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COVER LETTER

TO: Registration Section
Division of Corpoerations

Rymar Stella, LLC
SUBJECT:

Namie 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 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

At John Paul

Name of 'erson

Kyler Kohler Osiermiller & Sorensen. LLP

Firm/Company

[ 883 West Roval Hunte Drive. Suite 200

Address

Cedar City. Utah 84720

City/State and Zip Code

johnpaul@kkoslawyers.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter. please call:

John Paul 435 586.9306 ¢xt 2037
at { }

Name of 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
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 51235.00 Filing Fee O $130.00 Filing Fee & 0O S$155.00 Filing Fee & 00 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLLORIDA

IN COMPLIANCE W SRCTON GO3.0X02, FLORIDH STATUTENS THE FOLLOWING IN SUBNFEITDY TO RECISTER A FORIECGN LINTED TIABRATY
COVPANY TO TRANSAC T BUSINESS INTHE, SEATF OF FLORIDA:
| Ryvmar Stetla, L1LC

(Name of Foreign Lomned Liabiliny Company: must incude “Limited Liabilny Company” L 1T.C 7o "T1E

1 e unavadlalle, enter aleenne name adopred for the purpose ol trigmacting business in Florida The alternate nane must snclude “Lomined Labiliny Company,” "L L C7 o “LLCT)
Wyoming
2.

88-289.9942

Ouipsdienon under the law of which foreign lumted hatnhiy company 15 mganized)

3.
tFED numbee, st applicablel
4.
(EXatc Tirst transacted basiness in Flonda i prior 10 registration )
(See sectinay 6050901 & GBS 0005, F S 1o determine penalry Siahliry) 5
2 7
1883 West Roval Hunte Drive, Suite 200A 1883 West Roval FHunte Drive, Suite .Z«HFI.“\ w3
5. 6. s g ™
(Stieet Addvess ol Pancipal Clice (Al Addiess) ‘T__ 121 ':_f. ——
. . e M €
Cedar City, Utah 34720 Cedar City. Utah 84720 Ly O !
7 v
LY -0
L)
i =
g )
- d
=)
T -
- - o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name:

Registered Agent Solutions. Inc.

2894 Remingion Green Lane, Suite A
Office Address:

Tallahassee

32308

. Florida
1y
Registered agent’s acceptance:

{Aap coded

Having been numed ax regisiered agent and 1o accept service of process for the whave suted lniited Habiline company ar the place
dosignated in this application. [ lrereby acoept the appeintment as registered agent aid agree to act in this capacitv. { further agree
fo comply with the provisions of olf stanates relutive v the proper and complere perfornnce of my dutios, and am famificr witl
and accept the abligations of my position as registered agent.

R A
,_.&,"ﬁj.n.l;* b

L)

Sumantha Nicls, Assistant Seorctaey
(Regintgred agent’s sipsealuned
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8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nemage [up to six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Maretta Franco CIManager Name:
OMlember Address: | 5838 Babeock Strect CIMember Address:
O Authorized 3an Diego. California 92127 JAuthorized
Person PPerson
COther CiCther ClOther OOther
O M lanager Name: ONManager Name:
CIMember Address; CInMember Address:
ClAuthorized Clauthorized
Person Person
Onher OOther GOther COther
OManager Name: CIntanager Name:
O Member Address: CIMtember Address:
O Authorized ClAwhorized
Person f'erson
OOther CiQther O Other OOther

Lportant Notice: Use an atachment to report more than sis (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annuat Report form.

9. Attached is o 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 it is organized. (1 the certificate is in o foreign bingueage. o translaton of the certificate under vath
of the transiator must be subminied)

10. Thas document is executed in accordance with section 603.0205 (1) (b, Florida Statetes. 1 am aware that any false informamion
submitted in o document w the Department of State constitutes a third degree felony as provided forin s.817.133, F 8,

DocuSgned by

h“/ Z’L

152365 EEDCEACH Signature o an authonzal persor

Marietta Franco

Fuped o promed pasne ol siesee



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,

Rymar Stella, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 21, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001128488.

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 23rd day of August, 2023 at 2:19 PM. This certificate is assigned |ID Number 064566320,

(et ) Frms

Secretary of State

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




