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APPLICA TION BY F‘OREIGN LI’MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' N FLORIDA

IN COMPLIANCE WITH SECTXWN 605.0002, FLORIMA STATUTES, THE FOLLOWYING IS SUBMITIED TOMIE?A FUREKIN LIMITED LIABRNITY
COMPANYTO TRANSACT BLEINESS INTHE STATEOF FIORIDA:

THE REDTOP GROUP, LLC

(MName of Foreign Cimnited Lialiliy Company,; must include " Limited TaabiTny Company,” "LL.C.,” or “LLC.™}

(If name unavaitable, enter atternate nome adopied for the purpose of transacting business in Floridu, The alternate name musl include “Limited
Liability Company,” “L.L.C," or “LLC.™)

5 New York - 47-3660422 o~
{Jussdicdon under the law of which forcign limited lability ’ F LI number, if applicable) ) B
company is organized) . - .
a, Have not yet R
{19t FFt transacied business in Florida, 1T plior 0 TBgIAtation. ) o =
{Ses seclmns 6050804 & GU3.0905, F.8. fo derermdne penalty liabiity) o
5. ~.
1020 Pinekill Rd, Westbrookville, NY 12785 _ L
(Streer Address of Principsl Ofhce) -+ SR _ e
6. o : L |
1755 State Route 209 - Suite 304, Westbrookville, NY 12785 s
{Mailing Address)
7. Neme and street sddress of Florida registered agent: (P.O. Box NO_acceptable)
Name: C T Corporution System
Office Address: - 1200 South Pine Jsiand Road
Plastation . Florida —3—.‘_521_ ~
{City) (7ip code)

Registered agent's accepiance:

Having been named as registered agent and ta gecept service af process for the above stated limited Yabifity company at the place
dexignated in this application, I hereby accepi the appoinanent as repistered agent and agree 1o act in this capacity. ! further agree
fo complywith the provisions of all statutes relative ta the proper and complete performance of my dutles, and I am fumitior with and
accept the obligarions of my position as registered qgent,

C T Corppration System -
Hy: &%A&M
) f {Rfgistered agent's signature)

8. The nane, title or capacily and address of the person(s) who has/have authority 1o manage is/are:

Richard Springwaldt, Owner - Michael Einstein, Owner
1020 PMinckill Road, Westbrookville, NY 12785

1020 Pinckill Road, Westbrookville, NY 12785

9. Attached s 2 certificace of existence, no more than 90 days old, duly suthenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreigo language, o tmnslauun of the certificate under cath

cf the mm.sla(ur mmst be submiited)
ﬁf C Py X N

Signaflire, suthorized person

This document is execunted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in s 817155, F.5.

Richatd Springwaldt _

T yped or printed name of signee
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State of New York
Department of State

1 hereby certify, thar THE REDTOP GROUF, LLE _a NEW YORK Limited Liabiiicy
Company Liled Arvicles of Qrganization pursuant Lo Lhe Limited Liaskiiivcy
Company iaw on 04706720715, and that the Limited Liability Cempany is '
existing so fFar as shown by rhe records of the Department. -

} ss:

TYIT % Xk k
" ‘e,
of NEw e,
_.‘:{i;, > W ) SR Witness my hand and rhe official seal
. ) e,  of the Department of State ai the City
3 b2 of Alhany, this 24vh day of May

rwo thousand and seventeen.
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