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COVERLETTER
TO: Registeation Section
Divigion of Corporations

Redicupets LLC
SUBIECT:

Name of Limited Lisbility Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheok are subimitted to repister the above referensed foreign limited liability compuny to rransact business in Flotida..

Mease rerurn all correspondence concerning this matier to the following:

Shannyn Yates

Nenwe of Person

Venable LLP

Firm/Company

2049 Century Park East, Suite 2100

Address

Los Angeles, CA 90067

Ciry/State and Zip Code

scymes(@venable.com

E-mail address: (1o be vsed for Future annual report notification)
For further Information concerning this matter, please call:

Shannyn Yates 310

2290442
at( )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

§!&§ETABDR§§§
Division of Corporations
Registrationt Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 3230}

Enclosed is a check for the following amount:
O$125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status Cenified Copy

0 5155.00 Filing Fee & O $160.00 Filing Fee, Cenificare
of Status & Cenified Copy
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!
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: N FLORIDA

IN COMPLIINGE SECTION &5.0902 FLORIDA SIATUIES THE FOLLOWING IS SURMITIED T REGISTER A FOREIGN 1IMITED LIABILITY
COMPANYTD CT BUSINESS INTHE STATE OF FLORIN;

1. Redicupets LIC )
(Nm'!\b Of Foreign Lizmiad LiBOWITY COMPamy, mual Incltae ~Limited LBty Company,” "Lt ot "LLC. )

(1f name ynavilablf, enter alismate name adepted for (be purpase of transacting bysiness in Flordn, The aliemate name must inslude “Limitsd
Liability Company,y "L.L.C," or “LLC."™)

Delaware i

. 3.
(humpdiction undey the faw of which Toreign limmted Uability (FEI nowber, il apphicable}
company is vrgAnized)

4

{ube first franancied buginess ;m Flordy, if prior o rogigiation. )
(Sec sections 605.0904 & 605.0903, F.S. w deleraine penalty Liskility)

5, 231 East Cowles Street, Englewnod, FL 34233

|

{Street Address of Principal Ofticz)
6.

211 Past Cowiés Street, Englewood. FL 34233
(Maiiing Address)
7. Nome and gieezt addresg of Florida registered agent: (P.0. Box NOQT ncceptable)
Name: Parneotp incorporatad
15% Office Piaza Drive, ist Floor

Oflice Address;

Tellahaygee Plorida 32301

(City) (Zip eode)

Regletered agtu!" geseptance:
Having beor named as registared agent and o accept service af process for the above starad limited labilly company ef the plece
designaied in this application, 1 herally accep! the appointment a8 registered agent ond agree (o wct in this capecity. I further agree
o complywith the provisions of ol statuies refaifve to the proper and cooplete parfermance of my dupies, and I am fomiliar witk and
accept the obligations of my posirion as reglstered agent.

See Attached
{Registered apmt's signacure)

!
8, The name, title or capacity and address of (he person(s) who hasthave authority to manage is/are:
David Poschit, Manager - 231 Enst Cowles Street, Englowood. FL 34233

9. Attachied is a ceréﬂcaw of existence, no more than 90 ald/duly suihenticated by the offiviel having custody ef records in the
Jurisdiction under the law of which it is arganized. (If ifigate inin u foreign language, & manslation of the certificate under oath
of the translavor mudt be submitted)

7 R {maire of &1 Ruthiorized porsn

This document i exéouted in ascordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any false information
submiittad in 3 docushent 1o the Departroent of State constitutes & thied degros felonry as provided fot in 1.817.155,F.8,

David Pascht

Typed or printed namo of signeo
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 03/28/2016

ENTITY NAME: REDICUPETS LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorparated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

__Lrcrore o

Sharon Cooke, Assistani Secretary
Paracorp Incorporated
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE COF THE STAIZ OF
DELAWARE, DO HEREBY CERTIFY "REDICUPETS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISITENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE IWENIY-SEVENTH DAY OF SEPTEMBER, A.D. 2016,

AND I DO HERERY FURTHER CERTIFY THAY THE SAID "REDICUPETS LLCY
WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2016.

AND ¥ DO HEREBY FURTHER CERTIFY THAY THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSEZSSED TC DATE.

Jalttey Y. HuUinds,

6160752 8300 Auttientication: 203062993

SRH 20165953537 Nt Date: 09-27-16
You may verify this certificate pnline at corp, delaware.gov/authver.shtm)




