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COVER LETTER

TO: Registration Section
Division of Corporations

A LILR&R, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

AMY M. WOOD

Name of Person

Firm/Company

7709 SAN JACINTO TRAIL :

Address

MCKINNEY, TEXAS 75071

City/State and Zip Code

bryanrichardwood@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

903 771-0926
at { )
Arca Code Daytime Telephone Number

CASIE RIVAS

Name of Contact Person

Mailing Address: Street Address:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & [0 $155.00 Filing Fee &
Centificate of Status Centified Copy
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O 5160.00 Filing \ec, Certificatc
of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
INFLORIDA

IV COMPHANCE B ITH SECTHN 600X FLORID STATUTES THE FOLLOWING 5 SUBMITTED IO REGSTFR A FORFXGEN IINGTED LIARILITY
COMPANT TO TRANSH T BULNIVEYS IN THE STATE OF FLORIDA

ALILRER LLC
’ W~Nane of Foreign Lumated Liabidity Company, must melude “Limited Liabaliny Compaay.” LLC . ar “LLC )

i

(If oxpe waaralable. cua abernme aame akyaed for the papose of ramacung bosrcss @ Frnda. The aliornstc same mod mchade ~Limuzes Labbin Coogmay,” LLC "Ll C M

TEXAS

1ureahcucn umder e [aw of winch foregn latnd habwbin cropam o g xed)

[P

I
- FET aamier T wpdmabiet

SEPTEMDER 14,2022

4.
(Date Ut ransacted turmess 10 Flonda if pruy ke repamragen )

(50 wxom 605 0904 & 505 0905 F S 1o detarmune penatn Labiin}
8033 LOST SHAKER LANE 7709 SAN JACINTO TRALL
6.

s,
(S et Addrous of Pincrpal Other) (Maling Aduiress)

KISSIMMEE. FLLORIDA 34747 MCKINNEY. TEXAS 75071

o
=
boe
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -
> i1
AMY WOOD - P
Namc: -
w - o
8033 LOST SHAKER LANE A
Office Address:
KISSIMMEE 34747
. Florida
{Z1p conde)

(Cny)

Registercd agent's acceptance:
Having been named as registered agent and 1o accep! service of process for the above stated limited liohility company at the place

designated in this application, [ hereby accepl the uppoiniment as registered agent and agree 1o act in this capacify. I further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of niy position as regisicred agent,
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

= MManager
CIMember
ClAuthorized

Person

OOther

OManager
OMember
ClAuthorized

Person

OOther

OManager
CIMember
O Authorized

Person

COther

Name and Address:

AMY WOOD

Name:

Title or Capacity:

Address:

8033 LOST SHAKER LANE

KISSIMMEE. FLORIDA 34747

JOther
Name:
Address:

O Other
Name:
Address:

U Other

= Manager

OMember

TJAuhorized
Person

O Oiher

CIManager

TIMember

CJ Authorized
Person

O Other

ClManager

OMember

Ol Authorized
Person

U Other,

Name and Address:

HRYAN WOOD

Name:

8033 [LOST SHAKER LANE
Address:

KISSIMMEE. FLORIDA 34747

COther
Name:
Address:
™o
==
~>
Cax
H I"\) —_
- -
TOther ) _
e
e
e o
o
Name: o
Address: _
COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

o U~

Signattue of an suthorized person

CASIE RIVAS, LEGAL COUNSEL

Typed or printed naine of signee



Corporations Section
P O.Box 13697
Austin. Texas 7871 1-3697

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for A 111, R&R, LLC (file number 804728009). a Domestic Limited Liability Company
(1.1.C), was filed in this office on Scptember 14, 2022,

It is further certified that the ennty status in Texas 1s in existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 17, 2023,

%ﬂ:ﬂm

Jane Nelson
Secretary of State

Come vistt us on the interaet at Ips/swwir sosdexas, govy
Phone: (312) 463-3333 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WIEB TID: 10264

Document: 12 1400788004



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

AMY M. WOOD
7709 SAN JACINTO TRAIL
MCKINNEY, TX 75071

SUBJECT: A LIL R&R, LLC
Ref. Number: W22000150434

We have received your document for A LIL R&R, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 422A00027143

www.sunbiz.org
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