(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekuwe  [Jwar [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

590590

Special Instructions to Filing Officer;

PEIRAN
S

N

Office Use Only

AN

200386432582

S L ARy
“ o
mE e 22
IS ~
Falh i 2
P . Py
O e .t "-]
.= :"' oy,
T T,
A< o~
.y
B o d
Eor M
S 2O
"nf;l -
L
m



COVEFR LETTER

TO: Registration Scction
Division of Corporations

ROBINSON PROPERTIES LARAMIE LLC
SUBJECT:

Natie of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and vheck are submitted to cegister the above referenced foreign limited lability company to transaci business in Florda.

Please return all correspondence concerning this matter to the tollowing:

JAMES ROBINSON

Name of Person

ROBINSON PROPERTIES LARAMIE LLC

Finn/Company

1750 FOSGATE ROAD

Address

MONTEVERDE FILL 34736

Ciiv/State and Zip Code

JROBINSONST24GMAIL COM

F-mail address: (to be used for Tuture annual report notification)

Fur further informatian concerning this matter, please coll:

JAMES ROBINSUON Q07 S16-2524
Higl )

Nume of Contael Person Area Code Davtime Telephone Nuinboer
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, VL. 32314 2415 N Monroe Street, Sutie 810

Tallahassce. FL 32303

Enclosed is a check for the follo
i"lease mahke check pavable w;
& 12500 Filing Tee

ANy amount:

LORIDA DEPARTMENT OF STATFE

130000 Filing Fee & [0 813500 Filing Fee & T $160,00 Fiting Fee, Certificate
Certificate of Status Certilied Copy of Status & Ceruticd Copy




APPLICATION BY FORFIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WL SECTION S50X02, FLORIDA STATUTES, HIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINMITED LIGBILTY
CONFHANY TOTRANSACTBUSINESS INTHE STATE (F FLORIDA:
ROBINSON PROPERTIES LARAMILE LLC

{Namie of Foreign Linnted Tiabiliey Company, mnst include “Limited Liability Company,”™ TLLC o0 “LLCT

1

(11 panw unaiksble, enter aitronate pauwe adapted For Lhe purpose of ramsactiag binioess i Flonda The alterute name st s tude " Lismted Lasbility Company,” 1L U7 o "L ™

WYOMING 14- 1830738
iy 3
Purediction wnler the Taw o which farergn Tinuted Tabidity company s vrganrzety (FE] number, (T applicabley
0310172022
4.

{Date st bendacted bsiness an Floods of pror o tegiatiaton )
(R sen tais B3 R & 03 0903 F S e Jetenfine ponalty haba ity

612 59TH STREET 17330 FOSGATE RDD

3. 6.

(Street Address of Principal tHlwe) tMailing Address)
LARAMIE WY 22070 MONTVERDE FI, 34730

7. Namwe and sircet address of Florida registered agent: (P00 Box NOT aceeptable)

FAMES ROBINSON
Namc:

175530 FOSGATE R
OfTice Address:

MONTVERDE 34734
. Florida

1e'ny ) /1p codey

Ruegistered apent’s aceeptance:

Having been naured as registercd agens and to aceept service of process for the above stated Fmnited lability compuany ar the plisce
designated in this application, I hereby accept the appointment us regiseered agent and agree to uct in this capacity. I further agree
o comply with the provisions af all statutes velative to the proper and complete performance of iy duties, and { um familiar with
and accept the obligations of my position as regisiered agent.

Gvos K o
%

tRepistered agent’s signature



8. Forinttial indexing purposes, list numes, ke or capacity and addresses of the primary members/managers or persons auihorized to
manage [up 1o six (6} toial]:

L Manager

= \ember

= Authorized
Ferson

COther

CiManager
= Member
= Authorized

Person

COiher

CIManager
O Member
G Authorized

Person

Cother

Title or Capucity:

Name and Address:

JAMES ROHINSON
Nume:

Title ar Capacity:

CIManager

17530 FOSGATE RD

Address:

= Member

MONTVLERDE FL 34756

= A uthorized

Person
DOther ZOther
TIN ROBINSON
Nume: DManager
012 S9TH ST —
Address: = Member
LARAMIE, WY 52070 — .
= Aythorived
Person
OOther O nher
Name: IManager
Address: TIMember
T Aauthorized
PPersun
DOher CiOhar

Name and Address;

. ROBIN ROBINSON
Name:

17530 FOSGATE RD
Address:

MONTVERDE FL 34756

Oother

. DAWN ROBINSON
Names

G128 9TH ST
Address: s

e}

LARAMIE, WY 52070 =
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= T
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Namw: m
Address:
OOther

Lnpertant Notice: Use an attachment to report imnore than six (63, The atachment will be inaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.,

9. Attached is @ centificate ol existence, no maore than Y0 day s old. duly authenticated by the otficial having custody of records in Ui
jurisdiction under the law of which it is organized. (1 the cersificate ts in a forcign kinguage, a translation of the certiticate under oath
of the translator must be subained)

1. This decument is exeented in gecordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree telony as provided for in 5.817.153, F.S.

Ay

4

AMES RORINSON

Signature of an autherized perman

Tyvped or pruited vanic of sipee



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,

Robinson Properties, Laramie, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 26, 2002, comply with all
applicable requirements of this office. This entity has been assigned entity identification number
2002-000441770.

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 1st day of June, 2022 at 12:43 PM. This certificate is assigned ID Number 0525

24721,

i ~>
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Notice: A certificale 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

Secretary of Stale’s website hitps:/fwyobiz. wyo.gov and following the instruclions displayed under Validale Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2022

JAMES ROBINSON
17530 FOSGATE ROAD
MONTEVERDE, FL 34756 US

SUBJECT: ROBINSON PROPERTIES LARAMIE LLC
Ref. Number: W22000066914

We have received your document for ROBINSON PROPERTIES LARAMIE LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist I Letter Number: 822A00011626

www.sunbiz.org
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