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COVER LETTER

TO: Registration Section
Division of Cerporations

Rapid Surplus Refund LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonida," Certiticate of
Existence, and check are submitted o register the above referenced foreign imited lability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Brandon Brown

Name of Person

Rapid Surplus Refund LLC

Firm/Ceompany

4800 N Federal Hwy Ste B200

Address

Boca Raton. FL 3343

City/State and Zip Code

brandon@rapidsurptusrefund.com

E-mail address: (10 be used tor future annual report notification)

Fur turther information concerning this matter, please call:

Brandon Brown 703 305-6798
al { }

Name of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centrc of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite S10

Tallahassee, FL 32303

Enclosed i3 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & O S155.00 Filing Fee & 13 $160.00 Filing Fee, Ceniticate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY

COMPANY TOTRANSACTBUSINESS INTVHE STATE OF FLORIDA:

| Rapid Surplus Refund LLC

{Namne of Foreign Lunited Liabrliy Company: must nclude "Limited Liabahity Company.” "L.L.C." or “LLCT)

117 ame unavalable, enter alternate name adopted for the purpose of rarsacting bustness :in Florida. The aliernate mame must include *Laimited Lisbility Company.” *1_1.C." or "LLC.™)

Wyuming R7-0906312
2. 3
urisdiction under the 1aw of which faretgn imned lisbibity company 1 organiseds tFEL number, 1 applicable)
17142022
4.
{Date fink transacted business :n Florda, o prior o eegistmtion. ¢
(See vectons GOS0 K& 6050915, F.5. to determine penalty liabiliy)
10935 Sugar View Dr Ste 500 1309 Coiteen Avenue STE 1200
3. b. -
{Street Addross o #rincipal Ogtice (Mahing Addres») - r_%_
i ~3
Sheridan, Wyoming 82801 Sheridan, Wyoming 82801 R E !
=1 _— -
i ~a .
e -} f
[l —
. - ¥ ‘
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptabic) P >
4 (¥l
o

Brandon Brown
Name:

4800 N Fedral Highway Swe B200
Office Address:

Boca Ralon 33431
. Florida

(Cityd (2ip codel
Registered agent’s acceptanee:

Having been named as registered agent and o accepr service of procesy for the above stated limited linbility company at the place
desipnafed in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position us registered agent.

%




$. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) 1o0tal):

Title or Capacity: Name and Address: Title or Capacity;
== A lanager Name: Brandon Brown Cidhfanager
OMiember Address: +800 N Fudral Highway Onember
O Authorized Ste B200 O Authorized
Person Boca Raton, FL 33431 Person
Other Ti0ther OOther
CiManager wame: CiManager
OMember Address, OMember
O Autharized D Autharized
Person Person
OOuher Other CJOther
CIManager Name: OManager
Member Address: O Member
Ol Authorized O Authorized
Person Person
OOther OOther OOther

Name and Address:

Name:
Address;

O Other,
Name;
Address:

10Other
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $State Annual Report form.

9. Attuched is a certificate of existence. ne 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 certificate is in a foreign language. a translation of the certificate under oath

of the trunslator must be submitied)

LO. This document is executed in accordance with seetion 605.0202 (1) (b). Florida Statutes. | am aware that any flse information
onstitutes a third degree felony as provided for in s.817. 135, F.5.

submitied in a document to the Dc%
%’f”/;?
T

_Z

" SSignature of an sutharized perinn e — e "

Brandon Brown

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Rapid Surplus Refund LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 27, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001008515.

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 24th day of June, 2022 at 1:.40 PM. This certificate is assigned ID Number 053451221,

Z’oum-.l_)t.ﬁw&-'\

Secretary of State

Notice: A certificate 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 State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




