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

I
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  UMITED LIABILITY
GOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

RE FAMILY INVESTMENTS, LLC
' TSinte of Foreign Limiicd Liability Company; must include "Limited Tiehillty Company,” L.LC., or "LLC. }

]

(1 mame uravaiable, enter altermate name adopted for the purpose of Irpsacting buyincss i Flosida, The atteraate name must Inghede “Limied Liability Company,” "L.L&"or "LLC ™}

Delaware $3-1590084

2, 3.
{Torsdiction Ander (he faw of which (oreign Tiniiied linbslizy company 1s agaLrd) (FEL numlez, ¥ applicable)

Date of filing this Application with the Florida Departraent of State
4,

((Dnc TiFer Tanzacicd bustress In Flonida, il prior to mepistrelion.)
See seciions 605.0904 & 565 0905, F.8. 1o datermine pemahy Tuability)

1005 SE 6t Court 1003 SE 6th Court

5.
(Strewy Addrens of Prircipal Ofice) (Mating Addrcas) !

Ft. Lauderdale, FL. 33301 Fi. Lauderdaie, FL 33301
|
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) I

Nicholas S. Risi

Name; |
200 East Las Olas Blvd., Penthouse A ) !
Office Address: g ;
Fi. Lauderdale 33301 YomoiT
, Florida . !
{City} Zipeosey T T ;.U;i'

" Registered agent’s acceplancer e e T S

Having. been:tramed] s registered agent and.fo. aicept ervice of process for ihe abave staied-limited Labltid corkpny of the place
dexignured in.this: qpp!fpadon‘, Fhereby déceprthe quqbiimeni'ax registered ageint and agreeo ot bn thix capacity. I furtiier agree
to comiply with the provislons of all statuxes. relative’to {he proper anil coinpilete performance of my duties, and § am famfliarwith |

and accepl fire.0bligations of my pasitlon as regfstered’y)

AR, ( |r :ﬁiwdlﬁ'li'isip}ﬂwt)f




§. For initial indexing purposes, list names, title or capacity'2nd addresses of the primary members/managets or persons guthorized 10
manage [up-ta six {6) wotal];

Title or Capacity:- : Ngjine nnd Address: Title or-Capacity:. Name.gnd Address;
O Manager ‘Name:é b WL e ' OMansger Name: :
CMember Addrefss: 1e0% ST feo i (ol OMember Address: . 1
JZAuthorized CiAuthorized, |
Person Pergon i
TJOther, COGther. OOther ‘
|
CIManager Namt: [OMannger Name:- I
{OMember. Address: . CMember Address: _’
D Authorized ' . _ DlAuthorized: _ ' e
Peraon _ : ' Person _ l
ClOther O0ther EOther; OQther ’
CIManager Narnc;*. .. . C:Menager Name: _
CMember Address: _ CMember Address:
DAuthorized. | D Authorized I .
Person. ' I - e Person
CiOther i CI0ther COter. CIOther .

rtant Notice: Use an dttachment to report. more than.six (6). The attachment wili be imaged.for reporting, purpbses only. Non-
indexed individuals may be added to-the:index when fiting your Florida Depariment of Staté Annugl Report form,

9. Atached.is a certificate of existence, no more than 50 days old, duly-authenticated by the officizl having custody of records in the |
jurisdiction under the liw of which it is organized. (If the. cenificate is in a:foreign language, o [ransiation.ofthe certificare under oath |
of the translator must be submitted)

£0. Thiwdocurnem'is-c:_:eclqu_in;accor&an‘:@'@itﬁ section 605.0203 (1)(b); Florida Statutes. | am aware that-any false informetion
submiited:in a document'to the Deépartmeqrof State canstitutesa third degree felony as provided for in 5.817.153, F.S.

Nicholas & Risi

S]';mulc of 1 wheried person

Typad of prinisd nate o 4igace

I
i
|
1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "RE FAMILY INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOjW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2022.

AND 1,00 HEREBY FURTHER CERTIFY THAT THE SAID "RE FRMILY
IMSIME.’NIi'S, LLC" WAS FORMED ON THE TRENTY-SECOND DAY OF MARCH,

A.D. 2022,

AND I :DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6689130 8300;
SR# 20221390967

You may verify this certificate online at corp.detawsre.gov/authver.shtml

Authentication: 203144714
Date: 04-11-22




