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COVER LETTER

TO: Registration Section
Division of Corporations

ROYALSRINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited lisbility company o transact business in Florida.

Please return all correspondence conceming this mater to the tollowing:

LILIANA DEL VALLE MATHEUS SEGOVIA

Name of Person

ROYALSRINGS LLLC

Firm/Company

530-B HARKLE ROAL STE 100

Address

SANTA FIE NEW MEXICO 87503 {18A

City/State and Zip Code

matheuskvivanal 102 gmatl.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please calk:

LILTANA MATHEUS SEGOVIA Ol 29(-1935
at ¢ )

Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tailahassce. FLL 32303

tnclosed is a check for the following amount:

PMlease make check pavable to! FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORILIZATION TO TRANSACT BUSINESS
In FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOFLOWING S SUBMITTED 10 REGISTER A FORFIGN L IMITTD LIABILITY
COMPANY TO TRANSACT BUNINESS INTTHE STATYE OF FLORIDA:
ROYALRINGS LLC

[ Name of Foreign Limited Lisbility Compiny: must melude “Lemited Liability Company,” "LL.C." o “LLC.TY

[

{1 naimw: unzeailuble, emer alternaie mame adepied fon te perpose sl inneectiog business in Floride The abernate came most include ~Limited Lisbility Company.” 1107 or L1C ™)

NEW MEXICO 36-4992734

(¥

2.

tunsdiction upadee the law of w hich foreign mated labihity company 15 organized) {FI:l number, it appheable)

NOVEMBER 2025

{[hate ﬁr\_x tramacted husawess m Flonda, o] poer to registration.
1Sce sections 605 FAH & G 0K, F.S, o determine peaaliy lahility

(603 WEST UNIVERSITY PARKWAY 1603 WEST UNIVERSITY PARKWAY
5. 6.
1St Addeess of Principal Gl (Mailing Addressi

SUITE 203 PMI3 1 SUITE 203 PMB 1]

SARASOTA T, 34243 SARASOTA FIL. 34243

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

LILIANA DEL VALLE MATIEUS SEGOVIA

Name: \
- o
202 65TH CT E ’
. G2 63TH CT B = "
Office Address: I = 30
. < ;
- [
PALMETTO 34221 - L .
. Florida
oyt (Zip cidey "-"- ey ""-
i " qs Vo,
Registered agent’s acceptance: N - L_;-

Having heen nanmed as registered agent and t accept service of process for the above stated limited liahility cnmpan_).i.ét the place
designated in this application, { hereby accept the appaintment as registered agent and agree ta act in this capacity. Iifurther ugree
ter comply with the provisions of all statutes relative tw the profjer and complete performance of my duties: and [ am familiar with
and accept the obligations of my position as registered agent.

@:d a%mrﬂ



#. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) woal}:

Title or Capacity:

Name and Address:

Title or Capaciiy:

LILTANA MATHEUS SEGOVEA

OManager Name: CIManager
& Member Address: 0202 65 TH CT E PALAMETTO O Member
O Authorized M. 34221 OAuthorized
Person Person
ClOther Oiher COther
O Manager Name: OManager
CIMember Address: COOMember
OAuthorized ClAuthorized
Person Person
C1Other CIOther CJOther
OManager Name: OManager
CIMember Address: OMember
OAuthorized D Authorized
Person Person
Otber OOther OOther

Name and Address:

Name:
Address:

OOther
N
Address:

OoOther
Name:
Address:

Ocnher

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

Y. Altached s a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. (I the cetificate is in a {oreign language, a translation of the certificaie under vath

of the transiator must be submitied)

10. This document is executed m accordance with section 6
submitted in 2 document to the Department ot State constitut

{0203 (1) (b), Florida Statutes. § am aware that any false information
a thir§ degree felony as provided for in s.817.155, F.S.

" @m 1%‘-&31 Penon

1yped o1 printed name of <ignee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

RoyalsRings LLC
6533531

the above named entity, a Company corganized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on July 9, 2021, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices,

Certificate Issued: September 25, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

? ! - : 9 ! a
Maggie Toulouse Oliver
Secretary of State

7
Certificate Validation #: 0100324

A certificate 1ssued e¢lectromcatly from the New Mexico Secretary of State’s office 15 immedeately valid ang effective. The valiity of a certificate may be
established by viewsng the Certificate Validation option on the Business Filing System at https://portal. sos.state.nm.us/bfsfonhne ang fallowing the instructions
displaved under Certificate Validation.



