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COVER LETTER
TO: Registration Section
Division of Corporations

RK Rivera LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return atl correspondence concerning this matter to the tollowing:

Ricardo Rivera

Naime of Person

RK Rivera LLC.

Firm/Company

619 Calle Estancia

Address

San Juan, PR 00920

City/State and Zip Code

ricardo@rkrivera.com

E-mail address: (o be used for future anaual report notification)

For turther information concerning this matter, please call:

Ricardo Rivera 787 434-3693
ard )

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 52314 2413 N Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 %125.00 Filing Fee CTS130.00 Filing Fee & T $133.00 Filing Fee & BJ 5160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTESECIRON 65002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T80 REGISTER A FOREK N LINITED HIABILTY
COMPANY TUTRANSACT BUSINESS INTHE STATE (R FLORIDA

! RK Rivera LLC.

(Nume of Foregn Linnted Taability Company, must include “Limted Tiabiliny Company ™ T C . ar "LLC )

(1 mme unavarlabike, enter alieznate name adopied Tor the purpuse of zakactng bustess m Flveda Phe alternate moame mast meclude ™1 anned Liabshiy $ simpany © 7L Lt

e CRICT)
, Puerto Rico .
A .’ .
thmedton wdes the losw at w huch torcyen himined habality company =~ organized) AFED nuenber.  f applcable )
4.
1[3ate fizst tramsacted business i | bornda 17 pood e regrsartion |
15cc sections GOSN & 605 S F 5 1o determine penalts hzbihity )
. 1225 C. Juan Ponce de Leon ; 619 Calle Estancia
. b3
I1Street Address of Puncipal Ufice ) i Addressy
San Juan, PR 00926 San Juan, PR 00920
; r~3
[e ]
T 3
Ty D
- cyey - . [ -l - el
7. Namwe and street address of Florida registered agent: (P.O. Box NO'T aceeprable) S R b ¢
. il LIS, BT -
R *C T
Registered Agents Inc S e
Nane: 9 J L3200 i
vt bty
: i (7] fe) Ty
-l 144
. 7901 4th St N STE 300 R
Office Address: - 5
[R] —
St. Petersburg o ., 33702
. Florida
iy ) 15 canbey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stted limited liability company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

Datd et

tKegisiered agent’s sigranime



8. Forimtial indexing purposcs. list names. title or capactty and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capncity:

&I Manager

CidMember

U Authorized
Person

COther

Name and Address:

Ricardo Rivera
Name:

Title or Capacity:

Address: 1225 C. Juan Ponce de Leon

San Juan, PR 00926

O Manager

OMember

T Authorized
PPerson

Otther

d Manager
O Member
[ Authorized

Person

CiOther

OOther
Name:
Address:

COther
Name:
Address:

OOther

CIManager

CIMember

5] Authorized
Person

Other

Name and Address:

. Nancy Morales
Name:!

1225 C. Juan Ponce de Leon
Address:

San Juan, PR Q0920

CiManager

OMember

(I Authorized
Person

Other

CiManager
Onember
O Authorized

Person

O(nher

ClOther
Name:
Address:

Other
Name:
Address:

Other

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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certiticate of existence, no more than 90 days vld. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which ivis organized. (I the certificate is in a foreign language. a translation of the certiticale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted tna document to the Department of State constitutes a third degrec felony as provided for in $.817. 155, F.8.

o n R

Jignature ot an authonzcd peisan

Ricardo Rivera

Taped o printed name of signee



CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That. pursuant to Puerto Rico's General Law of Corporations.
RK RIVERA LLC, register number 396127, a for profit domestic Limited
Liability Company organized under the laws of Puerto Rico on June 5,
2017, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan.
Puerto Rico, today. June 17, 2022.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: http:/festado.pr.gov/
This certificate is valid for one {1) year from issue date {Reguiation 8688. ~ =~ h ' “act to faithful

compliance with the provisions of Chapter XV and Chapter XXI of Act -

Certificate Validation Number: 472272-16890278



