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COVER LETTER

TO: Registration Sertion
Division of Corporations

RAD Management. LLC
SUBJECT:

Name ot Dunided Liabadny Compan

lne entlosed " Application by | oreign [ amned Liakiding Conspany 1or \utherizaion o Prasact Business m Floridza.” Centificaie ui
Existence. and chesk are submitted 1o regisier the ibove referenced toreipn limited linbility company 1 mansact business i Florida,

Pleise return all carrespondence concersning this matter f the Tobhang:

Antaric Vaughn

Nacne of Person

RAD Managemen:. LLC

irem Company

4158 W Spruce Sireet Suite 205
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] —— - - >
Adddiess . =
=
. - [
Tampa. Flonda 33607 Co
o R . e o7 ™) !
B NEne and Fip Code -
. - -
cdutchm@gmail com -z
: Tomail address: (1o he Ueed for futare annul report Aot ot N Sy
N
For lusther inteanation canceining this matter, please call: o
Anicnic Vaughn 727 8C2-7015
eein e e o e ae LI - -
Same e Contiet Perepn Area Code D time Telephiene Number
MAILING ADDRESS: STREET ADDRESS:
Prusision of Corparmtions Diviskon of Cerporations
Reuisinion deotion Rewistration Section
PO, Box ¢327 Clitton thuilsing
Talahassee, FEL 32574 2661 Evecutive Center Clrele

Falluhirssee, KL 32301
Fnclosed iy o cheek For the telinwiny amount:
Phease minke check payable v FLORIDA DEPARTMENT OF STATE

D S350 Filing fee D S 100 Filing Fee X D SEE500 Filing Fee & E SELO0 Fibing Tee, Certitivate
Certizicate nf st Certitied Copy of St & Certified Cogn



APPLICATTION BY FOREIGN LIMUPED LIABUITY COMPANY FOR ALUTHORIZATION VO TRANSACT B SINESS

IN FLORIBA
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7 Name and street address of Florida registered wsent PO Boy S00 acceriehics

Antcnio Vaughn
Namng.

4145%WW Spruce Sieet Suie 205
Ofice Address: — __

)

ampa 33607
AThorida
Vahp e,

Fegistered npent’s aeceptance:

-~

L TP S

Y6107

d ¢
IBNE

——

€5 :C

th g

et 1 .

LNV LB 1)

Huving bren named o regintered agent wnd o aeeept service nf process far the ahove sated Hovised liabiliey company ar the place
desiynated in thiv application, I hervhy accept the appuintiment as regiviered agent and agree to act in this capacity, T further agree

tr comply with the pravisiens of all statutes re lutive to the proper and ump.'('l'c' performaiice of me duties. and D fumiiiur with

and vecept the obdigations of my pasition as registered agent,
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8. For initial indexing purposes, list names. titde or capacity and adaresees ol the pomany members managees or persons authorized 6

auanage |up s (B il

Title or Cupasvity : NSapie angd Address: Titde or Crpucity: Name aind Address:
Brancen Mengennall Randie Bowlin
M anager Nower _ [ Manager Sanw; 1 . g
AT15 W Spm“c Strect — 4119 W, Spruce Sheel

O IMeaber Address: u L Membia Address ____pm_
— ) Suite 205 Suite 205
i:___.\.“lh.'.n,:g_-d e . D Suthonssd I PO

Tampa. Floanda 33607 Tamna, Florids 23667

Berson } R ISNENTH o ) o

— Dhrecle! Prasident ) Oirgzior CGQ
‘Wother . woer [@tner o ®Othe T

Amy Vaughn

T anage Name: T [:E Maitager Sanwer
4115 W Spruce Sueat
D\Icmhcr Addiess, e 1 Memnber Addeess:
Suite 205
[JAauthorized . . [ RHIIVRN: e
Tampa. Florida 33637 ) ~
Proysan . Pheraon e e >
Direcior CFO . =)
@Ot (W zher o Tonber_ Cliher . 2 -
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Iarpurint Notizer e un atlselimnens w report more 1han s {en The atachment will be inaged for tepertiag purposes anly Non-

indened tndisiduals may be added 1o the imdes when filing sorr Florda Deparmeent of Stne Annual Report form,

Adtached is 4 ceriticate of existenee. no mere thar 0 ks eld, duly autbeniicated by the efficial hevinge custody of records in the
ur mh,_unn under she s of which i is orgamerad, {Fihe cenificate is in a foreign binguage, @ translatiom of the certisicaie eiuder h

ot the transhtor st be subaitied)

L. e Socment ts esecufed i acconinnee sl sea tos o3 8205 1) b, Flonda Statutes. [am avware that sy 1alse intornmiatinn
sehanitted 3 docwnent to the Depariment of St constitutes a lhlh]/’ls 2ree ll-i/(nix as prosaded fur in - K17 1525 F .8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"RAD MANAGEMENT, LLC” IS DULY FORMED

UNDER THE LAWS QF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND

HAS 2 LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY COF AUGUST, A.D. 2018%.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203432557
Date: 08-19-19

526398 8300
SR# 20196587399

You may verify this certificate online at cora.delaware.gov/authver.sntml
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