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115 N CALHOUN ST., STE. 4.

X COGENCYGLOBAL | geirsonse

COGENCYGLOBAL.COM

Account#: 120000000088

Date. October 27, 2022

Name: David Shulman

1816651
RTB OF FLORIDA, INC.

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
[] Amendment
[J Change of Agent
ISSUES? CALL

[ Reinstatement David:

[] Conversion 850-270-0082

[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

D Other

Authorized Amount: $70.00
pawa/ f/ﬁatﬁraﬂ
Signature:
¢ CORPORATE HGQ @ EUROPEAN HQ = ASIA PACIFIC HGQ

COGEMCr arCaM ¢ COGENCYGLOSAL (L) LIV 12D COGENCY GUDSAL (B Ll e D
ol T BTt I FECAFITD CLINGLANT Ana TS AeTRD e TNG W R O wRaNy
Y MY IR FeroaThe -t ES I INITUS PLATA 2 - 10

SHEVIS MARLS T TEL S DESNOEUY RO CENTIS!

2300.21.0007 N . Ta g
1.712.947.7200 LONDCHNECIA /34 O G NONG
<44 {0)20.3786,3090C 85239754803



COVER LETTER
TO: Registration Section
Division of Corporations

R'TR of Florida, Inc.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limited lability company to transact business m Florida.

Please return all correspondence concerning this matter to the following:

.uis Garcia

Name of Person

RTEB of Florida, Inc.

Firm/Cempany

4401 North Federal Highway, Suite 201

Address

Boca Raton. Fi. 33431

City/State and Zip Code

Jkrant@adeptuscpas.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Luis Garcia 112 758-8055
at g ) )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee.
Certificate Certificate of Status Certficd Copy of Status & Cenified Copy



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

IN COMPLEANCE MTITE SECHON 6050002 FLORIA STATUTEN, 111 FOFLLOWING ISSUBMITTID 10 RECGISITR A FORFKN LN LABIITY
CONPANY TO T RANSACTBUSINESY INTHE SEATFOF FLORIDA
RTB of Florida, Inc.

(Name of Foreign Linuted Liability Company, must include “Limited Liabthty Company,” "L EC " or "LLC ™

1.

(I name unas ailable, enter alicisale nane adopred Tor the parpose of ansagting hasiness in Florids The altemate nanw nust include *Linoced Liability Company.”™ “L L Cor "LLEC ™)

5 Delaware 3. £8-31199358

Junsdiction under the law 01 whuch foreign himted hablsn compamy s organured) IFEI number, 1t appheable)

i,
(Date (st ransagied business in Flonda, if poot ta registrauon )
(See sections 635 0% & 605 0905, F 8 to determine penalty liabaliy)
4401 North Federal Highway, Suite 201
3 6.
{5treet Address of Princapal Office) (Mating Address)
Boca Raton, FL 33431
- ~3
. =
s
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) T A =
TN el T
k @ T
- r-r“ : ‘: (__'
Luis Garcia T et
Name: s = i
- — [
4401 North Federal Highway, Suite 201 RPN
Office Address: B = )

Boca Raten
Florida __33431

1Ciy) {Zip gode)

Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations af my position as register, ent.

ytgis tered age m's signatue)



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

Name and Address: Title ur Capacity:

Title or Capacity: Name and Address:

Luis Garcia

D,\lanagcr Name: D Manager Namce:
- 4401 North Federal Highway, Suite 201
by UNtember Address: [_] Member Address:

Boca Raton, FILL 33431

{ JAuthorized

D Authorized

Person

Person

[ Jother

|::Olhcr

CMtanager Name; D Manager

[ IMember Address: D Member

D:\uihorizcd D Authorized
Person Person

DOthcr

D()lhcr

[:]Other

B.\-lunagcr Name: D Manager

[Member Address: D Member

(OAuthorized [:] Authorized
Person Person

Conher

DOlhcr

DOlhcr

DOthcr

EOthcr

DOlhcr

[:Olhcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no maore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oaih

of the translator must be submitted)

10. This document ts executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depurtment of State constitutes

d degree felpny as provided for ins.817.155, F S,

f

Signatute of an authorized person

Luis Garcia  10/27/2022

Typed or prinied nanwe of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RTB OF FLORIDA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF QCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RTE COF FLORIDA,
INC." WAS INCORPORATED ON THE EIGHTH DAY COF JULY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204721073
Date: 10-27-22

v

6902718 8300 / o
O

SR# 20223878492 e i
You may verify this certificate online at corp.delaware gov/authver.shtml
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