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COVER LETTER

TO: Registration Section
Division of Corporations

RET Capitad 11.C
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorizaton to Transact Business in Florida,” Certificate of
Extstence. and cheek are submitted o register the above referenced foreign limited lability company 1o transact business o Florida.

Ulease return all correspondence concerning this matter to the following:

Tasmine Barkum

Name ol Person

Firm/Company

3225 Mcbeod Drive. Suite B

Address

Las Vegas, NV 89121

Ciy/State and Zip Code

rafandersonadvisors.com

E-mail address: (e be used Tor tuture annual report notification)

For turther information concerning this matter. please call:

Jusmine Barkum =01 Tun-4741
at )

Name of Contact Person Area Cude Davtime Telephone Number
Mailing Address: Street_Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amouns:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee = 513000 Filing Fee & O $135.00 Filing Fee & O 1600 Filing Fee. Certiticate
Certificate 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 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID T0 REGISTER A FOREIGN [INITEDY LIABHITY
CONVPANY TOTRANSACT BUSINESS INTHE STATE (F FLORA A
| REL Capatal 1LLC

(Name of Foreign Limtted Labiiny Company: st inelude “Limited Liabibty Company,™ 7L LC 7 v 7LLET

Mirth Solutions LLC

(17 aame s atlabie, enter atternate nanw adopted tor the purpose o trnsactmg business i Floreda Fhe alternate name must melude “Limited Babiliy Company.™ 710 €7 o =1LECT
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urisaiction under the Taw of whichs foreiea limsted Tebilsty copypany ooongamisedy

TH 1T pumber. if appheablket

;ll
10z first trunsacted business i Flooda, o prog to regestesnm
ISey sechions ois 03 & oS 0 13 1o ddelernmine penaloy Sl
3225 Meleod Dr, Suite 10 Las Vegas, NV 8912) 3225 Mceleod D, Suite 100 Las Vegas, af\_"; 89121
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7. Name und gireet address of Florida registered agent: (7.0, Box NOT aceeplable) F3e)

Anderson Registered Agents, e,
Name:

625 F. Twiggs Street, Suite 110,
Office Address:

Tampu a3on2

. Florida

) (71 conden

Registered agent™s aceeptance:
Having been named as registered agent and 1o accept service af process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete pecformance of my duties, and Fam familiar with
and aceepr the obligations of sy position as registered agent.

A,

(Regestered agent’s signatured




8. Forimnal indexing purposes. list numies, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (61 otl]:

Title or Capacity:

CIManager

= Nembuer

T Authorized
PPerson

COnher

Name and Address:

Centered Investmient Group LLC
Nane:

Tule or Capacity:

1718 Capitol Avenue,

Address;

Cheyenne, WY 8200

CIManagen

CIMember

O Authorized
Person

COnher

CiManager

CiMember

JAuthorized
Persun

CHOther

OOnher
Nume:
Address:

OOther
Nume:
Address:

D Other

1M anager

CIafember

Ciauthorized
Person

ClOther

Same and Address:

L Manager

TIMember

Ol Authorized
Persun

Tl0ther

Ci A Tanager

O Member

T Authorized
Person

T xther

Nanme:
Address:

OlOther
Mame:
Address:

COther
Name:
Address:

COther

[Imporiant Notiee; Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-

indesed individuals may be added to the index when filing your Florvida Depariment of State Armnual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it s organized. (IFthe cernificate is in a forcign language. a translation of the certificate under vath
of'the translator must be submitied)

10 This decument is executed in accordance with section 603.0203 (1) (b). Florida Statates. T am aware that any fabse infonmation
submatted ina document to the Departiment of State constitutes a third degree telony as provided for in s 817155, F.8,

o

Sigratwe of an authorized peivon

Jasmine Barkum

Typed o prinmed name of sigiee



1:: Peparement of Licensing and Regulatory Affairs

ansing, Atichigan

This is to Certify That
RE! CAPITAL LLC

was validly authorized on February 13, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said mited liability company is validly in existence under the laws of this state and has saltisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled lo have full faith and credit
given it in every court and office within the United Slates.

In testimony whereof. 1 have hereunio set myv hand.
in the City of Lansing. this 27th day of July , 2023.

£on Casg

Linda Clegg, Director

X

AW

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23070567208

Verify this centificate at: URL to eCertificate Verification Search http:/fiwww.michigan.gov/corpverifycerificate.



