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COVER LETTER

TO: Registration Section
Division of Carporations

RMMEK Estates LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please returmn all correspondence concerning this matter o the following:

Michae! Kingen

Name of Person

RMMEK Estates 1LLC

Firm/Company

320 Gold Ave SWSTE 620 PMB 1704

Address

Albagurque, NM 87102

Citv/State and Zip Code

CCoastalsolutions@@gmail.com

F-mail address: (to be used tor future annual report notification )

For further information concerning this matter. please call:

Michael Kingen kI Ip0-8280
it | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monrove Street. Suite 810

Tallahassee, FI. 32303
Lnclosed is a cheek for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec O 513000 Filing Fee & T S135.00 Filing Fee & 0 S160.00 Filing Fee. Certificaie
Centificate of Status Cenified Copy of Swtus & Centifted Copy



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

INCOVPLENCE MTTHSFUTHON G085 G002 FLORIE R SECTUTEX THE BV CMING N SUBVITIDY 10 REGINTER A FORIERGN LINIITED HABILITY
COMPANYTOTRANSHCTBUNINESS INTHE STATEOF FLORIDA:

| RMMEK Estates, L1LC

iName of Foreirgn Limized Liabihite Company. must ineTude “Limied Liabilin Compamy 7 LT O T "ULT )

Cross Coastal Solutions LLC

(31 name uravalable, enter aliemate mame adopied 103 Lhe purposc of ramacteng busmicss ot Flornda The abiemare wime must eaclude ~Lutieed | ubhizy Conpany ™78 105 e (LLUC Y

Wyoming 8531539442

~

urisehictkon under the Taw of which foreign Tamited Tabaliny compam 15 orgeniredy L Loumber 18 apphcablen

11ale first ramsacied baness m Honda, o e regsimuon )
(5ee secvons 635 00 & b0 E, F S 1o determune penaity habihin

320 Gold Ave SW 9869 Invention Lane

hp 6.
{Steeet Addres af Popcipal Olice )

(M o Addiess)

STE 620 PADB 1704 Jacksonville, FIL 32256

Albagurque , NN 87102

i

Lo ET
Ly

7. Nume and street address of Florida registered agent: (P.OLBox NOT acceptable)

1€

Michael Kingen
Name:

| tld

YR6Y Invention Lane e
Oifice Address:

6¢

Jacksonville 332356
. Flarida
1Cuy) 1Zap ¢mled

Registered agent's acceptance:

Having been named as registered agent and to accep service of process for the above stated limited habifisy company at the pluce
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity, 1 further agree
o comply with the provisions of all statutes refutive 10 the

wroper and complete performance of my duties, and 1 am fomiliar with

Seer s signatire )



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

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Michael Kingen

DINtanager Nuame:
& ) fember Address: 9869 Invention Lane
O Authorized Jacksonville, F1L 322356
PPerson
ClOther [OOther
CiMlanager Name:
CFhlember Address:
CiAuthorized
Person
Other DiOther
OManager Name:
O tember Address:
O Authorized
Person
COnher COther

Title or Capacity:

OManager

OMember

O Authorized
Person

O Other

CiManager
OMember
OAuthorized

Person

DOiher

[Manager

OMember

CAuthorized
Person

OOther

Name and Address;

Namu:

Address:

C Orher

Name:

Address:

COther

Name:

Address:

= Other

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

9. Attached is a certiticate of existience. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translaiion of the certificate under oath

uf the translator must be submitied)

0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135 F.S.

Michacl Kingen

uhumcc‘ peesen

Typed or prinied name of spnee



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

RMMK Estates, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2020, comply with all
applicable requirements of this office. Hts period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000943420.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filted Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of October, 2024 at 12:08 PM. This certificate is assigned 1D Number 077565626.

(bt [ Fros

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website htips://wyobiz wyo.gov and following the instruclions disgiayed under Validate Certificate.




