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COVER LETTER

TO: Registration Section
Division of Corporations

susieer: _ RT Consuling LLC

Name of Foreigﬁimited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jennter Lo

Name of Person

KT Con sudhing

Firm/Coxﬁ'p{my

Y% Moin St

Address

Peter looough  NE Dadst

City/State and Zip Code

d\u,\c'e_ © r‘l'C,bﬂSu_L‘\‘ffﬁ fle . Com

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

For further information concerning this matter, please call:

J—&’\ﬂ“&f Lude (D2 ) OBH- Y497

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
| Clifion Building P.O. Box 6327
| 2661 Executive Cenler Circle Tallahassee, Florida 32314

| Tallahassee, Florida 32301

Enclosed is a check for the following amount:
MSQS Filing Fee []$30 Filing Fee & [1$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

SECTION I (1-3 must be completed)
1.

Name ofhmlted ]Iablll[y com
State:

E’\ﬂa L

ny as it appears on the records of the Florida Department of
2. Jurisdiction of its organization

Delaware

3. Date authorized to do business in Florida

W] zeloT

SECTION II (4-7 complete only the applicable changes)

If the amendment changes the name of the limited liability company, when was the
hange effected under the laws of its jurisdiction of erganization?

5. New name of the limited liability company

{must end with "Limited Liability Company

""L.L.C."or "LLC."}

= )
(1f name unavailable, enter alternate name adopted for the purpose of transacting busmessmmU
Florida and attach a copy of the written consent of the managers or managing members adoptmg
or “LLC."”)

the alternate name. The alternate name must end with “Limited Liability Company,” “L.L. C

6. If the amendment changes the period of duration, indicate new period of duration

5 '
=r_“ -t \
Lo T
Te |8
i [Sh)
7. If the amendment changes the junisdiction of organization, indicate new jurisdiction
New Hemo8nire
8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction;

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which t}' gntity is organi?n

1gnatyre o¥a mem

o the authorized representative of a member

Philip B #@cJu

Type& or printed name OfSl‘l:,

Filing Fee: $25.00



State of Neto Hampshive

OFFICE OF SECRETARY OF STATE

I, DAVID M. SCANLAN, Deputy Secretary of State of the State of New
Hampshire, do hereby certify that the attached is a true copy of Application
for Registration as a Foreign Limited Liability Company, documentation
pertaining to the conversion and Certificate of Formation of RT Consulting
of the Northeast, LLC formerly RT Consulting LLC doing business in
New Hampshire as RT Consulting of the Northeast as filed in this office
and held in the custody of the Secretary of State.

dn mcsthnung Mlyeveot, 1 hereto set my hand
and cause to be affixed the Seal of the State,

at Concord, this 12" day of January A.D. 2010

( Witosardon

Depury Secretary of State




. i Filed

Date Filed: 02/05/2007
Business ID: 671955
William M. Gardner

STATR OF MEW HAMPSHIRE Secretary of State
Felf: fcgr Form SRA: g gg.oo Form No., FLLC 1
Filing fee: ; . 00 RSA 304-~C:64 or
Total fees . RSA 304-D:16€

Use black print or type.

APPLICATION FOR REGISTRATION AS A
FOREIGHN LIMITED LIABILITY COMPANY

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHIRE
PURSUANT TO THE PROVISIONS OF THE NEW HAMPSHIRE LIMITED LIABILITY COMPANY

LANS, THE UNDERSIGNED HEREBY APPLIES FOR REGISTRATION TO TRANSACT BUSINESS IN
NEW HAMPSRIRE, AND FOR THAT PURPOSE SUBMITS THE FOLLOWING STATEMENT:

FIRST: The name of the limited liability company is |74 | Codsi 1+ 5)
AL

SECOND: The name which it proposes tg register and do business in New

Rampshire is _ (AT -M—-%M the

THIRD: It is formed under the laws of MCLW&—-
FOURTH: The date of its formation is __{ kl 1% |WSQ

FIFTH: The nature of the Susiness or purpeses to be conducted or
promoted in New Hampshire are S I%

