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COVER LETTER

TO: Registration Section
Division of Corporations

RETEC LLC
SUBJECT:

Narne of ©Lizmited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

Cesar R. Sordo

Name of Person

ELORIDA CORPORATE SERVICES, LLC.

Firm/Company

3006 Aviation Avenue, Sulte 2A

Address

Coconut Grove, Flonda 33133

City/Siate and Zip Code

csordo(@sordolaw.com
E-mail address: (to be used for fuiure annual report notification}

For further information concerning this matler, please call:

CESAR R. SORDO 305 859-8107
8t )

Name of Contact Person Area 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 810

Tallahassee, FL 32303

Enciosed is & cheek for the {oliowing smount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $13000FilingFee & [ $15500Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITI] SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIH:

RETECLLC

i
(Name of Forergn Limited Liability Company; must mehede “Limied Lisbehity Company,” L.L.C.."or "LLC™

(1T ratme uravailable, cnier ahamaie name adopted for the purpose of tremiacting buines in Flarde The abetmite mime mu inchude "Limited Lability Company,” 1. LC.” o "LLC %}

Delaware
3.
(rrsdation under the Iew of whxh Toregn Timned Eofxliy company o organized) (PR numhe, T applcable]
4.
Tirst trarwacted Business n Floruda, 1 prioe to regisirmton §
sectiors 605 0904 & 6)5.0905, F 5 10 dewcrmine pemalty lmbuity)
)
3006 Aviation Avenue 3006 Aviation Avenue (8] ,-c‘.:l
3. 6. = ‘f‘ﬂ
(Street Adkess of Prmgww! Difice) Madling Adkress) * s
y e
Suite 24 Suite 2A Vo
Lt o -]
"y ‘5 ‘
LR e
Coconut Grove, Florida 33133 Coconut Grave, Florida 33133 A= VL
: ™~
T, G
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = r4
FLORIDA CORPORATE SERVICES, LLC.
Name:
3006 Aviation Avenue, Suite 2A
Office Address:
Coconut Grove _ B3
,Flonda
Cay) _ (Zip code)

Reglstered agent's acceptance:
Having been named as registered agent and to accept service of pffess for the above staied limited liability company at the place
designated in this application, [ hereby accept the appointment istered agent and agree Lo act in this capaciiy. I further agree
to comply with the provisions of all statutes relative to the propfyand complete performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent.

(e s rignmture )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETEC LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETEC LLC" WAS
FORMED CN THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 202796815
Date: 02-13-24

3015028 8300
SR# 20240473760

You may verify this certificate online at corp.delaware.gov/authver.shimi




