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COVER LETTER

TO: Registration Section
Division of Corporations

Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida

SURJECT:

Name of Limited Liability Company

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

Please return abll correspondence concerning this matter o the following:

Iyean Parker

Name of Person

Redea Holdings 11.C

Firm/Company

720 Ok Circle Drive B

Address

Maobile, AL 6600

Citv/Suate and Zip Code

accounting@ eoredes .com

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

M Winters 251 300 - 3335 ea 0
at ( )
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 ot Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I §125.00 Filing Fee = $130.00 Filing Fee & O S133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ot Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050008, FLORIDA STATUTES THE FOLLOWING I SUBNMITTED 70 RECGISTER A4 FORFXGN  LINITED HIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Redea Holdings 11L.C

(~amwe of Foreign Limited Liability Company: must mefude “Limited Lishility Company™ TLL.C. or "LLC

(1F naone unavalable, enter altermate name adopled foe the purpose ot tansacting busimess in Flonida The altemale neme must include “Lonited Labihiy Company,” L L C.7ar "LLC )
Delaware

2

RE-39901 24
3.
(Turtsdiction ander e Taw o which Toragn Timned Tiability company s organicedy (FET number T applicablel
OL012024
4.
03ate (st transacted Taestness i Flonda, 1 peior o regstration )
{See sections B8 IR & 03 0505, F S 1o deternune penalty Babding
720 Oak Circle Drive E 720 Ouk Cirele Drive K
3. 6.
15ueet Addies of Pomerpal Otfiee) Udawhing Addressy
Mobile, Al

Mobhile. Al

J66{4 36600

™~

=

~2

K P
7. Name and street address of Florrda registered agent: (P.O. Box NOT acceplable) ';_"_1 3 \[
o) PEECEE
N okl

. e o i
Carporation Service Company ?.T:i
Name: =3

= Ky
. o and

1201 Havs Street e

Ottice Address: ro

3

Tallahassee 32301
. Florida
(Cilyy (Zip coder
Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited livbility company at the place
designated in this application, I herehy accept the appaintment as registered agent and agree to act in this capacity. | further ugree

ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position ay registered agent.

Dean Patber
URepsterad spgnalre)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

Name and Address:

can Parker

Title or Capacity:

Name and Address:

HBrian Lewis

O Manager Name: O Manager Name:
. T2 Oak Circle Dr . 720 Oak Circle Drive
= Member Address: = NMember Address:
Mobhile, Al 36604 Mabile. AL 36600

T Awhorized L o D Authorized o

P'erson Person
i10ther iJOther TiOther COther
CManager Namu: EIManager Name:
CiMember Address: TIMember Address:
i Authorized CJAuthorized

Person Person
1Other Ci0Other Other CiOther
O Manager Name: O Manager Mamw:
OMember Address: CMember Address:
L Authorized C Authorized

Person Person
COther CiOther CiQther CDOther

Impurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departmient of State Annual Report form.

9. Auached is a certificate of existence. no mere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

I, This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided forins 817,135 F.5,

Dean urker

Dean Parker

Signatuee of an suthonsed person

Tuped ar printed name of sigmer



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDEX HOLDINGS 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDEX HOLDINGS
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

T

Jrﬂrrrﬂ mb Secretary of Sloe )

Authentication: 202856600
Date: 02-21-24

6734490 8300
SR# 20240615794

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




