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COVER LETTER

TO: Registration Section
Division of Corporations

RBV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appitcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Paul B. Records

Name of Person

RBV, LLC

FirmyCompany

337 Lee Rd

Address

South Kingstown, R[

City/State and Zip Code

pbrecords | @ gma.com

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

For further information concerning this maner, please call:

Paul B. Records | 236.1653
at | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registrairon Secuon Registration Section
P Q. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executve Center Circle

Tallahassee, FLL 3230

Enclosed 1s a check for the following amount
(3 $125.00 Filing Fee B $130.00 Filing Fee & D Si5500 Filing Fee & 3 $160 00 Filing Fee, Certificate
Cernficate of Status Cerufied Copv of Status & Cernfied Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN TIMITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RBV,LLC

Pivyt Post, LLC

(Name of Foregn Luntted Lwbility Compeny: must include “Limited Liability Company,” "L.L.C.." or *"LIC.™Y

1 namwe unavaitable, cmeynlmntc name adopied for the purpose of transaciing business in Flosida. The aliernate aame must inclhude ~Limited Lisbatity Compeny,™ “[.1..C,” or “LLC.")
3 Rhaode Istand

3 83-1417320
{Junsdiction under te law of which forcign lmed liability compamy 15 organized)
4 NA

(FE{ number, if applcable)

{Date first ransacted business in Flonda, 1f prior to registration. )
(Sec sections 605 G904 & 605.0905. F.§. w determine penalty liabuiry)
5 337lecRd

g 337LecRd
{Streel Address of Prncipal (iice)
South Kingstown

(Mailing Address)

South Kingstown
Rhode Island, 02879

Rhoede Island, 02879

)
:p"';‘" P
LAY -~}
r; b - -~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f_—'i_“ 2 __"___’
LA
Name: Haruld A. Records txg o on .
[ r'x"
: i Vi T .
Office Address: 2274 S.E. Friendship St - ’: = C'.
) D —
. -—— O
Port St. Lucie Florida 34952 Y
(City} (Zip code) E}.:" ‘::)—
Registered agent’s acceptance:

T
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pogition

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authonty to manage is/are:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Pres. Paul B. Records

337 lee Rd

ﬁ E - 1 Ze)%

EVP

Harold Becords

2274 EDCD(]ShIp

Port St Lucic e m:ﬁz

(Use attachments if necessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Dep)ajgntofSIate constimtes a third degree felony as provided for in s 817.155, F.S.
&rde -& aq_(‘ o

Signature of'an authorized person

Paul B. Records

Typed o printed name of agoee



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Nellic M. Gorbea, Secrctary of Statc and custodian of the scal and corporate records of the

State of Rhode Island and Providence Plantations, hereby certify that:

RBY, LLC

is a Rhode Island Limited Liability Company organized on July 26, 2018.

I further certify that revocation proceedings are not pending; articles of dissolution
have not been filed;  all annual reports are of record and the company is active and in good

standing with this office,

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office,

SIGNED and SEALED on

October 31, 2018

D o

Secretary of State

Certificate Number: 181001333580
Verify this Certificaic at: htip://business.sos.n.gov/CorpWeb/Centificates/Verify_aspx

Processed by: dantonell



