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

N COMPLIANCE WITH SECTION 605 0902, FFLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN UMITED 1IABILITY
COMPANY TO TRANSACT BLUSINESS INTHE STATE.OF FLORIDA:

1. Rhinebeck Enterprises, LLC
{Name of Ferergn Lemited Laohilily Company, mustinclude “T mited Takidity Company.” LT "o ILT )

{if amme unsvmilsble, entes aliemaie mamt sdopted fo the puipose of Lanyaciing busingss in Flods The alreiwate namg st inglude “Lanited Lisnliny Company ™ "L L C.7 o “LLC 7Y

» New York 3 27-4854480
1Jurmsdsction under the lan af whick Joreign limned halwlin cunpam, »« orantsed) {FE) nunber, if apphcable)

IThate Fust tanaacied Desiness i Foda, Fpror to ogstranon )
(Sex 1ecnoni 603 (904 & 605 0905, F 5 1 detirrmone penairy habiliry)

5. 43 S Parsonage 31 o 6. 43 S Parsonage 51 L
(Shiect Addeesr ol Prncwpsl Cfice) (Mulms ANen)
Rhinebeck, NY 12572 USA Rhinebeck, NY 12572 USA

7. Name and slreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registered Agenl Solutions, Inc.

Office Address: | 55 Office Plaza Dr., Suite A

Taltahassce : Florida 32301

(City) (Lip code)

VW 81

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Himited liability campan y ar l!rc place
designated in this application, I hereby accept & npointment os registered agent and agree (o act in this capacity. | fufther agree
to comply with the provisions of all statutes reigtive ¥y the proper and complete performance of my dutles, and f.am famillar with

and accept the obligations of my pBhigjon as register
A !

Adam Saldana, Asst. Secretary

,.
IS b

6N 6" WY

d {Repidecd egent’t sienatuic} ;
8. The name, itle or capaciry and addressat the person(s) who hasthave authority 10 manage is/are: 2
Title or Capacity: Name and Addsess: Title or Capacity: Name and Address:

Manager Joseph Prakash

43 r e St
Rhinebeck, NY 12572 USA

{Usc attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (ITthe certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.B17.155 F5.

S SN

Signatine of sn suthocired parson

Joseph Prakash

Typed 0 prted name ol signee




State of New York | :
Department of State '

i herebyv cerclfy, that RHINEZECK ENTERPRIFES, LLC a NEW YORHE Limniced
ILiabilicy Company rlled Articles of Organization pursuant co the Limiced
Liability Company Law on 62/710/2G:1, and thet che Limited Liagbillity
Company is exIisting so far as shown by the records of the Department,
antitag, ., X
o OY \ }‘ \.B’ .
* - Witness niv hand and the official seal
R of the Depariment of Stare ar the Ciry
- : .
: of Albany, this 16th day of March
. wo thousand and eighteen.
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Brendan W, Fitzgerald . rf:
*reagnes®’ Exceutive Deputy Sccretary of State . —
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