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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R\N\\ Lone S LLC

Name of Limited Liability Company

The enclosed "Application by Foreign E.imited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

=, CARDE @MPA

Name of Person

QLM\ L_\/\CS L

Firm/Company

Address

230 (-7‘("@555 La/\c\lna bfuv(’

L oascwood | Fo 27 A4

City/State and Zip Code

GoRINMULWES (& (AL Com

E-mail address: (lo be used for future annualTeport notification)

For further information concerning this matter, please call:

Rucordo oo aMA , F46- 334Y

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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, FL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

N $125.00 Filing Fec (0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 B, Lines, LLC

(Name of Foreign Limited Liabtlity Company; must include “Limited Tiability Company.

L T or "LLCT)

(If name unavmilable, crxer altcrmate mame adopred for the purpose of mansacting business in Flonida The aliernate name must include “Limited Liabitity Company.” *1.E C.7or "LLC.™)
- G S W
1 ANEew Mexyico 3 IS - 28 SSoF
" (Junsdiction under the Taw of which Toreign Timited Tiabality company s organized)

{FEL number, 1M applicabic)

(Dalc Tirst Imnsacted business 10 Flonida, 1 pog o TEgistation. )
{Scc soctions 605.0904 & 605,090, F.5. 1o determine penalty abiliy)

s 15O fantial Parlc Sqnvce o 390 Cyoress Lwd’mabf .

(Mailing Addresd} 7
Ste. # 2

L@/\C\\)UJOOD; FL'
los AlamoS, AM_g354Y

2239

. Prts]
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) :

Name: R\ CMC’LD @)M pC"- »”* .s-r\—}

1
P
e
[

- t—r
PR N 1
- ;:':', ] =
Office Address: 7)(20 C\f ress Lé\{Y,‘L Ay Df e o O
/ ' Q) nE
. =
Lonc (ool Florida_ 523739 ™
(Cityy (Zir code

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regi

istered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statuses relative to the proper and copiplete performance of my duties, and I am familiar with

and accept the obligations of my position as %‘!&%
7) 27




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

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

Owhner :
mMana&er Name: R\ C-CL(-»’AO ‘%MPA CManager Name:

CIMember Address: 3?0 C*/Pﬂ‘f Y LGV(L/B CiMember Address:

{JAuthorized { o /\J\U)C’C‘D Ff.’- O Authorized
Person \') 5 2'?::}6! Person
OOther OOther OCnher OOther
(O Manager Name: OManager Name:
OMember Address: CiMember Address:
0J Authorized (! Authorized
Person Pcrson
OOther ClOther OOther Oother
CIManager Name: (OManager Name:
CIMember Address: (OMember Address:
Cl Authorized CiAuthoerized
Person Person
D Other ClOnher OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Repont form.

9. Attached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sccuon 605 0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constt




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

RIMI LINES LLC
6789986

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liahility Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on April 6, 2022, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 17, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

TR,

Mg "onlovac, St
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0065581



