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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

/Z\)\/(// aviaaemens Brouo LEC

Nfme of Limited Liability Compﬁn_\'
The enclused "Application by Foreign Linated Liability Company for Authorization to Transact Business in Flonida," Certificate of

Existence, and check are submntted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence coneerning this matter to the following:

}{Umf el D. L n 747}7 /a/

Name of Person

KNu mMonaaement Groupe (¢

F ﬁTmr’CUmpan ¥

Address

Jampa  Fl 3307

Cirv/State and Zip Code

54 £ _fowler Au. STEC <3

Ko £V IHEAC g mew ([, COm

.
E-maﬁradd}?:ay(lo be used for future annual report notification)
For further information concerning this matter, please call:

KQML% W/”#@[/ ;1((7/(2 ) ?05‘/000
Name of Contact Person

Area Code

Maiting Address:
Registration Section

Davtime Telephone Number

Street Address:
Registration Section

Division of Corporations

P.O. Box 0327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed 1 a chieek for the following amount:
Please muke check payable ) FLORIDA DEPARTMENT OF STATE
L3 S125.00 Filing Fee I $130.00 Filing Fee & [0 $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE DT SECTION G05.002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESY INTHE STATE OF FLORIDA:

) RVU _ Maneaemen? Gron (LC

{Nume of Forergn Cimited Lyabilny Ggpany: must include “Cimited Dhability Company,” "LLC.."or "LLC. )

RV Maragemend

11 name unavatlable, enter .lllcm.!_t;’n.unt: adopted tor the purpose ol transacting business in Flanda. The alternate name must include “Limited Liability Company,” ~L.L.C." ur "LLC)
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unsJictivo umder e Taw ot w hich forergn Timtied fabihity company is arganized

\FET number, T applicabie)

. Fehruary 5022

T (Date tinst rzmavted business i Florda, if priue Lo registzation )
1oy sevtiuns 03 OM0E & GU5.0003, F5. w deternmine penaliy habihity)
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(Marting Addresy)

TM/QX*; F( 3Xo)7

C/vu-téw%m AN %‘/995

=
_,ll
7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) "g
=
Name: KU\ NnoA- I ¥ (-/(.)l r -ﬂ)b[(,/ =
Office Address: 50() q & fDU/(W’/éL/! . e CY/3
—
/Mﬂﬂ; . Floridu 3 3 Lo / ;
LARNTETY (ZIp code)
Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated Hmited liability company at the place
designated in this application, I iereby accept the appointment as registered agent and agree to act in thiy capacity, I further agree
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familiar with
and gccept the ebligations of my position as registered agent.

Fal
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{(_/ {Regisicred agent's sigaature) \/




5. For initial indexing purposes, listnames, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6) total |

Tite or Capacity:

Name and Address: Title or Capacity:
;ﬂﬂlunugcr

Name and Address:
Name: Kﬂﬂfk, % g,b 6()( n ff’g/J O Muanager

Name:
CiMember Address: 5&)‘/ E H)L{/{G’ /&” Odember Address:
O Authorized ‘S+€ C q/3 OAuthorized
Person TM. FL 3 5@ / 7 Person
O0thae Ciother OO0thwer OO0ther
Dinunager Name: OManager Name:
Cidember Address: Cidember Address:
=
i Authorized OAuwthorized r'f’
Person Person —_,;
CIOiher ClOiher O Other C]Olhcr—_—:
—l
TN anager Name: CManager Name: )
OMentber Address: OMember Address:
O Authorized (Y Authorized
Person Person
JOther CiOther OOther U Osher

Important Notige: Use an atiachment to report more than six {6} The attachment will be imaged for reporting purposes only. Non-
indexed individuads may be added to the index when filing your Florida Department of State Annual Report form.

of the trunslator must be submitted)

9. Attached 15 o certificate of existence. no more than 90 days old, duly auwthenticated by the official having custody of records in the
Jurisdiction under the bsw of which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under vath

10. This document 15 executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am awarce that any false information
submitied in a document 10 the Department of State constitutes a third degree felon

as provided for in s.817.155, F .S,

o
Srgmaure uf an authariPedfperson

[_/IA_A-L% 2 lnﬂl{v/

Typed o printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligemt examination of the recards of the Deparument of State, as of the date and time of this
certificate. the following entity information is reflecied:

Entity Name:
DOS 1D Number:
Entity Type:

RVU MANAGEMENT GROUP LLC
57494 R0

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

3
EXISTING ]
D
Date of [nitial Filing with DOS: 03/11/2020 N
L2
Statement Status: CURRENT -
Statement Due Date: 05/31/2022 t—?;
-
X

No information 15 available from this office regarding the financaal condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depanment of Siate,
at the City of Albany, on July 29, 2022 at 06:21 A.M.

. . ROBERT J. RODRIGUEZ, Secretary of State

SO !

P *

1o oH B)-MAA& Ca QL.-OPA»—
..'-t?.{’fl?EN T Oﬁ;...‘.. By Brendan C. Hughes

.
Seeasst®

Executive Deputy Secretary of State

Authentication Number: 100001944631 To Venify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htip;

10V




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2022

KENNETH D WINFIELD
5004 E FOWLER AVE STE C 413
TAMPA, FL 33617 US

SUBJECT: RVU MANAGEMENT GROUP LLC
Ref. Number: W22000110374

We have received your document for RvU MANAGEMENT GROUP LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the fiting of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist il Letter Number: 222A00019154

RECEIVED
0CT 3 1 2022

www.sunbtz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



