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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vollmer Reqd Estate. lnuestments LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Lintited Liability Company for Authorization to Transact Business in Florida." Centificale of
Existence. and check are submitted to repister the above referenced foreign limited liability company to wransact business in Florida.

Plcase retum all comrespondence concerning this matier 10 the following:

/(am'mn‘h'a(\ Vollme—

Niune of Person

Uollmes Reo| Estede Investments,

Firm/Company

434¢ Expocibbn Dy
[

Address e

Tenoa, 1. 33626

L . o
Citv/State and Zip Code oo
=
mana&gn\en* ©vollme -redestete. om -
E-nuit a8dress: (to be used for future annual repon notification) .o
3
oy
For further information concerning 1his matter. please call: c
Modimilian Yoltmea/ ™ a_SA ) 586- 2429
Name of Contact Person Area Code Daxtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $1530000 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee. Centificate
Cenificaic of Status Certified Copy of Status & Cenified Copy



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

IN CORPLIANCE WITH SNECTION G8.09002, FLORIDA STTUTEN THE FOLLOWING I8 SURVETTED TO REGTER A FOREIGN IMMITED [N
COMPANY TO TRAANLCT BUNINENS INTHE STATE QFF FLORIDA:
1

\nlimes Real Eddade \rvedments LLC

{Name of Forasgn Limited TaabiTny Companay must include “Timited Taabidity Company

T T ot TICT)

2_____Otann

(Junisdiction unche faw ol which Toreign imated Tability company 1< organized;

(I name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida The aliernate name must include “Limited Liabality Company,” "L L.C.” or "LLC.™)
2

s

3. |

(F11 number 1l applicable)

J.

“00F N Talinferco  Ave
(Street Address of Principal ClTiee)

(Sec sectinns 603 NO0O4 & 6DS 0003 | 5 1o determine penally Nabihiy)

ve Uill stost bueiness this month  { mouedt qOGJCl)'o'Oﬂ& fo TL on OF/07/202 2
([‘)-Ilc 1lr:il transacied business in Florida, 11 prior to regasiration )

6. __Modonibon Lo llme —
(Madhing Address)

acpa TL 236072

GRS Brpusihn DN g

L 33626

7. Name and stregt address of Flonda registered agent; (P.O. Box NOT acceptable)

™~
=
&
Name: Apsdmikon  Vollme—
Office Addrcss: A34u Ex?csikon Ddve_
Tloanpen
' {Cny)

Florids 33626

(Ao cade)
chl.\{Cl’L’d ilﬂcnl'ﬁ acceptance

Having been named as registered agent and to aceept service of process for the ubove stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
. ' o . “ . 4 v 1) K o -

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

I further agree

MVJM

(Repgstered agent's signature)




8. Forinitial indexing purposes. list niames. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

SManager

507,

Name and Address:

Name: VaEHA'r\ UO\lmf

Bvicber

)?Q\ulhorizcd

Address: 4344 E’x'ms.c‘k‘on Onve.
Tﬁ\mpa FL 32626

Person

TOther

OManager Name:

CI0ther

b

OMember Address;

CJAuhorized

Person

TiOther

Name:

Other

IManager
IMember Address:

T Authorized

Person

Other

Linportant Notice: Use an attachment 1 report more than six (6). The attachment will be imaged lor reporting purposes only, Non-

OOuher

TFitle or Capacity:

Name and Address:

1 R ]

SO7,

Mdvlanager Name:
2Member Address: 9314 E’?&J"On Dh Ve
X Authorized TCXY\IDG -'FI— 33626

Pcrson
OOther OOther
OiMamger Namge: /
CIMember Address:
O Authorzed

Person "Ti
OOther C!OIhcr—

3

CManager Name: / ;
UMember Address: 1)
Sl Authorized

Person
TOOther {Other

indexed individuals may be added 10 the index when filing vour Florida Departnent of State Annual Repont form,

9. Allached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofTicial having custody ol records in the
jurisdiction under the law of which it is organized. (Il the cenificate is in a foreign language. a translation of the cenificale under oath

of 1the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Flodda Statates, Tamaware that any Gilse infornetion \/
submitied in a doctunent to the Department of Siate constituies a third degree felony as provided for ins.817.155. F.5.

Atz ——

Signature ot'an authorized persan

Moséenilien Uolime

OF (18202

Tveed ar orinted fame ol o pee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 959G190N4

[ SHEMIA FAGAN, SECRETARY OF STATE. and Custodian of the Seal of said State. do
hereby certifi:

VOLLMER REAL ESTATE INVESTMENTS LLC

ix
Organized
=1
)
T~
[ )
under the laws of The State of Oregon
N
and is active on the records of the Corporation Division as of the date of this certifictite,
-
™
Co

In Testimony Whereof, | have hereunto set
my hand and affixed herero the Seal of the

State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE

9/14/2022

Come visit us on the internet at 50s.0regon.gov/business



