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COVE[‘{ LETTER

3

=

TO: Registration Section
Division of Corporations

SUBJECT: RAp H </ sec

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Kol Dneoced e

Name of Person

Firm/Company

Po_ Lor Yy

Address

Mhddm  Pe 3230

CEl_\'/Sll;nc and Zip Code

(‘Ob@cx‘\ l‘luc{.‘:&é: e . Lo \

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

/(’a L b:ﬂ wdC‘QJ"C_ at { E‘j.’& ) S3o- 33077
Nanme of Contact Person Arga Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee $130.00 Filing Fee & ] $155.00 Filing Fee & [J $160.00 Filing Fec. Cenificate
Certificate of S1atus Certified Copy of Status & Certitied Copy



Division of Corporations

January 27, 2020

ROB DINWOODIE
P.O.BOX 4224
MILTON, FL 32571

SUBJECT: RAD H&I LLC
Ref. Number: W20000007264

We have received your document for RAD H&I LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate 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 jurnsdiction under the laws of which it is incorporated/organized,
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 a language other than the
English language. A photocopy of this cerificate 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) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 720A00001885

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA ST TUTES, THE FOLLOWING IS SUBMITIED TU REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) RAD Hd| Lec

(Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "L 1.C.. ot "LLC.™)

(Ifname unavadzble, enter alternate name adopted for the purpase of ransacting business in Flonda The altermaie name must include “Limuted Liability Compam,” “L.L C," of “LLC.™}
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WYomne  Sewcvard of siane 3. §3-05577L5
{lurisdichion under the law of wbich foreign hmited hability company 1s arganized)

{FE1 number, 1 appiicable)
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(Date frs(irafisacted busmess n Flonda, if prior ta regisirztion )
{Sec seetions 605.0904 & 605 0905, F.5 to determine penalty liability )
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the above stated limited liability company ut the place
designated in this application, I hereby accept the appoimment as registered agent and agree to act in this capacin:. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligutions of my position as registered agent.




8. For initial indexing purposes, list names. title or cupacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacitv:

Name and Address:

Title or Capacity:

Name and Address:

wManagcr Name: fq\'}‘»’ ot D« 'Ibuﬂ‘-;'“"‘-'- @ Manager Name: ﬂ)mx_a— Digeuced- e
CIMember Address: h”?CL' S;,f’.d»-:cn‘ (:l:”L s S5 ] Member Address: L'bb(a Si,ﬁ-l.d s, Uﬂ/é:‘ /e
[ JAuthorized f/r)L(I‘, . e 32971 (] Authorized PQU*L y P 323570
Person Person
Cother [ JOther Clotker [CJother
DManagcr Name: D Manager Name:;
[OMember Address: ] Member Address:
C]Authorized (] Authorized
Person Person
[other (lOther (Jother Clother
[ JManager Name: [ Manager Name:
[ IMember Address: (] Member Address:
[TActhorized ] Authorized
Person Person

Cother

Clother

ClOther

Oother

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

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in u foreign language. a translation of the certificate under oath
of the translator must be submitied)

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 in s 317,155, F.5.

Vulm. ol anithonsed periot
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RAD H&ILLC
is a
Limited Liability Company

formed or qualified under the laws of VWoming did on June 12, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000807513.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuat license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seat of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2020 at 1:11 PM. This certificate is assigned 034095727.

WX.MW\

Secretary ol State

Notice: A ceriificaie issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen ¢f the
Secretary of State's website htip:/iwyobiz.wy.gov and following the instructions displayed under Validate Cenificate.
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Dace of this notige: (06-12-2018

Numper of this notice: C2 573 B
FAD HfI LLIC
FOBERT DINWOODIE MER

4706 SPENCER OAKS BLVD For assistance you may call us 4at:
PACE., FL 32571 1-300-82%-4632

IF YOU WRITE, ATTACH THE

STUB AT THE FEMD OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you Ifor
EIXl B3-0859785. Th
documents, =ven if
records.

lying for an Employer Identiflicaticn Number (EIN). We assigned you
EIN will identify veou, your business accounts, tax returns, and
you have no employees. Please Keep this notice in your permanent

app
is

when filing tax decuments, payinents, and related correspendence, 1t 15 very important
that you use your EIN and complete name and addrass exactly as shown above. Any variation
may cause a delay in processing, result in incorrect informaticn in your acccunt, or even
cause you to be assigned more than one EIN, If the information is not corract as shown
above, please make the correction using the attached tear off stub and return it to us.

Basad on the information received from you or your represantative, your must file
the following formi(s) by the datets) shown.

Form 1065 03/15/201¢%

I7 you have guestions about the form(s) or the due date({s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If vou
need help In determining your annual accounting period (cax year), see Publication $38,
Accounting Periods and Methods.

We assigned yeu A tax classification based on information obtained from you or ycur
representacive. It is not a legal determination of vour tax classitication, and 1is not

binding on the IRS. I{ you wani a legal determination of yeour tax classificalion, you may
request a priwvate letter ruling from the IRS under the guidelines in Revanue Frocedure
2004-1, 2004-i I.R.B. | (or superseding Revenue Frocedure for the year at issue). HNote:

Certain tax classification =tecticns can be reguested by filing Form 8832, Srcity
Clessificacion Election. See= Farm 28832 and its instructions fer addizional information.

A limived liability company {(LLC) may {ile Form B832, Encity Classificacion
Ziection, and elect to b2 classifiied as an associatien taxable as a corporation. If
vhe LLC is eligible to be treated as a corporation that meets certain tests aned it
will be electing S corporaticon status, it must timely file Form 2533, Electlion by a
Smail Business Corporation. The LLC will be treated as a corporaticen as of the
effective date of —he 5 corporation election and does not need to file Form E8832.

To obtain tax forms and oublicaticns, including thuse referenced in this notice,
sisit pur vWed site AL wwaw.irs.gov. 1D you do net have aceess o the Internet, call
1-800-829%-3676 (TTY/TDD 1-800-82%-405%) or visit your local [RS office.



