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COVER LETTER

TCy: Registration Section
Division of Corporations

SURJECT: Z | K Epny L L

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier to the following:

D/"ﬁ""‘-—' Y @E-N‘Su“ﬁ\)

Wame of Person

ﬁm,e Doy L CC o

Firm/Company

/00f  AlpnTy HeoTvVarty
Address

W1 m B 7 =8 32729

City/State and Zip Code

Ti-mail address: (1o be used for future annual report notification)

For {lurther information concerning this matter, please cali:

DA s M B~ con) w134, 216~ 5284
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the fullowing amount:

Mgase make check pavable w: FLORIDA DEPARTMENT OF STATE

% 125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & £ §160.00 Filing Fee, Cenificate
Ceritficate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN LIMITED HABHITY
COMPANY TO TRANYACT BUSINESS INTHE STATE OF FLORIDA:

1. )'Clw-abe—m L L C

(Name of Foreign Linuted 1abilty Company; must include “Limned Liability Company,” "L.L.C.. er "LLLT)

(It paime unavailabke, cnter alternate name adopicd for the purpose of transacting business in Flonda, The abernate name must include “Limited Liabibty Company,” “1.1.C." or “LLET)

2. Mic 1) A Be-21771208

Uuriadienon under the Taw of which foreign Tinmed Tubslity company 1 erganwsed) (FET number. if applicable)

LFF)

4.
([ale Mirst ransacted business an Flornda, 1 prior o registration, )
15¢e sections 6030804 & 605.0903, F.§, 10 determine penzlly habality)
5, J00l  Aoary MKenTuew 6.
(3trect Address of Prencipal Office) [Mailing Address)

Wintgz Pame PBe 22789

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie}

Nanwe: Dairc M @EMQEh\)

Office Address: [HeYoX| Noam Kearvery

Wi rea ?ML . Florida z2 76 ’]

(Cny) {Zip couded

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
tr comply with the provisions of all statutes relative tg he proper and complete performance of my duties, and I um famifiar with
anid uccept the obligations of my position as repi

/
£ (Registered agent’s sig@)



8. For initial indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized to
Rage [up o six (6) total]:

Title ar Capacity:

[CiManager

%\-lcmbcr
)'.<\mhorizud

Person

[Z1Onther

Name:

Name and Address:

DRN P

M Brarrd

Address: 'DO |

Noa i khv TR Y

FL 227185

Winrea P‘w_u;

Cinvanager

Ihtember

CiAuthorized
Person

{10ther

Name:

O Other

Address:

CIManager

CIMember

[LiAuthonzed
Person

[ 1Other

Name:

COther

Address:

COther

Title or Capacity:

O Manager
CIMember
O Authorized

Person

OOther

Name and Address:

UManager

OMember

OAuthorized
Person

COther

CIManager

OMember

OAuthorized
PPerson

ClOther

Name:
Address:
OoOther
—em——
~J
o~
Name: =
Address: -
o
OOther —
Name:
Address:
O Other

Impertant Notice: Usc an attachment i 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 Depariment of S1ate Annual Report form,

9. Attuched s 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 11 1s organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the ranslator must be submitted)

10, This document is executed in accordance wi
submitted in o document to the Departme

da Statuies. 1 am aware that any false information
felony as provided forin s.817.155, F.S.

czsz-v‘; [T

Signature of an aithorized person

ﬁ gﬁr‘usﬁﬂ

Typed or printed fame of signee



Weparement of Licensin

g and TRcgulatory 2Affairs

1-ansing, Riichigan

This is to Certify That
RIKEDOM LLC

was validly authorized on July 11 . 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satrsﬁed ils..
annual filing obligations.

1:9 tid nl el

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 entitied to have full faith and credit
given it in every court and office within the United States.

hntestimony whereof, [ have hereunto set my hand.
in the City of Lansing, this 7th day of August , 2023.

Lo Cag

Linda Clegg, Director

Sent by electronic transmission Corporalions, Securities & Commercial Licensing Bureats

Certificate Number: 23080153907

Verity this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.




iy
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2023

DANIEL M BENSON
1001 NORTH KENTUCKY
WINTER PARK, FL 32789 US

SUBJECT: RIKEDOM LLC
Ref. Number: W23000093165

We have received your document for RIKEDOM LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cedtificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please make sure the business name is listed on the MI Certificate.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist I} Letter Number; 723A00015166

RECEIVED
AUS 1 4 2013

www.sunbiz.org
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