(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [] war [ mau

(Business Entity Name}

(Document Number)

Ceitified Copies Ceriificates of Status

Special Instructions to Filing Officer:

LA QUH T
¥
it

Office Use Only

(RN

000335469530

P21 T A=-01025-=005 #1580, 00

L

A

BN

E1:2 89 og 73 eiey

L R T OI




P

FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 31, 2019

MICHAEL MINDALA

1301 EAST BROWARD BLVD.
SUITE:320

FORT LAUDERDALE, FL 33301

SUBJECT: RIF, LLC
Ref. Number: W19000096453

We have received your document for RIF, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in & language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Yvette Scott

Document Specialist Il Letter Number: 519A00022555

RFCEIVED
DEC 30 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

RIF. LLC
SUBJECT:

o

Name of Limited Liability Company

The enclosed "Application 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 hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael Mindala

Name of Person 7l ~
o 3
| - -
{-- | W
RIF LLC - L) ,
puy ['\ '. 3
- == o .
Firm/Company T 03 -
[ (=] 1
1301 East Broward Blvd., Suite 320 "* - N
- :]_: -
Address . ~ .
Fort Lauderdale, FL. 33301 i w

City/State and Zip Code

stuhrina@runithrst.com

E-mail address: (1o be used for luture annual report notification)

L
For funher information concerning this matter, please call:

Stefanie Uhrina 330 986-1186

at { )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building

2661 Executive Center Cirele
Tallahassce, FL. 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2500 Filing Fee I 513000 Fiting Fee & 0 5155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED U4H.’U’D
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: !
RIF.LLC. '

(Name of Foreign Limited Liability Comnpany; must include “Limited Lchihty Company,” "LLCL7 or "LLET)

Run it First, LLL.C.

¢1f name unsvailable, enter afienuiz name adopted for the purpwse of ransacting business m Flonda The aliemale name must inchude “Limied Liabilny Company ™ L1 C" or "LLCT)

Ohio 84-21306760 — .
2 3 L= =
tJunsdiction under the law of which loregn hited lability company 1s orgamred) (FEI number, ll'npph(l‘.ahicl B ~
v o B
b aite ™ : 1
10.1.2019 3z oL
4. o, L —
[1ac fiest transacied business in Fionda, 11 prios 10 rogistralkn, ) r‘:.‘ =
(Sec sectium 6050904 & HUSIRKES, F.S 10 determine permbty liabibiry) —. _——
T :
1301 East Broward Blvd., 1301 East Broward Bl T
s, . ~=n [N —
15treet Addsess of Principal (ltice) {Mathng Address) ¥ b
. - o o
Suite 320 Suite 320 -
Fort Luuderdale, FL 33301 Fort Lauderdale, F1. 33301

7. Name and streei address of Florida registered agent: (P.O. Box NQT acceptable)

P R A

Michael Mindala
Name:

. 1307 East Broward Blvd., Suite 320
Office Address: i

Fort Lauderdute 33301
. Florida
tCia (Zip code)

Registered agent's scceptance:

Having been named as registered agent and 10 accepr service of process for the above stated limited liability company at the place
designaied in this application, [ herehy accept the appoimtment as registered ageny and agree 1o act in this capacity. | further agree
tr 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, / /

///

" IREDstered agen's ngmluf(

‘o



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers oF persons authorized 10
manape [up e six (6) wal]:

Title or Capacity: Name and Address: 1

Nakul Kapadia

Name and Address:

Michach Mindula

Title or Capacity:

[@Manager Name: (@] Manager Nume: :
I
1301 East Broward Blvd. 361 Boston Mills Rd. :
(Inmember Address: ) [ Member Address: ' poso o
] Suite 320 X Suire 500
L JAuthorized ] Authorized ¢

Ft. Lauderdale. FL. 23301 Hudson, OH 44236

I'erson Person

{Jowmer

-1

CJOther [Jother Clinher

Is E
I -_—
= Stefunie Uhrina . - =
B rtanager Niume: ] Manager Nume: = o .
. : = ! ot
561 Boston Mills Rd, -7 "
[CMember Address: 7] Member Address: e o bene
= s
» Suite 500 _ = -
JAuthorized [ Authorized - e T
=r. = .
Hudson, OH 44236 —: i,
Person Person = n =
Clonher i JOther [CJother T ot
CManager Name: (] Manager Name;
DMcmber Address: ] Member Address:
DAulhorizcd [ Authorized
Person Person

CJOther (Joiher

CJonher Olosher

Emportant Notice; Use an smtachment to report more than six (6). The attachmen wilt be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is # 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. trenstation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 10 the Departnent of State constitutes a third degree felony as ppervided for in s.817.155. E.S.
v

7/

- bl - 7
Signature of an Julh?l'{;d pesrson
7

. e

//5{/ -
y

I

Michael Mindala

Typed or printed nane ol wignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv that I am the duly elected, qualified and
present acting Secretarv of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said recor ds show RIF
LLC, an Ohio For Profit Limited Liability Company, Regisnanon Number

c‘"z’rren,rly

4347294, was organized within the State of Ohio on June 13 _019_ is &
in FULL FORCE AND EFFECT upon the records of this office. 5 & !
Ll .J"‘r% (C-«)J T
2T
sty 2

SR

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio

this 18th dav of December. AD.

2019.

T A

Ohio Sceretary of State

Yalidation Number: 201935201826



