PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Uability Company's Name

RT Investment Group, LLG

!

SOOI FEE51E
LA ATE--01055--003 #6200, 00
2. Principal Offica Addrass 3. Mailing Offica Address ‘
215 North Eola Drive " P.0. Box 2809 : 1 4. State/Country of Formation
Suits, Apt. #, et Suite, Apt &, ate, FLA '
5. Date Organized or Qualifiad
To Do Business in Florida
Clty & Stats Gity & State .
Orlando, Florida Orlando, " Florida 6. FEINumber Appiled For
- N . Not Applicabla
ap Country Zip - Country 7 . D E———
32801 32802-2809 UsSA CERTIFICATE OF STATUS DES®ED []

8. Name and Address of Current Registered Agent

Name
James J. Hoctor
Street Addrasa (P.0, Box Number Is Not Accaptable)

215 North Eola Drive
 Suite, Apt. #, Elc.

Gity State Zip Code
Orlando : l FL | 32801
L BEENEN I

8- |, being appaintad the registarsd agent of the above named limitad Jability company, am familfar with and accept the ahiigations of Chapter 608,F.5. o
e Ao ot L.
# Repisierad Agent ( Date l }

/ /  REGISTERED AGENT MUST SIGN

CR2EM1 (1/02)

¥ g .
# 10. Names and Street Addresses of Managing MembersiManagers

of s )
Managing NT:rl;\nbeersl Managers Manha-giar:gﬁl::;:g ME:nc:gar City / Stata [ Zp
Garrett C. Stephenson 215 North Eela Drive Orlando, FL 32801
Stephanie R. Stephenson 215 North Eola Drive Orlando, FL 32801

11. 1 certify that | am managing membar/manager or the recaiver or trustes empowered to axocute this application as provided for in chapier 808, F.5. | further cortify that when
. filing this reinstatoment appi atign iha reascn for dissoiution hag-pesn aliminated, the limited liabilty company name satisfies the requirements of saction &08.408, F.5., and that
¢ all feea owed by the limited Nab id, b information indicated on thiz appiication is trus and accurate, and my signature shall hava the same legal affect

& if made under oath.
Ereffa tlrﬂ’t L2, Dayfirns Phons ¥

#§ signatuc , i
4 Meanagiiv. embei/Managpf

Typed ar printed name of signing Managing Memtfer/Manager




