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{COVER LETTER

TO: Registration Section
Division ot Corparations

RG DOCK LiLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Bosiness in Florida" Certificate ot
Iixistence, and cheek are submitted to register the ahove referenced foreign limited labihity compuny 1o ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Jason Kelso

Name of Person

RG Daock LiLC

Firm/Company

PO Box 1200

Address

Potsvalle, PA 17901

Citv/State and Zip Code

Jkelso@racoul.com

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

For turther intformation concerning this matter, please call:

Jason Kelso 570 622-5150
HIN{ )

Name of Contact M'erson Arca Code Divtime Telephone Number
Mailing Address: Street Address:
Registration Section Registravon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroc Streei. Sune 810

Tallahassee, IFL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

18512500 Filing Fee = 513000 Filing Fee & O 8153500 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:
RG DOCK LLC

i
(Name of Foreign Timited Libility Company; must include "Limited TIabilily Company,” "5 LG ar “T10.")

(1M name unavaiiable, cater alternaile name adopted far the purpose of trensacting Lusingss in Florida, The alternate name soust inchude “Luniled Liability Company,” "L.L.C," o0 "L.LE™

Pennsylvania §7-2043208
2. 3

(Junisdiciton imder he Taw of witich Toreign Tintited Habifity campany 15 otganizcd) (FET number, iFapphicable)

{Iate firsc transncied butliicts in Florida, IF pros 0 regis (atiom. y
{See seelions 605.0904 & 605.0905, F.§. to detenmine penalty linbility)

200 Mahantougo Strect PO Box 1200

5. é.

{Streer Address of Prineipal Ofiice) (Mailing Address)
Pottsviile, PA 17901 Pottsville, PA 17901

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Ing, -
Name: .
7901 4th St., N. Ste. 300 £y
Office Address: —
St. Petersburg 33702
, Florida
(City) (Zip code)

Iegistered agent’s acceptance:

Having been nimed os vegistered agent und fo accept service of process for the above stated limited liebility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
fo comply with the provisions of all statutes relative to the proper und complete performance of my duties, und Fam familicr with

amd wccept the obligations of my position us registered agent. F \/\&‘M’
.

(Registered agent’s signaiuce)




8. For initial indexing purposes, list names, title or capacity and addresses of (he primary members/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
—_ Brian R, Rich —
wManager Namc: CIManager Name:
POY Box 1200
CIMember Address: ClMember Address:
200 Muhantongo Street _
OaAuthorized anong b ClAvthorized
Pottsvile, PA 17901
Person Person
C10iher O Other O Oher Other
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Persan ~a
~=
UOther [ZJOther ClOther DOther : ==
- '. . L‘.z—) )
r~a e
(o :
-
[JIManager Name: DO Manager Name: = P
Py .
Vo N
OMcember Address: O Member Address: -l.:"
w
OAutherized O Authorized
Person Person
ClOther COther Oother CIOther

Imiporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repotting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old, duly autheticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be subniited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document o the Departipent-of Statceapstitutes a third degree feiony as provided for in s.817.155, .8

" Signature of on quthorized perion

B&tcm Q Q\J\

Typed or printed e pf sigee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/16/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
RG Dock LLC

is duly registered as a Pennsylvania Limited Liability Company under the faws of the
Commonwealih of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein,

| 0O FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHERECFK, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wrirten

/Jffrmm Vo -u.). Q‘S’{

Ating Secretary of the Commonaeeith

Certification Number: TSC210816141182-1

Verify this certificate oniine at http://ww.corporations.pa.gov/orders/verify