] SIXTH: The name of its registered agent in New Hampshire is Dk- )-l'_e

w/l and the complete address (including zip

code and pcm:Il office box, if any) of its registered office in New Hampshire

is {agent's business address) {}.
Yedevvovonal: 1N -
y N r J y j
J " oMK J
Gtate of New Hampehire ———
Form FLLC 1 - Application for Foraign Registraton FLLC S Page(s)

II TO703725058

' FLIC 1 Pg 1 V-1.0




APPLICATION FOR REGiSTRATION AS A | Form No, FLLC 1}

FOREIGN LIMITED LIABILITY COMPANY . {Cent.}

(limited liability company name)

LIAAd I IR a Rl idadadidotdtdld]

SEVENTH: (Complete this statement only if a Professional Limited
Liability Company.) All the members and managers and those of its officers as
reguIrea Dy the laws of (enter the state of formation)
and by RSA 304-D:12 are licensed in one or more states, territories of the

United States or the District of Columbia to render a professional service
described in the statement of purpose of the professional limited liability

company.

LA A A ad b dd Al d i d bl e il e tddy]]

Dated Qam%za;_&a:l

AT leﬁu,t R , L __

(Exact name of limited liadfility company)

{Sighatu

8L, ManAqCe

(ritle) ° ~/

“f. P
{Type or érint name.of :2:§op signing)

Complete address of person signing:

* MUST BE SIGNED BY A MANAGER OF THE LIMITED LIABILITY COMPANY, IF NO
MANAGER, IT MUST BE SIGNED BY A MEMBER, (If the limited liability company
is in the hands of a receiver, executor, or other court appecinted fiduci-
ary, trustee, or othex fiduclary, it must be signed by that fiduciary.)

Mail total fees of $100.00, DATED AND SIGNED ORIGINAL, CERTIFICATE OF
EXISTENCE OR DOCUMENT OF SIMILAR IMPORT ISSUED BY THE STATE OR COUNTRY OF
FORMATION AND FORM SRA to: Corporation Division, Department of
State, 107 North Main Street, Concord NH 03301-4983.

page 2 of 2 ' 3/05




o '@e&zware‘ S

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RT CONSULTING LLC" IS DULY FORMED
' UNDER THE LANS OF THE STATE OF DELARARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTRNCE SO FAR AS THE RECORDS OF THIS OFVICE
SHOW, AS OF THE RIGETEENTH DAY OF DECEMBER, A.D. 2006.

) . g
Harrigt Smikh Windieor, Sectetary of Stam
AUTHENTICATION: 5288719

" DATE: 12-18-06

4269944 8300
061153052




! ) I . - . i~ J
STATE of DELAWARE
LIMITED LIABILITY COMPANY -
CERTIFICATE of FORMATION

¢  First: The name of the limited liab cqmgglg is
RT CONSULT LLC

verattep—r—

¢ Second: The address oflulr‘egumd office in the State of Deloware i3 35R_THE COMMORS,
3524 SILVERSIDE ROAD in the City of ___WILMINGTON . The

nsxe of its Registerad agent at such address is

NANCY J WOLF, CPA

o Third: (Usc this paragraph oaly if the company is 10 bave # specific effective date of
dissolution: “The latest date on which the limited liability company is to dissolve is
= )

¢ Foarth: (Insert any oﬁx& mastters the members determine to include berein.)

In Withess Whereof, the uadersigned havo executed this Certificate of Formation this
—215TH__ dsyof _ DECEMBER ,2006 .

By:
Authori seson(

Name; NANCY J WOLF, CPA
Typed or Printsd




Filed
Date Filed: 10/29/200%
- ” - Business ID: 871966
. . . ' William M. Gardner
. Sacretary of State

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DELAWARE, DO HEREBY CERTIFY TRE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OE;' CONVERSION OF "RT CONSULTING LLC",
FILED IN TH1S OFFICE ON THE SEVENTEENIH DAY OF AUGUST, A.D.

2008, AT 11 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT TRE LIMITED LIABILITY
COMPANY HAS FILED ALL DOCUMENTS AND PAID ALL FEES REQUIRED, AND
THEREUPON THE LIMITED LIABILITY COMPANY SHALL CEASE TO EXIST AS

A LIMITED LIABILITY COMPANY OF THE STATE OF DELAWARE.

