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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Navigating The Retinnent Red Zone LLC

Nome of [Limted Liabifity Company

The enclosed “Application by Farcign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Fxistence, and check are submitted w register the above relerenced loreign linuted Habitity company 1o transact business in Florida,

Please return all correspondence concemning this matter 1o the following:

Witliam Decker

Name ol Person

Navigating the Retirement Red Zone

Firm/Company

™2
=
133 Jenkins 5t S1ie 1053269 ;
Address )
. t
(s
St Angusting FL 32086 -
Citv/state and Zip Code " 3
ool Y
i navthersz.com S

E-masl address. (to be used for Tuture annual report notilication)

For funther information concerning this nuatter. plegse call:

William Decker ar 731 y 970_4445
Name of Contact Person Arca Code Pavtime Telephong 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 810

Tallahassee, FI. 32303

Fnclosed s a check for the fotlowing amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee QO S13000 Filing Fee & 1 S135.00 Filing Fee & = $160.00 Filing Fee, Certificaty
Certificate of Status Cernfied Copy ol Status & Certiled Copy



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

IN COVPLEINUE HTTTESECTION Q050X PRI STATUTEN TTIE FOFLOVWING IS NUBVITTTTD 0 RECISTRR of FORFIGN TINTTDD TIABILITY

COMPANY TOTRANNACTRENNESS INTHE STATISOF ORI

Navigating The Retirement Red Zone LLC
(Name of Foraign Limited Liabihiy Company: mustinchude "Dinited Tiabtliy Company.” 7LL.C. 7 or "LLC.T)

(i aume unavalible, enter ilteinale name adopted tor The purpose of tramacting business i Flenda The ahernate same must include “Limited Liskihey Company, LG e LT

2 Wyoming 7 Y3 33872
Tursdiction under the law ot which toregn hmited habihits compamy i organsed) (¥ 1 number, 1l applicable)

.'l‘
(Datc tirst ramsacied business 10 Forda, b prier o registiabon )
See sections 603 0902 & 08 0905 F 8 Lo delernane penaliv Tabihity)
5. 629 Deer Crossing Rd ¢ 135 Jenking St Sie 1U3B 26Y
(M alimg Address)

IStreet Adddress o) Principal Ofiice )

St Augustine Fl

St Augustine Fl

~a

=

~o

o
m i
32086 32086 I

w |

i 1
7. Name and sireet address of Flogida registered agent: (.00 Box NOT aceeptable) = 1)
Y

S -t

Name: William Decker

629 Deer Crossing RD

(MTiee Address:

32086

St Angustine . Florda
{ap onded

vy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for 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. I further agree
16 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

7 9

fRegustered agenl’s sigaaiure }



X, For initial indexing purposes, list names. title or capacity and addresses of the primary: members/managers or persons authorized to

managy |up w58 (0) otal |

Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:
m Manaper Name: William Decker O Manager Name.
OMember Address; 029 Deer Crossing RD CIhember Address:
CiAuthorized St Augustine F1 32086 [ Authorized
Person Y31 970 4445 Persom
OOther Otnher Oonher COther
CIManager Nam: CIManager Name:
OnMembe Address: Ondember Address;
=
[
. . Cad
OAuthorized O Awhorizad -
F:} =
Ierson Person i e
. <@ ]
Yv
COther ClOnher O Other OGther ™ i1
L _J-' ’
oy :-—"
STy y
Crvianager Name: OManager Name.
CIdMember Address: CMember Address:
OAuthorized OAutharized
Person Person
COther Other Onher

Clinher

[mportani Notice' Use an attuchment 1o report more than six (6. The attachment will be tmaged for reponting purposes only, Non-

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

9. Altached is a certificaie of existence. no more than J0 davs old. duly suthenticated by the aficial having custody ol records in the
jurisdiction under the Taw of which 1 is organized. (I the certiticate s in a foreign language, a translation of the certificate under cath

of the transtator must be submitted)

10. This document is executed in accordance with section G03,0203 {13 (b, Florida Statutes. [ am awarc that any false information

submilted in a document to the Pepartment of Siate constitutes g third degree felony as provided forin 817155, F.5.

Y71

L

/////an /7@‘//&?;"

Signature ol an authanzed person

Tryped of priated pame af skence




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,

Navigating The Retirement Red Zone LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 14, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001330599.

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 21st day of September, 2023 at 7:33 AM. This certificate is assigned |D Number

065361527.

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 hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cenrificate.




