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COVER LETTER

TO: Registration Section™ '
Division of Corporations

SURIECT: RTC/ Fﬁ*FPF\S{S L

Name of Limitdd Liability Company

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

Please retarn all correspondence concerning this matter o the 1ollowing:

/\gf’u <Y HI (?’Cf

Name of Person

KTC Cero ‘J&)

Firm/Company

)t0o¢ Prcs.s)m\-h D .

Auddress

Or\endo L 22909

City/State and Zip Code

b\i J’NC\CS @{“}‘C* f)vvd@. o M

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

For further information concerning this matter. please call:

/\gmaﬁ\-\cb’ v Ho?  352-5¢07 X3of

Name of Contact Person Arca Code Davtime Tekephone Number
MAILING ADDREFESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. F1, 32314 2661 Exceutive Center Circle
Tailahassce, FL 32301

Enclosed ix & check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE Iz/
O siasooriting Fee DI s130.00 Fiting Fee & T $155.00 Filing Fee & $160.00 Filing Fee. Certificate

Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LINTTER HABHITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA

] (LT Enke@rces  LLC

{Name of Fargign Limied Liability Comifany: must include “Limned Liability Company

Rela\ “Techas (cﬁ\ts F r\—lchr-StS

11 pame unav; aalahlc enler altemuate natne ddopied tor the pur'rkhc ot irnsacing g hussingss in Flonda The slterndfe name must inelude =1 mnited Liability Company.™

S‘\ﬁ‘}t o 2 Gcofﬁ\‘c\h 3 592 ¢ gSL'/Of

(FEI nuntber, o appheable)
4,

LG or "LLE

(2%

Hunsdiction under the fass of which Toreign inuted lubiln™ampany 15 arganized)

(Date first transagted business i Floruda, 1 pnoz to regisiration )
(mee sections A3 D904 & 6050905, .5t deternune penaliy habiityy

606 Tleride mls el

Cstreet Address of Principat Office)

o _JE0& :%nca{‘&)en’}j Orive
r\mgoi T‘;L $2.£09

6,*/«:40/0; JZ 352869

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

/\éruqz_ < P.eks

2006 Heriderds ocve

(i}
o2
O(‘ kc\ (\CLO . Florida § 21870?_
1Cuy)
Registered agent's acceptance:

171p condg)

Office Address:

to comply with the provisions of all stag

Having been named as registered agent und to accept service of process for the above stated limired liability company at the place
designured in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree

ey relative to the proper and complete
amid accept the obligations of my [

rformance of my duties, and I am familiar with

{Regit cfugc-n’t‘\ signaturc)




8. For miual indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Bénugcr Name: ; ;g s 'T I:bcﬁs | Manager Name:

|:|Mcmbcr Address: 76() A ﬂc Sl:oscrdl‘ D(( D NMember Address:

Cauthosized O r((- “AO) FL’ 324?0 ? (] Authorized

Person Person

[CJOther [(other Mother [ JOther

D.\hnugcr Name: D Manager Name:
CIMember Address: ] Member Address;
[ JAuthorized ] Authorized
Person Person o .
) s
) e
[ lOther Clower [Jother [Jother-:
» <7
[:Ix\-l:magur Name: O Manager Name: o )
P
CIMember Address: (] Member Address: x.
=
Ol Authorized (] Awhorized
Person Person

(lother COiher Cother Clomer

Emportant Notice: Use an attachment to report more than sis (6), The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the otficial having custody of records in the
jurisdiciion under the law of which it is organized. {18the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

Statutes. | am aware that any filse information
7 ) I A
nv as provided for in s, 817,155, F 8.

4|gmturr.' ol an authonsed person

/gl/cc I Mekr

Typed or printed name of vignee




Coniral Number ;: K922409%

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office thit

RTC ENTERPRISES, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgin on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other similar docwment with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not « notice of intent to dissolve. an application for withdrawal. a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized o transact business in this state.

Docket Number  : 16867207
Date InefAuth/Filed: Q3/26/1999

Jurisdiction o Geurgia
Pring Date » 0314720149
Form Number c 2

Lot Foomaptsfo

Brad Raffensperger
Secretary of State




