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COVER LETTER ({( 3

T Registration Section
Division of Corperations

R&E VALKYRIE LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed “Applicauon by Forergn Limted Liability Company for Autharnzaton Transact Busineas m Florida,” Certilicate of
Existence. and check are submited o register the above referenced foreign limited Rability company 1 iransact husiness in Flarida.

Please return all cotrespondence concerning this matier i the following:

LOVITUTE DORSON

Name of Person

Farm/Company

17330 STATE HWY 259 %220

Address

HOUSTON, TX 7700

CitvdState and Zip Code

EFILE 23S @INCFILE.COM

Eomad address: (1o be used Tor {uture annual report natification)

For tarther information concerning this matter. please cali:

LOWETTE DOBSON | HRRNT-31453
ol I
Name of Contact Person Arca Code Daviime Telephone Number
MATLING ADDRENS: STREET ADDRESS:
Diviston of Corporations Divigion of Corporations
Reytalration Seciion Registration Section
.0 Bux 6327 Clifton Building

a6l Executive Center Cirele
Talluhassee. FILL 323010

Tailahussee, FIL 32314

Fuclused is o cheek $or the following amnont
Piease make check pavable o FLORIDA DEPARTMENT OF STATE

CF 1200 Fitmg Fer 8 553000 Filing Fee & [ S155.00 Fiting Fee & [ $160.00 Filing Fee. Centificats
Certilcate of Status Centiticd Copy of Status & Certified Copy

({({H22000388535 3}))
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN CONPLLNCE D915 SECHON GOS0 FLORIA STANUTES, THE FOLLEGWING 1S SUBMITHED TO REGISTER A FOREIGN LIMIEL LIABRATY
COMPANY TO TRANSHCT BUSINESY INTHE STATEOF FLORIYA:
| R&E VALKYRU LLC

(amy of Foregn Linted Liahility Company: mastinclude “Linuted Liabilry Company” "LLC

Jor tRLCTY

{5 name unasatkable. cnter aflerndic rane adupted for the purpase of tnsacing busscss m Ploridy Tie akernote s st uchide “Linaed Latihty Company.” L4 or sl
NEW YORK

G2-030 1508

Clars et kT e i e s haeh torsipn med [adaley compay s orgamscdy

Text J
(kLI nuniser, it apphcable)
B
CDate Sist ansagied Busiemess i Florsks, i pras to segid iaism )
(S sevtions ADS QO G 1S W3 F S o detenme penalty labiditas
1130 Nw F2nd Ave Tower [ Sie 435 #8286
z

Stroet Achleese of Prncspal Otheey

1130 Nw 72ad Ave Tower | Ste 155 FRI86
6.
M, FL 23126

P Mhing Addnessd

AMjami, FL 33126

3
'.I

7. Name and srect address of Florida registered agent: (PO, Box NOT acceptable)

=
~
= T
- —
= U
REPUBLIC REGISTERED AGENT LLC -5 TT!
Name: .____,2 r_,
IS0 NW TIND AVE TOWER i, §TE 435 o8
Offiee Addiess: -
C:;
MIAMI 33126
CFhoruda
(IS

i7ip aosded
Registered agent’s acceptance:
Having been namod as registered agens and o aceept sepvice of process for the abuve stated limited fabifisy company at the place

and acecpl the ohligations of wy pesition as registered ageal,

designated in this application, T hereby wecept the appointmnent as registered agent and agree to aetin this capacity, | further agree
to cemply with dhe provisions of wll statites refutive o the proper and complere performance of my drdics, und Fam fumifior with

v Notgo-
chlrtie Dobs o)

{Regmivrad e’ sigiaiae )

{{(H22000386535 3)}))
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8. For mitial indexing purposes, hst namus. tille or capacitye and addresses of the primary members/imanagers or persons authorized 1o
manige fup o sis (6 ol

Title op Capacily: Name and Address:

Title or Capacifv: Name and Address:
Plilip Dugosting Sumanthi Dugosting
Dl-];:;lngr:r MNime; I L] Manager Name: N
(@] viember Address: Member Acldress:
. Q2N Rewhavway Beach Bhud . 9218 Rockowiny Heach Bivd
D/\mhnr]zvd . O] Auwharized )
Rockaway Beach, MY 11603 Rockaway Beach, NY 11693
Person : Feraon .
Lot Oonlser T owher

Clonter

|:].\'l:mngcr

Name: U1 Manawer Name:
CiMember Address: 3 Member Address:
Olavthorized [] Authorized
Person Persaon io - =
i ~a
L —ar - ‘ ‘
Clother Uloiher [_Itnher CMher__ 25
phany - gt
aow
CIManager Name: __ L Munager Name: L = -
I o v
CJvlember Address: [] Member Address: == -
T
[autherized (] Authorized
Person Person
CIother Coiher

L—_-]Dlhcr R

{Tonher

Importunt Notice: Use an attachineat o repart more than six (81, The atiachment will be imaged for reporting purposes only. Xan-
indexed individuals may be added 1o 1he index when filing sour Florida Department of Sime Annual Repaort form.

ol the transtator must be submited)

9. Attached is a cortificate of existence. no more than 90 daxs wld. duly mshenticated by the oflicial having enstady of records in the
Jurisdiction under the law of which it is organized. (11 the certificate iz in u loreign lmguage. o ranslation of the certifieate ider oath

I, This ducument is executed in accordance with section 6050203 (1) (b} Florida Statutes. U am aware that any thlse infermation
submitled in a document to the Department of State consiiuutes a thind degree felony as provided forin s 817,135, F.5,

/N PR 3
'i'),if'hj.!bh J /.:.pr'ﬁj:xn,;:-«
} Ky

Philsr Nagostine

Siunature of an outhenzed pesan
4

Poped o pomted naie of ~izree

{({H22000386535 3)})
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(((H22000386535 3)))
DEPARTMENT (OF STATE

Certificnte of Status

LROBERT I, RODIIGULEY, Seorerary of State of the State of New York and costodian of the seconds required by law ta be filed
cartificate. the follawing eniity information is reflecied:

momy olfice, do bereby cenily i upon a dilizent examination of the records of the Departiment of State. as of the date and time of this

Entity Name:

DOS Y Number:

REF VALKYNRIE LILC
QAT
otity Tyvpe: DOMENTIC TIMITED LIABHEY COMPANY
lntity Stus: EXISTING . o~
il Filine wi ! - e =
Prate ol Initial Filing with 1DOS: O 32022 T R
' e 2= g
ZE 2 -
Statement Statns: CLIRRENT :';f -;_ r
. . 1%
Statement e Date: 00307202 2 rfl
— o :

No information 1e available from this office reearding e fimcial condition . business activity ur practices of this entity.

WITNESS miv hand and official seal of the Department of Staje.
at the Cicy of Albapyoan Novemher 10,2032 a0 11:37 400
.

L

ROBERT ) RODRIGUEZ, Secretiiy of State

st g,
.’ "

ey

Brder ¢ Loan

By Brendan C. Hughes

Executive Depuiy Scerctun v of State

Authentication Number: 100002450760 To Varify the authenticity of this document you may aceess the

Division of Corporation’s Document Authentication Wehsite at hiip/ccorpsdos.ny.goy
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