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FLORIDA DEPARTMENT OF STATE =
Division of Corporations :

December 6, 2018

FLORIDA FILING
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SUBJECT: RAH HOLDINGS, L.L.C
Ref. Number: W18000105800

We have received your document for BAH HOLDINGS, L.L.C and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinquishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist Il Letter Number: 818A00025130
Registration Section
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/5/18

NAME: RAH HOLDINGS, L.L.C.

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PA




COVER LETTER

TO:  Registration Section
Division of Corporations

RAH HOLDINGS, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Nickie Aldrich

Narne of Person

RAH HOLDINGS LLC
Firm/Company
320 RESEARCH DR
Address
ATHENS, GA, 30605
City/State and Zip Code

accounting@rahhc.com

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

Far further information concerning this matter, please call:

Monica Chase 706 254-2000
at( )

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ s125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0J s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6065.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA
| RAH HOLDINGS, L.L.C

(Name of Foreign Limited Linbility Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

Lotain 4t Homre H5WAINY
(17 name wavailable, enter slicmate neme adopred for the purpose ofwmcnng
Delaware

o

ncsafln Flocids, The uliemate name st include "Lintited Liabulily Comnpany,” "L.L.C,” ar "LLC.7)
47-2882364
{Twnsdichon wder the Taw of which lorcign Dinwied Tiabilay conpany 15 orpanized)

3.
11-1-18

4,

{FEI munoer, 1T apphecablc)

EDna first transgeted business in Flonda, if priorto registration )

Sce scorions §05,0904 & 603,000, F.S, 10 determine pensity J.?ablh:y)
320 RESEARCH DR ATHENS, GA, 30605

Street Address of Prncipal Dllice)

320 RESEARCH DR ATHENS, GA, 30605

{Moilmg Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Paracorp Incorporated U:” SIS ’
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155 Office Plaza Drive, ist Floor e o
Office Address: o
ZiPLn
Tallahassee 32301 o -
, Florida
(Ciey)
Registered agent’s acceptance

v

(Zip eade)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place

designated in this application, I Irereby accept the appointment as regisiered agent and agree to act In this capacity. | further agree
and accept the obligations of my position as registered agent.

io comply with the provisions of all statutes relative to the proper and complete performance af iy duties, and I am familiar with
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(chmatd sgent’s ngmdm)
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8. The name, title or capacity and address of the person(s} who hasthave authority to manage is/are:
Title or Capaeity:

Name and Address:
Director

Tim Colling

320 RESEARCH DR ATHENS, GA, 30605

Director

Brian Carrigan

320 RESEARCH DR ATHENS, GA, 30605

(Use 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

G~

Sigrature of an authorized person

BrUN Charesan

Typed or prisied naplhe of signee

LN

g3\d



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "RAH KOLDINGS, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERYTIFY THAT THE SAID "RAH HOLDINGS,
L.L.C." WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DAIE.
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unn-gw Uwilace_Secretany o Slike )

Authentication: 204009738
Date: 12-03-18

5667485 8300
SR# 20187924444

You may verify this certificate online at corp.defaware.gov/authver.shtm|




