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COVER LETTER

TO: Registration Section
Division of Corporations

RAINMAKER AFFILIATES. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign Iimited liability company 1o transact business in Florida.

Please return all correspondence concerning this muatier to the following:

Havley Botz

NMame of Person

NCH Registered Agent

Firm/Company

4730 5 Fort Apache Rd Ste 300

Address

Las Vegas, NV 20147

Citv/State and Zip Code

rainmakermission@@gmail.com

E-mati address: (1o be used for future annuad report notfication)

For turther information concerning this maiter. please call:

Christopher Brodock 407 ®32-1173
at )

Namwe ol Contact Person Area 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 Tallahassce
Tallahassec, FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee X $130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| RAINMAKER AFFILIATES, LLC
' (Name of Forcign Limtted Liabality Company: must inchude “Limited Lability Company,” "L1L.C.." or "LLC.)

{if name unavastablc, emer altcmate aame adopicd for the parpose of transacting basmess in Flonda. The alicmaae mame must include ~Limuted Lability Company,” “L L. or =11C )

Nevada

2 3.
* Aurndiction under the faw ol whech Toreign hmited [ability company 15 orgamzed) (FET ramber. il applicable)
4.
{Date first mansacted business in Florids. 17 prior 1o egistration. )
(Scv sectioms 6050904 & 6050005, F.S. 10 derermine pemaby Labiliny)
7510 Gathering Dr 6 7510 Gathenng Dr
tS.m:ﬂ Address of Trincipal OTTee) ) Maiding Addrest)
Reunion, FL 34747 Reunion, FL 34747
7. Name and gtreet address of Florda registered agent: (P.O. Box NOT acceptable)
NCH Registered Agent
Name:
390 North Omange Ave., 5te.2300-N
Office Address:
Orlando 32801
, Flornda
{City) (Zip code}

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ty comply with the provisions of all statures rehmvc to the proper and complete performance of my dutiés, and I amjjmlhar with
and accept the obligations of my position as ered agent.
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8. For initial indexing purpeses, list names, title or capaciiy and addresses of the primary members/manugers or persons authorized 1o
numage fup to six {0} total]:

Title or Capacity:

Name and Address:

C hiistopher Brodock

Title or Capacity:

Name and Address:

Christine Bates-Brodock

= Manager Nam w8 Manager Nuame:
ONember Address: 7310 Gathering Dr OMember Address: 7310 Gathering br
O Authorized Reunton, FL 34747 OiAuthorized Reunion., FL 34747
Person Persun
Oher Other OOther T Other
Sl Manager Name: O Manager Name:
OMember Address: OMember Address:
D Aauthorized O Authorized
Person Person
OCther TJOther O0Other TOther
TiManager Name: O Manager Name:
CMember Address: OMember Address;
O Auathorized LiAuthorized
Person Person
OOther 0ther ClOther OOther

Imiportant Notiwe: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certiticate of existence, no more than Y0 davs old, duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under vath
of the ranslator must be submitted)

L. This document is cxecuted 1 accordance with seetion 605.0203 (1) (b). Florida Stmtutes. 1 am aware that any fulse information
submitted ina document to the Department ol Stale constitutes a third degree felony as provided for ins.§17.135, F.S.

/% 2 2 /z%’/ >ﬂﬂ/ /(

Signamire of an nathorized person

Christopher Brodock

I'vyped or printed rame of seghee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations. non-protit
corporations. corporations sole. lmited-lhability companies, imited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent ot 1976 and
am the proper officer to exccute this certificate.

[ funther certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. RAINMAKER AFFILIATES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws ot Nevada and existing under and by virtue of the laws
of the State of Nevada since 08/22/2022. and 15 1n good standing in this state.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Scal of State, at my
office on 08/29/2022.

&MK.CZM@

BARBARA K. CEGAVSKE
Certificate Numbcer: B202208292959721 Secretary of State

You may verifv this certificate

online at http:/fwww.nvsos.gov




