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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCCUNT NO. : 120000000185
REFERENCE : 010062 B266632
AUTHORIZATION ;
COST LIMIT $Uﬁ 700

CRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

October 14, 2019
10:13 AM
010062-001

8266632

FOREIGN FILINGS

RAPID DRY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CCONTACT PERSON: Kadesha Roberson --

EXT# 62980

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPLIANCE WITH SECTION 6G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

l RAPID DRY, LLC
‘ {Name of Eoreign Linied Liability Company; st inchede ~Limiied Lisbilify Company,” "LL.C.~ or “LLC.7)

(If rearme vmapveilabde, exter phemate nenoe adopted Gt the purpose of Tansactng business i Floride. The alternase nane ot inchade ~Lindted Lixhility Company,” =L LC,™ ar “L1C."%)

Missouri
2. 3
(Turmdicnon under the brw of winch foreign Hrited Babidty company 13 ofpmizedy (FEI mxnber, if applicable)

= e P T —
Psfmsos.masos.no’m. FS. mmpeuhy ILbi!h'y)

1350 County Road 1, #661
6.
(Mailng Addrezy)

s 1350 County Road 1, #661
) Street Address of Principal OEcS)

Dunedin, FL 34698

Dunedin, FL 34698
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f:‘? .
.‘_:_"n.- i i
Michael Jenne =T
Name: ™LA
2204 Elizabeth Way = :
Office Address: 2
(e o]
Dunedin 34698
, Florida
(Zip code)

(Ciy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
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 position as registered agent.
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Michae! Jenne




8. For initial mdexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(MManager Name: Michael Jeane [J Manager Name:
[OMember Address; 2204 Elizabeth Way [} Member Address:
OAuthorized Dunedin, FL 34698 O3 Authorized

Person Person
[Jother Oother [CJother Cother
[CIManager Name: Graot Erfert [] Manager Name:
[(MMember Address: 86 Bellerive Acres 0 Member Address:
[Authorized Bellerive Acres, MO 63121 ] Authorized

Person Person
[Jother [(Jother Oother, [other %
CManager Name: [] Manager Name: < 2
[CIMember Address: [] Member Address: : ]
DAuthorized [ Authorized 2

Person Person
Clother [(Jother [Cother, {JOther

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

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 translator must be submitted)

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

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Michael Jenne
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Rapid Dry, LLC
LC1298634

g was created under the laws of this State on the 13th day of March, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the Siate of
Missouri. Donce at the City of Jefferson, this 15th day of
October, 2019.

acretary of Stife

Centification Number:; CERT-10152019-0034
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- Rapid~/ L ~Dry

Rapid Dry of Tampa
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1350 County Road 1 #661, Dunedin, FL 34698

Phone: 727-265-3353 Email: gm@rapiddrytampa.com

To Whom It May Concern,

Rapid Dry of Tampa, LLC (L18000215361) gives consent to Rapid Dry, LLC (FEIN 80-
0904136) to qualify in the State of Florida.

Sincerely,
/{/\ /0//é/o’2 o/

Michael Jentie -
Managing Member and CEQ =
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