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COVER LETTER

TO: Registration Section
Division of Corporations

Serene RV [L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Henjamin 1 Roddey IV

MName of Person

Serene RV LILC

Firm/Company
382 NE 19151 PMB 83913
Address
Miami, FI. 33179
City/State and Zip Code j
roof @serene.me r

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Benjamin I Roddey 831 377-4888
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (0 %130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2024

BENJAMIN © RODDEY IV
382 NE 191 ST

PMB 83913

MIAMI, FL 33179

SUBJECT: SERENE RV LLC
Ref. Number: W24000041715

We have received your document for SERENE RV LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 224A00005595

www.sunbiz.org

Mivicinn af Cornaratinmne - PO ROY 8197 _Tallahacene Flarida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FORFXN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Serene RV 1L1LC
' (Name of Foreign Limied LiabiTity Company. must mcfude “Limited Liability Company,” "L.L.C " or "LLT ™

(1f name unavaidable. enter alternate smame adopied for (e purpose of transacnng business in Florida. The ahemate name must include “Limned Lighility Company,” “LL C" or "LLC ™)

North Carolina 88-3934316
2. 3.
(Juuisdiction under the Taw of which Toreign Tanited Tiabiity company 1s organized) (FET nuntber, 1{ applicabic)
4.
{Tyaie fint transacred husimess 0 Florda, o pnor to registratian
(See sections 6050904 & 6051905, F S. 1o determine penalty liability)
382 NE 1915t PMB 89313
6.
(Mahing Address)

5340 Centerview Dr. #83916 Ste 204
Miami, F1L 33179

2.
{Sireet Address of Praicipal Office}

Raleioh e 27606

)Y
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Benjamin 2 Roddey
Name:
182 NE 1915t PMB 83913
Ottice Address:
Miami 33179
. Florida
ity {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service aof process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes 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.
o 1+

(Registered agem’s signature)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SERENE RY LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of August, 2022

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles ol organization are not suspended for failure 10
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion tor said limited liability company.

IN WITNESS WHEREQF. I have hereunto set
mv hand and atfixed my oilicial seal at the Ciy
ol Raleigh, this [ 1th day of April, 2024.
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seun to verify online.

Secretary of State

Certificationd 119710235-1 Reterenced 21312413 Page: 1 of' ]
Verify this certificate caline at hups /A ww. sosne. goviverification



