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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IV COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER .U FUREIGN LIMAED LIBILAY
COMPANT TO TRANSACTBLUSINESS (NTHE STATE OF FLORIDA:

| RE DAWN LLC

IName of Foreign Limied Labibity Company; must mclude “Lim:ted Liabihiy Corapany,” "L.LC. "or "LLC.T)

{17 aune yaavailable, enter aheras’e rame slaptad tor the pepers 3t mamaeting duminess in Florida The slcmate rame munt irclude “Famited Lunitity Company,” “L.L 0" 07 “LLC.")

MONTANA 92-3741424

Turadiction wadzr he Bew ol whih Torcign Timied abiliy corcpeny 15 o1 2anued)

{FET nwrber, il appl cuble)

UPN QUALIFICATION
' R e G ST

13145 CORONADO DR 13145 CORONADO DR
{Siroer AlT e ol Frrpal Ofhen) b

Mailing Addreand

NORTH MIAMI, Fl, 33181 NORTE MIAMI, F1. 33181

v =3
7. Name and gtregt address of Florida registered agent: (.0 Box NOT acceptabic) ;{I_j =
s = "1"§
rr': HEH =
. e J‘, g - L]
IGOR NUNEZ = x. \
Namc: ;:‘_j G i
W 3:7,1
13145 CORONADO DR %S’J ":g v
Office Address: . G
. N o
. . - ] e
NORTH MIAMI 33181 r—E —
, Flerido m o
(Citxd [Z.p vode}

Registered agent's accepiance:

Having fecn named s regisiered agent and ty accept service of process fur the above seated timired fliability company ar the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in thiy capacite. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dusivs, and I am famifiar with
and accept the obligations of my pusition as registered agent

[ef Agor Minez

\Kguﬂ:m.l apgert’s sigMc)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
nanage [up o sia (6) otal]:

Title or Capacity:

OJManager
= Member
CiAuthorized

Person

C10ther

CManager
CIMember
Ol Authorized

Person

OOnher

OManuger
[(AMember
ClAuthorized

f"crson

OoOther

Name and Address:

. 1GOR NUNEZ
Name:

13125 CORONADO DR
Address:

NORTH MIAMI, FL 33181

Zl0ther
Naine:
Address:
Cother_
Name:
Address:
Toter__

Title or Capacity:

[ Manager
C Member
- Autharized

Person

[DOther

Cinanager

ClMeniber

iJAuthorized
Persnn

OOther

Manager

IMember

CAuthorized
Person

GOther

Name:

Name and Address:

Addicss:

Name:

Totker

Address:

Name;

CiQiher

Address:

O Other

Linporeant ¥otice: Use an atiachument to report more ihan six (8). The auachment will be imaged for reporting purposes oaly. Nan-
indexed individuals may be added to the index when filing veur Floride Departinent of State Annual Repert form

9. Anached is a certificute of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of whickh it is organized. (I the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submittad)

10. This document is exceuted in sceordance with section H05.0203 (13 (b), Florida Statutes. 1 am aware that any fatsc information
submitted 1n a documen; to the Deparinient of State constitutes a third degree felony as provided for in 4.817.155, F.S,

/4,/ <\,/f/ @I /f/zm.a,q’

[74 0 Sigastue ol e st honzed pecvr

IGOR NUNEZ

Typed or printed aame of tignec
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CERTIFICATE OF EXISTENCE

I, CHRIST1 JACOBSEN, Secretary of State for the State of Montana. do hereby
certify that:

RR DAWN LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on April 26, 2023, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed o the
Secrerary of State.

No articles of dissolution have been placed on the record in this office by said
limited liasility company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretury of State cannot certify that tax and penalties owed to this stale on
record witys the Department of Revenue are current. Please contact the Department of
Revenue at {406} 444-6900 to ebtain mformation on the tax siatus.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Scal of the State of
Moatana, at Heleaa, the Capital, this 2nd day of
May. 2023,

Christi Jacobscn
Montana Secretary of State

Certificate Number: 39909134




