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FLORIDA DEPARTI“I\'IENT OF STATE
Division of Corporations

May 7, 2024

RICHARD LAMAR
5061 N. 30TH ST., STE. 104
COLORADO SPRINGS, CO 80919

SUBJECT: RLN HOLDINGS FL, LLC
Ref. Number: W24000071291

We have received your document for RLN HOLDINGS FL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valiid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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, piease cali
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 224A00009996

www.sunbiz.org

| o D Al do R R DY DAY 27997 Tallalamormemem Il mwmide 2001 4



COVER LETTER
TO: Registration Section
Division of Corporations
RIN Holdings, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certiticate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:
Richard LaMar

Name of Person

Gilassical Designs

Firm/Company
3061 N. 30ih Strect, Ste 104

Address
Colorade Springs. (CO 80919

City/State and Zip Code
rick@glassicaldesigns.com

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

For further information concerning this maiter. please call:

Richard LaMuar 719 930-2266
al | )

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 Tallahassce
Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 0] §130.00 Filing Fee & 11 $135.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stawus & Cenifted Copy



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

IN COMPLIANCE W SECTION 603,002 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0) REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

RI.N Holdings, 1L1.C
1.

(Name o Foreign Limited Liability Company: must include “Limited Liabiliy Company,” "LLC 7 or “ILIL.C

™
RI.N Holdings ¥1., LIL.C

{17 name wnavailable. enter aliermate mune adopted for the purpaese of transacnng business in Florida The aliemate name musq include “Limied Lizbdity Company,” “L§, C." or “LLC."}
Nevada 32-0768379
2

(Y]

Junsdiction under the Tow of which forergn liunied Tiabildy company s orgamred)

TFED number. 1T applicable)

(Dale first transacted business 1n Flonda, 11 priof o registration. )
(Sece sections 6050904 & 605.0905, F.5. to determine penalty hability)

3061 N. 30th Street 5061 N. 30th Street

5. 6.
1Street Address of Pancipal Office)

Ste 104

tMatling Address)
Ste 104

Colorado Springs, CO 80919 Colorado Springs. CO 80919

7. Name and streel address of Florida registered agent; (P.O. Box NOT acceptable)

Richard 1.aMar

Name:

144 Emarie Grey Circle ~
Office Address:

'

Santa Rosa Beach 32459

il

. Florida

Sh

—~

[City) {71p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liahility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. § further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

%WC}/J %4

{Registfred agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard [LaMar f.enora LaMar
= Manager Name: = Manager Name:
5061 N. 30th Street, Ste 104 5061 N, 30th Street, Ste 104
OMember Address: COMember Address:
Colorado Springs, CO 80919 Colorado Springs, CO 80919

G Authorized O Authorized

Person Person
CiOther OOther {JOther [GOther
O Manager Name: OManager Name:
CMember Address: COMember Address:
JAuthorized O Authortzed

Person Person
OOther D Other O Other COther
OManager Name: CiManager Name:
OMember Address: Omember Address:
CAuthorized O Authorized

Person Person
OCther OOther OOther O Other

Important Nolice: Use an attachment to report more than six (6). The actachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 904 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Richard [.aMar

Typed or printed name of signee



SECRETARY OF STA4 TE

o ==

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited- liabilily companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this centificate, Ir

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

| evidence, RLN Holdings, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
F ! organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the J
laws of the State of Nevada since 03/14/2024, and is in good standing in this state. f

IN WITNESS WHEREOQF, | have hereunio set my
hand and affixed the Great Seal of State, at my
office on 05/16/2024.

TRt

FRANCISCO V. AGUILAR
Certificate Number: B202405164654005 Sceretary of State
You may verify this certificate

online at hups:/Awww.nvsilverflume. govihome

@\\i—_—__ /@




