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To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
Account Name : VCORP SERVICES, LLC
Account Number : 122Q85888067
Phone 1 (845)425-0077
Fax Number : {B45)818-13588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESRS
IN FLORIDA

INCONPLANCE W SFTTHON AG.0K02 FLORIA STATUTRN TR RO ING INSTUBATTTED 10 RIGGISTYR A FUREXN TR HABITY
CORPANY T TRANSACT BUSINENY INTHE SEATEOF MTORIDA;
| a.Republic, L1LC

¢.Republic of Florida, LLC

(Tarie of Foreign Tanted 1 by Company: onisd mchide “Timited Tiability Company” 1.1.5 "o "TI.C ™Y

(4t rame unavwlable, enler dlwrnale nasre gdupted L e punpaose o Dansacbing gsaress o s 1he adlesnate same st michide "Hated Tadahits Company” L L CC o TLECT
Deluware
2 3
Ouresicuen wader the i of which toreign himated Lakilny company 1< arganazed) JFET numibee. 17 apphicable

(Thate Thret bramisasted Pciment s Flovada oF pew 1o regrattion )
;S e toas GUS UR04 & G035 2003,k S to Jetenuine penalty labadiny )

10U Blue Ravine Road

I5treet Address of T'ancipal THfc:)

100 Blue Ravire Road
0

1IMuhing Address,
Folsom. A 95630

Folsom, CA 95630

&=
AR ~d
~
32
7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable) . r?'l
:'_-) =3.
] -—
Vearp Services, LTS o I,"""
Name: -
- js 4
1200 S PINE ISLAND ROAD oo =
Office Address: = B o
S
PLANTATION 33324
, Flonda
{Cny s Y ip eealey
Registered agent’s acceptance:

Huaving been numed as registered agent and 1o uecepi service of process fur the above stared limited lability compuny at the place
designaicd in this application, T herehy accept the appointment ay registered agent and guree (o aot in this capacity. 1 further ugree

ter comply with the provisiony of all statutey relative to the proper und complete performunce of my dutics, and am fumiliar with
and decept the obligations of my position as registered agent,

Wlirean Nooheson

(Regieied agent’s ugnziuscl
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§. For imtial indexing purposes, l1st names. title or capacity and addresses ot the primary members/managers ar persons awthornized to

manige [up to six (6) total]:
Title or Capacity:
Nunwe:

— Munager

“ Member

Name and Address:

Title or Capacity:

PPaui Hamey

Address:

100 Blue Ravine Road

—Manager

— Member

Folsom, CA 953630

= Authorzed

B Authotized

Persan Person
—(hher — Other d0Oher
—Manager Name: — Manager
Member Address: —Member
_. Autharized . Aushorized

Person Person
1 Other —Othe 30ther
—Manager Name: — Manager
Cihember Address: T Member
— Authgrized Z Authprized

Person Person
L. ()ther Other ~Tuther

Name and Address:

. Cuathilea Rabineit
Name;

100) Biue Ravine Road
Address:

Folsam, CA 953630

Z(tha
Name:
Address:

—Other
Name:
Address

—tnher

Importang Notice Use an attachment 10 report more than six (67, The attachment will be imaged fo1 reporting purpases only. Non-
indesed individuals may be added 1o the index when filing yous Flonida Deparunient of Siate Aanual Report fonm,

9. Attached 15 a certificate of existence, no more than 80 days old, duly authanucated by the atticial having custody of records in the
jurisdiction under the law of which it ts organized. (11 the certificate is in a fareign languoge. a wranslation of the certiticate under oath
of the wranslator must be submitted)

10 I'his document 15 exeeoted 10 accordance with sgenon 6035 0203 (1) (b), Flonda Statutes 1 ans aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F &

Doculigned by
[(Paad rarvey
-

CRETEL:ARY - B TR

Pl Hamey

Signature ol an sutheozzd peson

Popaad am prnated nese ot vigocs

From: Ycorp Services, LL
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E.REPUBLIC, 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 COF
THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E.REPUBLIC, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

N

:m-r,w Rulich, Swcratary of Klite )

7109830 8300
SR# 20224083870

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentlcauon: 204919275
Data; 11-22-22




