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COVER LETTER

TO: Registrration Section
Division of Corporations

Ruppscale Capuial L. LC
SUBJECT:

Name of Linited Liability Company

The enclosed “Application by Forelgn Lunited Liability Company for Awhorization 1o Transact Business in Flonda,” Ceruficate of
Exsstence. and check are submitied 10 regisier the above referenced foreign limited liabiliiy company 10 transact business e Florida,

Please retun all correspondence concenung this matier to the following:

Joshkua Rupp

Name 0f Person

Firm Company

P3i2 Colouy ('t

Address

Flower Aound. TN 75028

Cirv State and Zip Code

fuppl 2@ gmail.com

E-matl address: 110 be used for fiture annual report notification’

For turther information concerning this matier, please calk:

Joshua Rupp 321 8-3349
ati )

Name of Coniaci Person Area Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporaitons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 22314 2413 N AMonroe Sireet. Sutie S0

Talahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee T S1000Filing Fee & 3 S133.00 Filing Fee & 2 S160.00 Filing Fee. Centificare
Ceruficate of Stams Cerntitied Copy of Status & Ceriified Copy



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

IN CONPLANCE WITH SECTION o05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMNITTED TO REGETER 4 FOREIGN LINITED LIHRIITY
COMPANYTOTRANSHCTBUNINESS INTHE STATE OF FLORIDA:

Ruppscalz C'api:al’LLC
' TLT o LT

!
i~vems of Forsign Liasied Liabifin Company mistincTude ~Lamited Liabthn Company.

(i name 1wt alabie. ente: alternate samme adepted s Uk plapose of Tasactiog busmess iz Flonda The alernaie maene must mncluds * Limuted Dby Company,” "L L €7 o' LLC ™

Texas
hy 3.
e adistion wde e aw ol whek Teetgm hmied bl compazy 1 srganzed; Pl muneer, U agplcablst
-
Date (530 1a0eacles DUSLMST M T I0rHd U PrIOf IS 1 2iSanoh )
(See sections 607 0904 G 807 0005 T 8§ w determune pemalty Babdiy)
1212 Colony Ci 1312 Colany Ct
3 6.
Alaling Adaresy”

{3cet Addiess of Panxpal Ofhiee)

Flower Mound Flower Mound

TN 75028

TN 73028
~a
[a—]
- ™o
7. Name and sireet addiess of Florida regisiered agent: (PO, Box NOT acceptabie) - r?__:
& .
—t H
David Rupp -
Name: o [
: : K g
-
1530 Goldeoasi rd NE ot o
Office Adcress: A
Palm Bav 32007
, Flonda
T 124 coded

Registerved agent’s acceptance:
Having been nanted as registered agent and (o acoept service of process for the above stared limited lability company ar the place

designared in this application, I hereby accept the appointnent as regisiered agent and agree to act in ilis capacin. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complele performance of my duties. and I.am familinr with

and neeept the obligations of my position as registered agenf.

Daved Kupre

(Reqeersd agent s s-.g:'.gu:g)




8. For inital indexing purposes. lisi nantes. ttle or capacity and addresses of the primary members managers or persons authorized

manage (up o six (61 onl]:

Title or Capacity:

= \anager
-\ [emnber
= Authorized

Person

TiOther

Name and Address:

Joshua Rupp
Nane: Pt

Title ov Capacity:

= \lanager

F3]2 Calony Cy
Address:

=\ ember

Flower Moup{ TX 73025
)

m Aychorized

Person

ZiOther

T0nhe:

Name and Address:

David Rupp

Ialanager
nfember
“rAaahorized

Person

1ther

Iafanager

TiManager

—Member

aathorized
Person

“iOther

Name:
130 Goldeoast rd NE
Address:
:; 22401
Onhet
Nanw:
Address:
- ~o
[=—1
=
-
TOiler . =
LR = e
1;_ -~ H
’ -5 T
Name: - |
wn
Address: —
10nther

Namne:
Address: T\ fember
auhorized
Person
TOnher TiOther
Name: ZiNlanager
Address: Niember
Jamborized
Person
Ti0ther “Other

Imipertant Notice: Use an atiachment 1o report ore than $iX10). The atachment will be imaged tor reporiing purposes onlv. Noa-
indexed individuals may be added 1o the index when filing vour Flonda Deparunent of State Annual Repoit form.

9. Attached is a ceriificale of exisience, no more than 90 davs old. duly authenticated by the oificial having custody of records in the
Junisdiction under the law of whick it 1s organized, 11 the certificate is in a foreign language. a translation of the cerufcate under oath

of the translaior must be submuited)

10. This documeni is execuied in accordance with section 6020203 (11 1b), Flerda Stmuies, [ am aware that any {alse mformation
subnutied in a document to the Departinent of State consiitutes a third degree felony as provided for in s 817455 F.S.

Jashua Rupp

Tiped o prunted gxmne ol sighee
A : &



Corporations Scction
P.OBox 13697 °
Austin, Texas 7R711-3097

Jose A. zsparza
Deputy Scerctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certitv that the document.
Certificate of Formation for Ruppscale Capital. LLC (file number 803967912). a Domestic Limited
Liability Company (LL.C). was filed in this office on March 10, 2021.

It 1s further certified that the entity status in Texas 1s in existence.

In testimony whereof. 1 have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my office in Austin, Texas on August 15,2021,

-3

S
Jose A Esparza
Deputy Secretary ot State

Clome visit us on the interner at BIPsS: wirw. Sosfexas. goy
Phone; (312 463-3355 Fax: (312) 4633700

T o S I T o W B B Sl oY TIIY: 163947

Dial: 7-1-1 for Relay Services
T Nrmrarvrment s TOYT IOV Y



