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COVER LETTER

TO: Registration Section
Division of Coerporations

Rehab Rebels, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return al correspondence concerning this matter to the following:

Jose A Ramirez

Name of Person

Advanced Tax Advisors

Firm/Company

7860 Peters Road STI F107

Address

Plantation. FL 33324

City/State and Zip Code

corpsaadvancediaxadvisars.net

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jose A. Ramirez 954 888-6941
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITEESECHON 6050002, FLORIDA SEATUTRS THE FOMEOWING 5 SUBNITTRD 10O REGISTIR A FORFIN LINIED LLBIETY
CONIPANY TOTRANSHCT BUSINESS INTHE SEATE OF FLORIDA:
0 Rehab Rebels, LLL.C

(Name of Foreign Limied bty Company: must melude “Limited Liabibity Company,” "L LE 7o "LLCT)

2

(I name unavailahle, enter altcimate name adopred for the purpese of iransacting business in Florida The altlemate name must wwhsde “Limued Liability Company,”
Wyoming

(PN

LL.C M or "LLCT)
BR-0662474
Tun<diction under the law of which toreign himited hability compans 15 arganized)

(FET numbes. 11 applicable)
4.

(Date Nrst lransacted busioess n Flanda, f pnoe [o registation )
{See scosions 6050904 & 605 0903, F.5 to detenmine penalty Lability)

7860 Peters Read STE F107

=N

Street Adidess of Pancipal Oftice)

7860 Peters Road STE FLO7
6.

(vlahing Address)
Plantation, FL 33324

Plantation, F1. 33324
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5\‘:‘ — —
e e T
Mg 1w ‘ ¢
Advanced Tax Advisors I
Name: L p U
s B D
= Zt F
7860 Peters Road STE FLO7 T oW
Office Address: g
Plantation

33324

. Flonida

iy ) 1£p code)
Registered agent’s acceptance:

£ g F

to comply with the provisions of all stutuutes re

Having been numed as registered agent and to gccept service of process Jur the above stuted limited liability company at the place
desipnated in this application, I hereby acceplt the appoiniment ay registered agent and ugree to act in this capacity. 1 further agree

ive tu the proper and complere performance of my duties. and Iam Sumiliar with
ered agert.

(Registersd agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/man

manage [up to 5ix (6) lotal]:

Title or Capacity: Name and Address:

Rehab Rebels. LLLC

Title or Capacity:

agers or persons aumborized 1o

Name and Address:

= Manager Name: CJManager Name:
m Member Address: 1309 Coffeen Avenue CiMember Address:
O Authorized STE 1200 Dl Authorized
Person Sheridan. WY 82801 Person
COther (Other TOOther COther
OManager Name: CIManager Name:
IMember Address: Cviember Address:
JAuthorized dauthorized
Persen Person
OOther COOther, OOther COOther
OManager Name: O Manager Name:
OMember Address: ClMember Address:
O Authorized C Authorized
Person Person
O Other OOther CiOther COher

Important Notice: Use an attachment to report mnore than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the ceriificate under oath

of the transtator must be submitted)

10. This document is executed in accgrdance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
spartigent of State constitutes a third degree felony as provided for in s.817.133, F.5.

submitted in a document to the

Jose A. Ramirez

Signatwe of an authenved person

Tyvped or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Rehab Rebels LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 29, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001075261.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of February, 2022 at 10:19 AM. This certificate is assigned |D Number 049929441.

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
O et s o b vt il id e B fhanrmdr i e vy and fallmarime fha inetenrticnne Alenlaved nimder Validate Caifirate




