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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Golden R, Heart Ranch, LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Business in Flonda,” Certificate of
Existence, and check are submitted 1o regisier the above reterenced foreipn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Raquel ¥entura

Name of Person

Anderson. Dorn & Rader. Lid.

Firm/Company

300 Damonte Ranch Pkwy. Suite 860

Address

Reno. NV 89521

City/State and Zip Code

waynerankin@gmail.com

I--matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Ragquel Ventura 775 823-9433

Name of Contact Person Area Code Dayiime Telephone Number

Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 8130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fec. Certiticate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTELD TO REGISTER A FORFIGN  LIMITED LIABHATY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FFlorida Golden K. Heart Ranch, LLC

{ame of Foreign Limited Liabality Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

Rankin Flonda Golden R. Heart Ranch, L1.C

114 name unavailable, enter wlternate name adapled fur the purpose of transacting business in Florida  The alteenate name must inelude "Livnted Liabihly Company,”™ LA or “LLC )

Neviada 88-3671302
2 3.
[harndiction under the Taw of which foreign Timited Bability company 13 erganwsed) (FET humber_ it applicable)
08/10/2022
4.

1Date fint transacied bustacss i Flonda, if priar 1o registration )
{Sec sections 6050904 & 6050308, F.S. 10 determine penalty lability}

528 Conev Island Dr. Sparks. NV 89431

Same as Principal Office Address
3. 6.
(5ucet Address ot Principal Otfice) {Mumbing Address)
=y ra
4
[ g )
~3
7. Name und street address of Florida registered agent: (P.0. Box NOT acceprable) =5
— R
. ] —
i < = ~
Wavne C. Rankin - T
Name: } -
- x
—
2252CR 202 - B
Office Address: = W
= - —
Oxtord 34484
, Florida
(Ciry) tZip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept sevvice of process for the above stated 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. [ further agree

to comply with the provisions of alf stututes relative to the proper and complete performance uf my duties, and [ am familiar with
and accept the obligations of my position as registerf¥ agent.

Aoy

1Regnterod agent’s signature)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six (6) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: Wayne C. Rankin O Manager Name:
OMember Address: 325 Coney Istand Dr. OMember Address:
OAuthorized Sparks. NV 89431 JAuthorized
Person Person
Clher OOuher COOther OOther
(IManager Name: CIManager Name:
(O Member Address: Cizvember Address:
O Authorized  Authorized
Person Person
Ciother {IOther CiOther OOther
CiManager Name: CManager Name:
O ember Address: CInMember Address:
CAuthorized CdAuthorized
Persun Person
COther ClOther CIOther T Other

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

9, Attached is a certificate of ¢xistence, no more than 90 days old, duly authenticated by the official having custedy ot records in the
jurisdiction under the law of which it is organized. (H the certificate 1s in a foreign language. a translation of the certificate under vath

of the translater must be submitted)

10. This document is executed in accogdance with section 603
submitied in a document to the Departmdnt of State constitultg

[N 2l [*
ﬂ T Signawure of an nuthorized person
Wayne C. Rankin,

T'yped of prinled name of signee

{‘2203 (1) (b). Florida Statutes. [ am aware that any false information
thirdedegree felony as provided for ins 817155, F.5.




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly quahfied and clected Nevada Seeretary of State, do hereby certity that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies, limited 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 subscquent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, Florida Golden R Heart Ranch, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by wirtue of the laws
of the State of Nevada since 08/10/2022, and 1s in good standing in this state.

iN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Seai of State, at my
office on 09/13/2022,

Lodss t. (ij,a[l_,

BARBARA K. CEGAVSKE
Certificate Number: B202209132998351 Secretary of State
You may verifv this certificate

online at hitp/Www.nvsos, sov




