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COVER LETTER %((H22000368986 3)))

TO: Registration Section
Bivision of Corporations

REN GEERS 1.LC
SUBJECT:

Namwe of Limited Liability Company

The enctosed “Application by Foreign Limited Liabality Company tor Authorization to Transact Business i Flonda.” Certiticate of
Existence. and cheek are submitted o register the above referenced foreign Timited liability company to transact business in Florida,

Please return adl correspandence concerning this matier W the following:

LOVETIE DOBSON

Name of Person

Firm/Comipany

17350 STATH HWY 249 #2220

Address

HOUSTON, TX 77006

City/Stawe and Zip Code

BFILEI234@INCFILE.COM

E-mal address: (1o be used for future annual report notfication)

For further information concermng this matter, please call:

LOVETTE DORSON ! 4884023453
at ( }

Name of Comact I'erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston ol Corporations Bivision of Corporatiens
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassce, F1 32301

Fnelosed is @ cheek for the following amannt:
Please mphe check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s00 Fiting Fee 8 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificale of Siats Certitied Copy of Staws & Certified Capy

((H22000368986 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTION G FLORIDA SRS, THE FOLLOWING 1S SUBMITTED 1O REGITER A FOREIGN LIMAED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| REN GLEERS LLC
' {Name of Forelgn Linuted Lisbihin Company; mast include “Limited Linisiliey Compuny.”™ LI or “LLC.M

{15 naine unacatable. enter aicrmate mne adopted tor the purpose of tRavacing buniwss 1 Vhorids The alternate s mant achade “Linnged Laabilty Company.” L LT ar "LLCT)

R7-1433430

DELAWARE
- ~
- 3.
Vursdw pon mger the Law ai whath foreen linsicd Tabilny company o anginsed) ¢RI nnber. b apphicabic)
4.
1D ey trunscied s 1 Floods, 17 pras o regia
10 deteninne pealty lerbiley

(Sev verthom 605 000 & sDS IS T S
2546 Sailfish Do, 2nd FI #6491 3546 Saillish Dr.. 2nd FI 5691
6.

IA (e Sddess)

LA

(Strevt Adddress af Principal Olices

Gult Breeze, FL 32563

Gult Breeze, FLL 32563

LEGALINC CORPORATE SERVICES INC.

Name:

. =

> 3

- o]

o

. i
7. Name and street address of Floride registered agent: (P.O. Box NOT ascceptable} ro
o

=

e

¥

=

o

476 RIVERSIDE AVE

Office Adddiess:
JACKSONVILLE RN
. Florida

17 1y)

(Fip canley

Registered agent’s aceeptance:
Having been named ax registered agent and jo accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative ta the proper and complete performance of my dities, amd T am Samilivr with

amd accepr the obligativns of my position as regisiered agent.

Wealoey Dolin

{Roginterad lgz%\ismlurc]

{{(H22000368986 3}))
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8. For initial indexing purposes. st names, litle or capacity and addresses of the prmary members managers or persons authonzed o
manage [up 1o siv (0) (owl]:

Thile or Capacity; Nane and Address: Fitle or Capacity: Nuame and Address:

CIManager Name: REN (GEERS (3 Manager Name:

@ niember Address: i?l"i{_(::\ bwAY . [ Member Address:

[JAuthorized SND L A6 (1 Awharized i, _
Person NEW ¥YORKONY 10013 Person

JOther Conter (Oiher [(JOother

D.\‘Ianngur Name: _ | B D Manager Nuine:

CIdtember Adddress: L] Member Address:

f jawmhorized {7 Authorized
PPerson Persan

Lother CJOther Che [Jother

{IManager Name: () Manager Name: _
DO termben Address: [ Member Address:
Clawhorized [ Authorized
Person ] Person . o T,

Josher CJowen Clodher CJother

Impostant Notice: Use an atischmem to report more than sis (6). The atinchment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Fiorida DRepartment of State Annual Report form.

9, Attached is o cenificate of existence. mo more than 90 davs old, duby anrthenticated by 1he ofticial having custody ol records in the
jurisdiction under the taw of which it is organized. (1T the certificate is in a foreizn language. o iranskation of the cedificae under oath

of the ranslator must be submiited )

10. This document is executed in aecordance with section 603.0203 01 (b). Florida Siatules, | am aware that any talse information
submiited ina document 1o ihe Department of State constitttes a third degree telony as provided for in s 817033 F.5

%:/:.-;rr ij{& o

KEN GEFERS

Megnatnre ob anauifed s ed peren

Dypwed e g oorie ol e

(((H22000368986 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REN GEERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REN GEERS LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\gﬂ”%@ﬁ

Authentication: 204722071
Date: 10-27-22

6033522 8300
SKY 20223879511

You may verify this certificate nnline at corp.delawace gov/authyer shiml

({{(H22000368986 3)))



