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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Redding Hill Holdings, 1.1.C
Name of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submtitted to register the above referenced foreign limited liability company to transuct business in Florida,

Please return al correspondence concerning this matter to the following:

Peter Scheier
Name of Person

Redding Hill Holdings, 1.1.C
Firm/Company

Q00 Quave Lake Circle, Apt 103
Address
Wellington, I 35411 ~
Citv/State und Zip Code ; >
. i .
i Ba) 72
pscheier@outlovk.com = - :
I-mail address: (10 be used for fuiure annual report notification) .. RB’ o
. . S
For further information concerning this matter, please call; i — i
" C.'.J hj
Pewer Scheier a (917 ) 509-2947 L
Arca Code Daviime Telephone Number

Name of Contact Person
Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE
1 $160.00 Filing Fee, Centificaw

W $130.00 Filing Fee & O SI53.00 Filing Fee &
of Status & Certified Copy

O $125.00 Filing Fee
Centilicate of Status Cenified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLENCE WITH SHCTON 6050008, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED 1O REGINIER A PORFXWN  LIMITEYD LIABILITY

COMPANY fOTRANNACT BUNINESS INTHIE STATEOF FLORIDA;

1. Redding Hill Holdines, 1.1.C
(varne of Forergn Limued Tiability Company: must include “Lirited Tiability Company” TLL.C. " o *LILCT)

(1f name vnasailable, enter aliernine name adopted for the purpose of wnsacting business in Floridis The aliernate name mustinclude “Limated Lizbality Company,” 7L 1 C" or "LLCT)
2. New York 3.
(Junsdiction under the law ol which Loreign Timited liakilsty company 12 organized) {FEIl aumbser, i applicable)
4.
(Date first tansacted business 1n Flonida, it prior to registration }
(See wections 6035 0904 & 605 0905, .5 1o determine penaly habifity)
5. 900 Quave Luke Circle, Apt 103 6. Y00 Quave Lake Circle, Apt 103
{Strect Address of Principal Othce) {Mading Address)
Wellington, Fl. 33411 Wellington, FI. 33411
~3
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I . . I ~3
7. Name and stregl address ot Florida registered agent: (P.O. Box NO1 accepiable) : =
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Name: Peter Scheier L e
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Oflice Address: 900 Quave Lake Circle, Apt 103 — - e
—:: ~o
Wellingion _Florida 33411
(#1p code)

(i)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liubility company af the pluce

desipnated in this application, I hereby uccept the appointment as registered agent and agree to act in This capacin

w A further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. "

?74/&// 4

(Rugistered agent's \lgn.mm.)




8. Forinitil indexing purposcs. list names. titke or capacity and addresses of the primary membersfinanagers or persons authorized 1o
manage up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Peler Scheier OIManager Name:
= Member Address: 900 Quaye Lake Circle O Member Address:
CiAuthorized Apt 103 O Authorized
Person Wellington, L 33411 Person
COther C10dher COther COther
OManager Name: CIManager Name:
O Member Address: CiMember Address:
ClAuthorized ClAuthorized
Person Person
OOther OOther Ci(iher OOther
]
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O Manager Name: O Manager Name: - 3
:':’l N -T 3
OMember Address: OMember Address: e
. __..E -
OAutherized O Auwthorized - e
l‘"' U S
Person Person T
DOwher [ Other TOther CIOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Department ot State Annual Report form,

9. Attached is u certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the kaw of which it is organized, (If the centiticare is in 4 foreign language, a ranslation of the centiticate under oath
of the transiator must be submined)

10. This document is executed in aceordance with section 605.0203 ¢ 1) (b)Y, Florida Statates. | am aware that any filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.

7 ) . .
) | :(; /%,—//g /"-l Z,-

Slgt’h’\llli‘f’llr sn authorized person

Poter Scheier

‘Typed or printed narme of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

ark and custodian of the records required by law te
as of the date and time of

JEY' | BRENDAN C. HUGHES, Acting Sceretary of State of the State of New Y
be 1‘ icd in my office, do hereby certify that upon o diligent examination of the rezords of the Department of State,

this oemfcalc, the following entity information is refiected:

wET
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L |E s
L2 Entity Name: REDDING HILL HOLDINGS. LLC
“/J|. DOS 1D Number: 4744411
- H . Eatity Type: DOMESTIC LIMITED LIABILITY COMPANY
,’! - §| Entiry Status: . EXISTING
S,' Date of Initial Filing with DOS: 04/2072015
' Statement Status: CURRENT
04/302023

'Sﬁt'?'témenl Duec Date:
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WITNESS my hand and official seal of the Drpanmem of Swate,

oF :NEye, :
‘,/ O ‘. at the City of Albany, on December 08, 202[‘15]1: 03: 37§A “ ?
X e
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; ::' % ~ '.' BRENDAN C. HUGHES, Acting Secrctary of Stm_c_r
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43651 To Verify the suthenticity of this document you may sccess the

Autbentication Number: 1000007 v
Document Autheotication Website 8t http:fiecorp dos.ay.gov

Division of Corporation’s




