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COVER LETTER

TO: Registration Section
Division of Corporations

REQ INVESTMENTS 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 check are submitted to register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

ORLANDO OTTAVIANI

Name of Person

F&OTAN ACCUUNTING LLU

Firm/Company

PO BOXN 495081

Address

PORT CHARLOTTE FL 33949

City/State and Zip Code

sourceoncelientservices@gmail.com

E-mail address: {10 be used for future annual report notinication)

For further inforimation concerning this matter, please call:

ORLANDO OTTAVIANI 941 613-1011
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 325314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 218130.00 Filing Fee & [T S133.00 Filing Fee & T $160.00 Filing Fee, Certificawe
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 850002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMIAED LIABILITY
COMPANY TE ) TRANSACT BLSINESS INTHE STATE OF FLORIDA:
REQ INVESTMENTS LLC

{~ame of Foreiga 1imited Liahiliy Company: must include "Lamied Liabihzy Company,”™ TLLC. o "LLCT)

]

REQ INVESTMENTS FL LLC

(I mune wnannlable. enter alternate name sdopted for the purpese o ransacung business i Flonda e ahetnate name must nclude “Limnzed Liabslty Company,” "L 1 C " or "LLCT)

WYOMING 61-1831891
2. 3.
TIur~hetion Ghder 1he Liw of whic Tozergh T Tability cOmpay 1s o ganizcg) (T2 numbe, 1 applicables
01/01/2023
4.
(Date st ransiacted bustness i Fonda, 1 poor to registition )
(See sechions 605 0604 & 605 0905 F S to determine penalty labiliny )
30 N GOULD ST STE 7001 5353 GLENLIVET RD
5. 6.
(Street Address of Princapal (Hfice) IMathng Addressy
SHERIDAN, WY 82801 FORT MYERS FL 33907

7. Name and street address of Florida registered agent: (P.0G. Box NOT acceptable) ! =
‘ o3
- . Ll
- = ;
3 & OTAX ACCOUNTING LLC - L -
Name: = ! .
T (e ] +
2595 TAMIAMI TRAIL STE ¥ 2 T if
Office Address: - it
. =
PORT CHARLOTTLE 313932 =
. Florida I
Lty ) 17 cede)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent und agree (o act in this capacity. I further agree
to comply with the provisions of aoff stututes relutive to the proper and complete performance of my duties, and [ am familiar with
ard accept the obligations of my position as regisiered ageat.

~— <t
1Repistered apell SSignature



& 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:

CiManager
CiMember
= Authorized

Person

T Other

Name and Address:

Title or Capacity:

JOHN SORENSON
Name:

3333 GLENLIVET RD
Address:

FORT MYERS FL 33907

O 0Other,

CiManager
= Member
O Authurized

Person

OOther

ERICA SORENSON
Name;

53533 GLENLIVET RD
Address:

FORT MYERS FL 33907

C10ther

O Manager
CIMember
JAuthorized

Person

CiOther,

Nume:

Address:

COther,

CiManager

CMember

O Authorized
Person

Zinher

Name and Address:

CiManager
Cidlember
OAuthorized

Person

O 0Other

TINkimager

OIMember

CiAuthorized
Person

COther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 davs okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (13 by, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constigutes a third degree elony as provided for in s 817135 F.S.

- J%
i /&QL,

~—

JOHN SORENSON

Stgnature oF an anthonzed person

Tymed or nninted aame ol sigiee



STATE OF WYOMING » SECRETARY OF STATE

BUSINESS DIVISION
Herschler Bldg East, Ste 100 & 101, Cheyenne. WY 82002-0020
Phone: 307-777-7311 - Website: htips://sos.wyo.gov - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 01/22/2023

Validation Certificate Generated: Jonuary 22, 2023

Centificate number 057918631 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for REO INVESTMENTS LLC, a Limited Liability Company
formed or qualified under the laws of Wyoming on 06/14/2017.




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

REO INVESTMENTS LLC
IS a
Limited Liability Company

formed or qualified under the: laws of Vifyoming did on June 14, 2017, comply with ali applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000757886.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of January, 2023 at 12:38 PM. This cenificate is assigned 1D Number 057918631

(bt ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




