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COVERLETTER

TO: Registration Section
Division of Corporations

Rio de la Paz, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Exisience, and check are submitted to tegister the above referenced foreign limited liabitity company to transact business in Florida,

Please seturn all correspondence concerning this matter o the following:

Laurcn Barker

mame of Person

Stuizman, Bromberg, Esserman & Plitka, P.C.

Firm/Company

2323 Bryvan Street. Suike 2200

Address

Dallas, TX 75201

City/State and Zip Code

barker{E@isbep-law.com

E-mal addiess: (1o be used for future annual report nouficanon)

Fou fwrther information coneerning this matter, please call:

Amy Pomeroy 203 S04-6680
at ( ]

Nunme of Contact Person Area Caode Daviime 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 tor the tollowing amount:
Please nuake check pavable 10 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee i1 $13000 Filing Fee & 13 $155.00 Filing Fee & = 516000 Filing Fee, Certilivate
Certificate of Stntus Ceitified Copy of Status & Ceitiied Copy



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

IN COMPLIANCE WETESECHON G000, FLORIDA STATUTEN THE FOLLOWING IS SUBMIETED 1O REGINTER A FOREIGN LIMITED ABALITY
CONPANY T TRANNACT BUSINENS INTHE STATE OF FTLORIDA:

| Riode la Paz. LLC

(~Name of Foreagn Lamited Liabadity Company: must include “Limuted Linbility Company,™ "L LC 7 or "LLCTY

(It name unavailable, enter alisrnaie mme adopied for the purpose o1 ansaching business in Vlonda T he alternate name must include *Lumited Laabiity Company,” "L L 7o "LLC )

Deluware
2. RN
Curidiction under the [aw of which tozergn hmited Tiability company 15 organized) TEET number, i1 applicable)
Upon tiling
4.
{Diate el tansacted bestness tn Flonda, if prior to tegistmtion. )
{Nee sections 605 0908 & K05 (RGBS TS 1o determune penalty Biabaliny )
6103 Spirit Lake Road P.O. Box 1070
3

G,

15ueet Address of Prineipal OfTwe)

{Muling Address)

Winter Haven, FL 33880 Banow, FL 33831

=y
>
=
7. Nane and stieet addiess of Florida registered agent: (PO, Box NOT acceptable) -n
w i
Amy Pomeroy cL.oen .
o T 0 i1}
6103 Spirit Lake Road Y e O
CHTee Address: . S L.
=
. o
Winter Haven IRERY n
Florkda
(Cuyy {Zap conle)

Registered agent’s acceptance:

Having been numed as registered agent and (o accept service of process for the ahove stuted limived liahility company at the pluce
designuted in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capacity. [ further ugree
o comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

« My /Q&M¢
éﬁ:gmncd agent’s s:gml\urd




8. For iitial indexing purposes, list names, ttde or capacity and addiesses of the primary members/managers or persons authorized to
unnage {up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Nune and Address:
= Manager Namwe: Fred J. Boling. Jr. O Manager Naine: Ay Pomeroy
CiMember Address: >4 Tophet Road O Member Auddress: 6103 Spirit Lake Road
S Authorized Lynntield, MA 01940 B Authorized Winter Haven, FL 33880
Person Person
O0Other TOther OOiher CIOther
O Manager Name: O Manager Num:
CMember Address; D Member Address:
CiAuthorized O Authorized
Person [Person
Clother Jtkher OOiher COnher
OManager Name: 3 Munager Natne:
O Member Address: O Member Address:
OAmhorized I Awthorized
Person Person
CIOther Duher Onber JOther,

Important Notice: Ulse an attachment to report more than six {6). The attachment will be imaged for repoiting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florda Departiment of State Annual Report torm.,

9 Altached is a certificate of existence, no more thun 90 days old, duly authenticated by the ofticial having custody of records e
jurisdiction under the Taw ot which it ix organized. (I5'the certitivate is inoa toreign language. o tanstation of the cennficate under oath

ol the ranstator must be submiited)

10, This document s executed in accordance with seetion 6050203 (1) (b). Florida Statutes. am aware that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for m s 817133, 1.5,

A W? /Qﬁhm;%

Signature ol an suthored person

Amy Pomeroy

Taped o pointed name of sgnee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIO DE LA PAZ,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE,

Authentication: 202792411
Date: 02-12-24

3034173 8300
SR# 20240465689

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




