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SECRETARY g
TAiLAHASSEE,E;'{SéggA

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kober+ (. Rupe , LLL

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Carol f.VaNce

{Name of Person)

{Firm/Company)}

Carol A. Vance, Esq. GPA, PLC
411 55th Avenue

St Patadrant, FL 33706
St Pete Beackh, FL 23700

{City/State and Zip Code)

For further information concerning this matier, please call:

Carol Vance 2127 , 3067-1222

(Name of Person) " (Area Code & Daytime Telephone Number)
STREEY ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

_&(5125.{}5‘ FilingFee LI 313000FilingFec & DI 315500 Filing Fee & 13 $160.00 Filing Fee, Certificate
Cerlificate of Satus Certified Copy of Status & Certified Copy

Zap 4 wdigizsp S0/0Z/90 TZZTLOELZL $d3A9D
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AU”SEI&WT}QN T@ 5
TRANSACT BUSINESS IN FLORIDA

! UF STAIE
IV COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS W@Eﬁ% 4 PQRETGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Rober+ €. Rupp , LLC

{Name of Foreign Limiled Liability Company}

2, Trndia L 200140 344

‘Jurisdiction under the an of which Torcign lomted Nebilily { FEI number, 1T applicable)
company is organized)
4 Jonuary 30, 2003 5. Cer )&'}ka
{Dale df Organization) (Duratzon Year hm:ted hability company will cease to

exist or “perpefual®)

6. Wk dhis Rkheng

(Date lirsl trapsacted business m Fiorida, if prior lo regigifation.}
{See sections 608.501 & 608502 FS. 10 determine penally liability)

7. 1b32Y Jp/mq Koad
For+ Wayne | TN  qb&id

(Streei Address of Principal Ofhice)

8. If limiled liability company is 2 manager-managed company, check here ]

9. The name and vsusal business addresses of the managing members or managers are as follows:

Koberdt (. Zu,lp!a!'ﬁ'r.
W34  Spring Koa L
Eov § waym’je, TN _Jegtd
10. Attached i an criginal ertificate of existenioe,no more than 90 days o, uly autherticated by the official having custody of teoords in

the jurisdiction under the law of which it is arganized. (A photocopy is not acoeptable, 1fthe cerfificateisim a fomsign language, a
translation of the certificate under oath of the fransiator st be subnmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: gfﬁvl \gcg'lﬁ-k

T nveshonent cf N&qame A o Aay tegal
bWngs _

Signature of a member or an auth n!:ed r¥presentative of a member.
{In accordance with section 608.408(3), F.5., the exccution of this document constitutes
an affi maﬂo%t pcxzalncs of per} that the facts stated herein are true}

C Rupo

Typed ar prmted name of sighee

g "o wWAIgiE@ SB/BZ/02 TEZTLGELZL o SD0AFT



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE F’ g L E D

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATHYERLTHE D . 05
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE ST TARY OF STATE
FLORIDA. %Q%SASSEE FLORIDA

1. The name of the Limited Liability Company is:
Mpbect F ﬁa—ﬁp , e

2. The name and the Florida street address of the registered agent and office are:

Tarol A Vance

5. pete 8eaci Fi 33706

Florida Strect Address (P.0. Box NOT ACCEPTABLE)

. 23700

Cily/State/Zip

Having been named as registered agent and fo accept service gf process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this copacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligutions of py positigh as registered agent as provided for in Chapter 608, Flovida Statutes.

Jont

(Signature)

$ 10060 Filing Fee for Application

$§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (vptional)

$ 5.00 Certificate of Status (optional)

PI *d wdiSiz® SR/OZ/SS TZETLORLZLZ . YYD



Office of the Set;etary_of State

- CERTIFICATE OF ORGANIZATION
of
ROBERT F. RUPP, LLC

I, TODD ROKITA, Secretary of Stare of Indiang, hereby certify that Articles of Organization g: g L E D

of the above Domestic Limited Liability Company (LLC} have been presented to me a7 my

office, accompanied by the foes preseribed by law and that the documentation presented 05 M2 D e
conforms %0 law a5 prescribed by the provisions of the Indiana Business Flexibility Act.

" SECRETARY OF STA!
TALLAHASSEE, FLGR!

NOW, THEREFORE, with this document ! cextify that said transaction will become effective
Monday, January 20, 2003.

In Wimess Whereof, | have caused to be
affixed my signature and the seal ofthe
State of Indiana, 2t the City of
Indianapelis, January 20, 2003,

otk

TORD ROKITA,
SECRETARY OF STATE

2003012 100018 /2003012100273

SE@ "4 wdigigl S@C/09Z/o0 TZZTELISLTL HdOAPT



