MZ2%0000 1O 14

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickur  [] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

000419580910

. "
T D
b 1
= 3y
. =2 e
2 ml Y
o= 2 o
PSR !:‘_‘
o Lo i
L e
TlaA = i
R T
Lo
Ve
P2
=
—
[
v “
| -
) — _
[ B SR
~o b
e
- O
=
5EC 97 1A o
low]
«. Brumbley on




CAPITAL CONNECTION, INC.

417 E. Virginia Sirect, Suite |+ Tullahassee, Florida 32301
(8501 224-8870 -+ 1-80D-342-8062 -« Fax (850) 222.1222

RiA, & MH, L1.C.
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COVER LETTER

TO: Registration Section
Division of Corporatiens

R, A, & MH. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company far Authorization to Transact BBusincss in Florida," Certificate of
Existence. and check are submiticd o register the above referenced forcign limited lability company Lo transact business in Florida.

Please return all correspondence concerning this malter o the following:

Gregory 5. Oropeza. Esq.

Name of Person

Oropeza, Swnes & Cardenas, PLLC

Fiem/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code

rlhjr0t 81 @gmail.com

E-mall address: {to be used Tor future annual report netification)

For further information concerning this matter, please call:

Laura Besson 305 294.0252
aty )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed 15 a check far the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [1$130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centifteate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN
COMPANY TO TRANSACT RUSINESS INTTIE STATE (8 PLORINA:
| RA, &M, LLE

LIMITEDY LIABILITY

(Nane of Foreagn Iimned Liability Company: thast inchide “Lamiied Liabilny Company," "L LT “or "LLC. S

(1 namc ynavarlable, enier sliemnate name adorte

Virgmia
N g

| far the purpose of transaching business in Flonda. The ahcmale name must inelude “immled Liabily Company.” “L [ C." or L1y

Tunsdenion under the Taw ol which foreign Tinnted Tiabiliy comnpany is o7panieed)

p )

{FEI number, 1f applicablc)

(Date lir7 transscted business in Flonda, if prior o tegisiralion }
{See sevtiors 605.0904 & 605.0905, F 5.

o desermineg penally hability)

207 Virginia Street
“!

(Strees Address ol Frincipal O%ice)

14422 Shoreside Way
6.
(Mailing Address)
Key West, FLL 33630

Ste 110, Box 178

Winter Garden, FL 34787

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Gregory 8. Oropeza, Esq. - ~y e
Name: ro b
. - T
221 Simonton Street -1z -
Oftice Address: 0
Kev West 33040 2
. Florida o
1Ciny )
Registered agent's acceptance:

{Zip code}

to comply with the provisions of all stututes relative o the

nt and agree to act in this capacity, [ further agree
proper and complete perfurmance of my dutics, and I am Samiliar with
and accepi the obligations of my position as registered agent.

2~

|Bcgistered agent's signature)

Having been named as registered agent and to accepl service of provess for the above stated limited liabitity company ai the place
desipnated in this application, I hereby accept the appointment as registered age
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8. Forinital indexing purposes, list nuines. title or capacuiy and addresses of the primary members/managers or persons authorized to
manage [up 1o 5ix (6) wial]:

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Raymond Lloyd Howell. Jr DIManager Name:
= Member Address: 14432 Shoreside Way CIMember Address:
OAutharized Ste 110 Box 178 OAuthorized _
Person Winter Garden, FL 34787 Person
O Other {OOCther OOther - UOther
OManager Name; TiManager Name:
TiMember Address: CiMember Address:
O Authorized JAutharized
Person Person
OCrher OOther OOther Ooher_
S Manager Name: O Manager Name:
CIMember Address: U Member Address:
O Authorized C Authorized
Person Person
O Other D Other CIOther DO Other

Important Notice: Use an attachment u report mure than six (6). The attachment will be imaged for reponting purposes unly. Non-
indexed individuals mav be added ta the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 990 days uld, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (IT the centificate is in a loreign language, a translation of the cemtificate under oath
of the translator must be submitted)

L. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statates. 1 am awure that any false information
submitied in a document to the Department of Stake conshitutes a third degrec telony as provided for in 5,817,155, F.8.

DocuSigrad by:
2

N E2936740181047C Signature of an authortzed person

Raymond Llovd Howell, J1.

Iyped o1 ponlee nume of nignee
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GommmonaGrenlth @ Wirginia
) R

State orporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That R, A, & MH, LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liability Company was formed on December 7, 1995; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the dlate set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 21, 2023

(Prarcd GSt—

Bernard ). Logan, Clerl of the Commission

CERTIFICATE NUMBER : 2023122118622202



