T

+

MQQ-OOOC)CfD ) -]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

LD~ 2U%LS

Office Use Only

RN

200382357332

O2/01/20--01026--021 160,00
T
Ie o [=—=1
RS
e ~a
il =
- x
b ! il -3
-. -— — "’2
- mES
ST P * B e T e
—_':. x m
W S
-oo o
. P



COVER LETTER
TO: Registiation Section
Division of Cerporations
Relinble Riders Transportation & Fogisties, LEC

SUBJECT:

Nane of Limited Liability Company

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted 10 regisier the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence conceming this matier to the following:

Jusmiane [Doliveira

Name ol Person

Relable Riders Transporiatien & Logistics, LLC

Firn/Company

A1 as Chas Bivd #4120

Addircss

Fort 1aderdale, FIL33301

Citv/Staie and Zip Code
rentals @flanderdalecasyvacay.com

E-nuiil address: (to be used for Tutnre annual report notification)

For further information congerning this maiter. please call:

Jasnine D'olivera

at { ?86 y {221 - 0159

Namge ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of ‘Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please muke cheek pavable o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T3 $130.00 Filing Fee & T S153.00 Filing Fee & = $160.00 Filing Fee. Cemnilicae
Certificate of Status Cenified Copy of Suntus & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIINCE TITTSICTION 6050902, FLORIDA STATUTEN, THE FOLLOWING 15 SURMITTED T RECASTFR ot FORFTON  TNITD TIABIITY
CONPANY TO TRANSHCT BUNINESS INTHE STATEOF FLORIDA:

Reliable Riders Transportation & Logisties, [1L.C

L
{~ame o Foregn Lamited Liabiliy Companys musi ncluds “Tannied Tiabality Company, L Tor "LLET)
Fort Landerdale Easy Vacay, LLC
(1 name unavailable, enter aliernate name adopted tor the puzpose of transacting business in Florida The alternate name must include *Limited Liability Company,” "L L.C." or "LLC.7)
New Yok
2. 3.
(lurisdiction under the law o which 1oteign fimited IabiMy company 15 arganited) [FEI number, if appheible )
NIA
4.
TT3ate Lirst ansacted business in Flanda, 11 poior 1o registration }
(See seclions 605 (001 12 A0S (BO5, F 5 1o delermine penahiy labiliny)
S13E Las Olas Blvd #1200 A15E Las Olas Blvd #120
3. 0
{Btrect Addiess of Prneipal Offee) (NMaling Address)
[Fort Lauderdale. IF1. 33301 Fort Lauderdale, 1L 33301
— ~
T =
L4
~2
>
7. Name and sirgetaddress of Florida registered agent: (P.O. Box NOT acceplable) =
I
Jasmine Dohiveira ..
T 2
Nie: i, =
31517 - ; B e 0
1S Las Olas Blvd #120 Frlw RE
amn An
Oflice Address: S @
33301

Registered agent’s aceept

dosigmated in this application, [ here
to comply with the provisions of all statutes relative

ange:
Having been named as registered agent and to aceept service of process for the above stute

Fort Lamderdade
. Flonda

(Zip vode)

(Cuy)

d limtited tiability company af the place

by accept the appointment as registered agent and agrec to act in this capacity. [ further agree
to the proper and complete performance of my dutics, and §am familive with

and accept the obligations of my position as registered agent.

{Registered agent's signatuic)

%ngbm;\\& g*\‘) [\LJUQM;\J



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Tasmine Diolivewrs

OIManager Nank: SMamger Name:
A3 1 Las Olas Blvd #120 ..
Cvlember Address: [q L‘Mh(b"ﬁ Invember Address:
FLaAsC|

CAuthorized OaAwmhorized

Person Person
COther OOther__ - C10er TOiher____ _
OManager Name; ClNanager Nuwe:
TOIMember Address: OMember Address:
JAuthorized TAuthorized

Person Person
TOther JOther CI0ther UOther
CINanayer Name: CiManager Nime:
OMember Address: JIMember Address:
JAuthorized JAuthorized

Person Person
TO0tker, T0ther C10ther DOther

[mporiant Notice: Use an attaciunent 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individwals may be added 10 the index when filing vour Florida Departinent of State Anmual Report form,

9. Atlached 1s i certilicate of existence. no wore than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw ol which it is organized. (If the centificae is in a forcign language. a tmnslation of the cenificate under oath

ol the iranshator must be subnnied)

10, This document is execuied in accordance with section GO3.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted ina document to the Departnment of State constitutes a third degree felony as provided for in s.817. 155 F S,

/é)a@mh:& ST

Signature o an authenzed persen

Jasmrne D'oliveira

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

1. ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office, do herchy cenify that upon a diligent examination of the records of the Department of State. as of the date and 1ime of this
certificate. the following entity information is reflected:

Entity Name; RELIABLE RIDERS TRANSPORTATION & LOGISTICS, LLC
DOS ID Number: 5839367

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 0%/21/2020

Statement Status: CURRENT

Statement Due Date: 09/30/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State,

st tee,

o’ ®e at the City of Albany, on April 05, 2022 at 10:34 A.M.
.o' Q) OF NEW ..l.
S o - i e
..&Y. 23 ROBERT 1. RODRIGUEZ, Sceretary of State
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“Fr o By Brendan C. H
*, MENT OQ IO v Brendan C. Hughes
fee, cevane®t * Executive Deputy Secretary of State

Authentication Number: 100001342670 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://¢cu




