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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 280760 71003985
AUTHORIZATION
COoST LIMIT 5.00
ORDER DATE : May 5, 2020
ORDER TIME : 2:46 PM
ORDER NO. : 28B0760-025
CUSTOMER NO: 7100959

FOREIGN FILINGS

NAME : RASCO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER :




. COVER LETTER

TO: ' Registration Nection
Division of Corporations

SUBJECT: RASCO LLC

Nume of Eimited Liability Compuny

The enctosed "Application by Foreign Limited Liability Company for Awthorization o ‘Transact Business in Florida.” Centiticate of
Existence. and cheek are submnitied 10 register the above referenced forcign limited liability company to ransact business in Florid,

Please returm all correspondence conceming tis matter to the following:

Jenese Becksirom

Name of Person

Jones Walker LLP

Firm/Company

445 North Bivd., Suite 800

Address

Balon Rouge, LA 70802

City/State and Zip Code

-mail address: (1o be used Tor Tuture annual report notitication)

For further infonnaion concerning this nmeter, piease call:

Jenese Beckslrom ai( 225 ) 248-2410
Nume ol Contaet Person Area Code Davtime Telephone Nuaber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FL. 32303

Enclosed is u check tor the tollowing amoum:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Iee D 8130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certilicate ot Stius Certitied Copy at status & Centilied Copy



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

IN COMPLANCE WITH NECTION GOSUXE, FTORIDA STATUIES T FOH OWING IS SUBMITTED 7O RIGISTER A FORFKGN. LMD HARILITY
COMPANY TOTRANSACT BLNINESS IN T SEATE OF FLORIDA:
|. RASCO, LLC

(Name of Foaeen Limited Lty Compans - stk inelede “Lamited Labalty Compamy™ LG - or T1.C7)

Delaware

il aume unavmlable, ety aficraste name adepted e the purpose of tranacting business i Fionda The aliernae name must mehude “Lomied 132kl Company,” "L L C " 110
4

-

3. 27-3120259

{Turndution uader the Bve at whach tareign lemued Teailay company i crgancred)

(FED number i applicable)
4.
(Dare Nirst ansacted business i Flondi of pooe 1o registration )
e sevtions (085 M &GOS 05 F S o determine penadns Babdies
i 740 Commerce Drive 6. 2389 East Venice Ave.
18treet Awldress of Pnineipal (leeed IMauling Addresy)

Uniit #6 Box 501 » @
~ 1 -t
i) ; —— t ‘

=g =
. b LA e
Venice, FL 34292 Venice, FL 34292 ri, g
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2% 'f o ey
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7. Nume and street address of Florida registered agent: (1.0, Box NO'T acceptuble) - hre -

LP ;’ Y

, _ o, W

Nanie: Corporation Service Company s 9

Oftice Address: 1201 Hays Street

Tallahassee

1)

. Florida 32300

rlap codek
Registered agentCs acceprance:
Having been named as registered agent and o aceept service uf process for the above stated fimited fiability company at the place
tw comply with the provisions of all statu

dexignated in this application, | hereby agcept the appointment as registered agent and agree to act in this capacity. I further apree
ey relative to the proper and compl
and accept the obligations of my positi

e performance of my duties, and I am familiar with
as registered agent. / ‘-;_B

Kadesha Roberson
Asst. Vice Presigent
(Regiaered agem s -.i_ﬂmum;




8. Forinitial indexing purposes. list nimes. 1itle or capacity and addresses of the prilary members/managers or perons authorized 10
mage jup to six (6) toral]:

Name pnd Address: Title or Cupacity: Name and Address;

DManager Name: Redney A. Shont O Manager Name:
IMember Address; 2389 East Venice Ave. OMember Address;
“Authorized Box 501 JAuthorised

Person Venice, FL 34292 Persun
Omer JOnher TIlnher Hoeher
= Manager Namnw: OMunager Numwe:
Zidember Address: CiMember Address:
T Authorized T Authorized

Person PPerson
Ciother iJ(rher CiCnher CiOther
O Manager Nuame: OiManager Nanwe:
O Member Address: OMember Address:
DlAuthorized O Authorized

Person Person
Cioher CHOMher Ciother THther

lmpoertant Notige: Use an attachment w report more than six (6). The attachoen will be maged for reporting purpeses only., Non-
indexed individuats may be added o the index when 1iking vour Florida Department of State Annual Re port lorm.

9. Attiached is o certiticule of existence, no more than 90 J; 1vs ald, duly avthenticaied by the ofticial having custuxdy of records inthe
Jurisdiction under the Evw of which it is organized. (I the cenilicate is in a foreign language, a ranslintion of the centificate ender oath
ul'the timslaor must be submitied)

0. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes, [ mn awsre that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided tor in 817,155, F.5.

/1/% A Lo &

Signature ot an asthonzed jerwn

Rodney A, Shod, Manager

Fvped ur printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RASCO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RASCO, LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2010.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202879651
Date: 05-05-20

4851853 8300
SR# 20203464233

You may verify this certificate anline at corp.delaware.gov/authver.shtml