NN ST

lefirey W. Mullock, SaCrctary of SEItE =y
AUTHREN TION: 7549333

0807839894 DATE: 08-25-09

You may verify this certificate online
il State of New Hampshlre

4t cozp.delavare.gov/authver. shim.
State of New Hampshire

4268844 1721C

Certificate of Conversion 2 Page(s)

R

T0930305020




State of Delaware
Seare of Stats
Divisien o. Co.rgautions
Delivered 11:00 AM 08/17/2009
FITLED 11:00 AM 08/17/2009
SRV 090783954 ~ 4269944 FILE

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A DELAWARE LIMITED LIABILITY COMPANY
TO A NON-DELAWARE ENTITY
PURSUANT TO SECTION 18-216 OF
THE LIMITED LIABILITY COMPANY ACT

1.} The name of the Limited Lizbility Company is RT CONSULTING, LLC

(If changed, the name under which jt's certificate of formation was originally
filed: )

2.) The datc of fiting of its origine} certificate of formation with the Secretary of
State is 12/15/06

3.} The jurisdiction in which the business form, to which the limited liability company
shall be converted, is organized, formed or created is NEW HAMPSHIRE .

4.) The conversion has been approved in accordance with this section;

5.) The limited liability company may be served with progess in the State of Delaware in
any action, suit or praceeding for enforcement of any obiigation of the limited Liability
company arising while it was s limited liability company of the State of Delaware, and
that it irevocably appoints the Secretary of Stalc as its agent o accept service of process
in any such action, suit or proceeding,

6.) The address to which a copy of the procesa shall be mailed to by the Secretary of State
is

4 MAIN STREET, PO BOX 808
PETERBOROUGH, NH 03458

'n Witness Whereof, the undersigncd have excculed this Cerlificate of Conversion on this
day of_&%}q}- AD _2e0q

By:
Authoriz erson

Namcx i \

Print br Type




State of Nefw Hampshire

Filing fee: $50.00 Form LLC-1
Fee for Forin SRA: £50.00 RSA 304-C:12
Total fees $100.00
Use black print or type.

ingie-sided, prv 4™ h

1¢ g ieg wil)

CERTIFICATE OF FORMATION
NEW HAMPSHIRE LIMITED LIABILITY COMPANY

THE UNDERSIGNED, UNDER THE NEW HAMPSHIRE LIMITED LIABILITY COMPANY LAWS
SUBMITS THE FOLLOWING CERTIFICATE OF FORMATION:

FIRST: The name of the limited linbility company is RT CONSULTING OF THE NORTHEAST, LLC

SECOND: The nature of the primary business or purposes are TO PROVIDE CONSULTING,
BROKERAGE AND ADMINISTRATION SERVICES FOR EMPLOYEE BENEFITS.

T

THIRD: The name of the limited liability company’s registered agent is PHILIPB._HEALY

and the steeet address, town/city (including zip cade and post office box, if any) of its registered office is
(agent's business address) 4 MAIN STREET, PETERBOROUGH, NH 01458

FOURTH: The Jatest date on which the limited liability company is to dissolve is ONGOING

FIFTH: The management of the limited liability company _J8 ______ vested In a manager or managers.

SIXTH: The sate or offer for sale of any awnceship interesls in this business will comply with the
requirements of the New Hampshire Uniform Securities Act (RSA 421-B),

.Slgnatur: M
PHILIP 8. HEALY

Print or type name'
Tltle. Manager
(Enter "manager” or "member")

Date signed: ﬁ" } (\ﬂ

*Must be signed by & manager; if no manager, must be signed by e member,

] State of New Hampshire
DISCLAIMER: All documents filed witt Form LLC 1 - Certificate of Formation 2 Page(s)

available for public inspection in either 1o

Mail fees, DATED AND SIGNED QRIG
of State, 107 Ncnh Main Street, Concord

Filed
Date Filed; 10/29/2009
Businessg ID: 571965
William M. Gardner
Secretary of State




