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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

AUTUMN HEDGECOTH
355 N JEFF DAVIS DR
FAYETTEVILLE, GA 30214 US

SUBJECT: RCI, INC.
Ref. Number: W23000168690

We have received your document for RCI, INC. and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 423A00029026

www.sunbiz.org

Ty csimirmey MM mmemmrnmdicme 2O PO 292997 Meallabhacocnn BFlarida T031 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oI

Namec of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authonization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiued to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Autumn Hedgecoth

Name of Person

Heritage Accounling & Tax Sves

Firm/Company

355 N Jeff Davis Dr

Address

Fayetteville, GA 30214

City/State and Zip code

autumn@heritageaccounting.net

E-mail address: {10 be used for {future annual report notification)

For further information concerning this matter, please call:

Autumn Hedgecoth ) (770 ) 461-3684
a

Name of Person Area Code Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 310 Tallahussee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please inake check payable 10; FLORIDA DEPARTMENT OF STATE
Lz $70.00 Filing Fee ) $78.75 Filing Fee & O $78.75 Filing Fec & (O $87.50 Filing Fec.
Certificale of Status Certified Copy Certilicate of Status &
Cemified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WAITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA.
RCl, Inc.

(Enter name of corporation; must include “"INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." vr "Corp.™)

RCl of GA, Inc.

{If name unavailahle in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Georgia 4 20-8669337

b

(State or country under the taw of which it is incorporated) (FEI number, it applicable)

March 13, 2007 -

(Date of incorporation) (Date of duratiun, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1w delermine penaliy liability)

2 2446 Forest Parkway Ellenwood, GA 30294

{Principal office street address)

{Current mailing address, if different)

r~a
[ |
&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
o
, Registered Agents Inc e
Name: =
)
7901 4th St N STE 300 )
Office Address:
P
Si. Petersb . ., 33702 ~-
L Petersourg . Florida =
(City) (Zip code) s
™

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pusition as registered agent.

Lad [ doerts

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of Stale or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

11. For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up t six (6} wtal]:



A DERECTORS

Brudiey Read

JC hasanan Nane.

JVice Charman Address:

2446 Forest Parkway

Ellenwond. (A 30294

“Mhrecior

& Prosaden

" Lyce President

L Y A URES

Jtnher ~

Chamun Name,

ITreasurer

0ther

AVice Charman Address

Cilireztar

CiPrestdent

TVice Prevident

TISscrenan

JOthe:

ICRarman Name:

I Trewsurer

ZI0ther

Ve Chasrrnan Adddross.,

JPredent

TIviee Presdem

t_]ﬁ'rcn.‘:.xry

Hhhe:

[mportan: Nuige _Lse an ai

I Trcasuter

Itather

CIChaiman
JVice Chaurman
IDireztor
TPresident

" Wice Prewident
T1Secreiary

A0ther

OChasman

1 1V ize Chaiman
Tircctor
ZiPresident
[IVice President
Secretary

Dtkher

Chaiman
OVice Chaiman
Tinrector

O IPresudent
CIVice Dresident
'33&‘(!3:1.1:}

« ither

Mame.

Address:

Namg.

) Treasurer

“Other _ o

Address:

WName.

Ireasurer

Other

Address:

rmdividuris may e adided tAhc indes when filing vour Finda Departinent of State Annzal Report form,

At

.\lg‘ﬁalurc of Prarector or Oiticer
/

D Treasuzer

1Other

tnent b report more than six (0} The attachment will be unaged for reparmag purposes oaly Nog-ind oved

The officer ur dizecton sigming this docement (and who iy Bisted in number 11 abosc) alfim tha the tacis stalad hefom age e and thal he ar
she 15 awaie that Sl mivmation submuiied i a devuiment o the Depuitment of State constiniies a third Jegree telony ax prosubed for 1

WAPTIES TS

Braaley Reed, President

(Typed or prnted same and capagns’ ol persan signing appl

watwent




Contrel Number : 07026592

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RCL, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Gceorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 26181109
Date Inc/Auth/Filed: 03/13/2007

Jurisdiction . Georgia
Print Date 111372023
Form Number 21

Bowst Fotonapoznion

Brad Raffensperger
Secretary of State




