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1. RPS SPRINGFIELD, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #}
R
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMIENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

RPS SPRINGFIELD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Robert P. Sulte, IV

Name of Person

RPS SPRINGFIELD, LLC

Firm/Company

4165 14th Street NE

Address

Saint Petershurg, Florida 33703

City/State and Zip Code

bsulted@gmail.com

E-mail address: {10 be used Tor future annual report notificatian)

For further information concerning this matier, please call:

Robert P. Sulte, IV 727 392-1040
aly )

Name of Contact Person Arca Code Daytime Telephone Number
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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D £125.00 Filing Fee = S130.00 Fiting Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

N COMPLUINCE HITH SECTION 6031902, FLORID 1 STATUTES, THE FOLLOTING Iy SUBMITTED 1O REGISTER A FOREIGN LIMATED LLABRAT
COVPANYTOTRANNAICTBONINESS INTHE STATE OF FLORIDA:

| RPS SPRINGFIELD. LLC

(Namc of Faraign Limued Labihy Company, mustinciude “Timited Lability Company.” L LC . or LLC }

(1 name wnavaulable, erer aliermute name sdopied for the pramase of itanacting hunnets in Flanda The allemate namc must mchwke “Limited Lability Compzny

ILLINGIS 85-1008307
] By

J.
unyxnon unde: the Tow of whach uresga hmied Tubiiny compam 1 onzznized)

TLLC, we LLC )

TFLE owmber, sl apphicatilet

13)ate firs1 iransacied buesiness is Flonda, It pros 1o reguraton )
15¢c sectiom 608 0K & £05 005, F S 1o deiermung ponalty liabaliy }
4165 13h Sireet NE 4165 I4th Street NE
3. 6.
(Street Address of Prncipal Qtfice)

thlaaling Addressy

Saint Petersburg, FL 33703 Saint Petersburg, FL 33703

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

A S
Robert P, Sulte, IV u“r i —
Name: T ' r

4165 14th Street NE T st
Office Address: e o P
‘ TR I

Saint Petersburg 33703 M:"‘ .

, Flonda At g—_

1Cuy) 12 codel -

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the ubove siuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree 1o act in this copacity. I further agree

to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the ubligutions of my positipmuas registered agent.

7

{Regniored agcut’s signaiure)



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

Title or Capacity:

Name and Address:

Raober P. Sulte, IV

Title or Capacity:

Name nnd Address:

m Manager Name: HManager Name:
_InMember Address: 3165 14th Street NE OMember Address:
~ Aulhorized Saint Petersburg, FL 33703 S Authorized
Person Person
COther DOther CiOther {OO0ther
Tidbanager Name: TIManager Name:
CInfember Address: OMember Address:
T Authorized DJAuthorized
Person Person
L1 Other Onher T1Othes OOther
O Manager Name: CiManager MName:
CiMember Address: OIMember Address:
UAuthorized TOAuthorized
Person Person
= Other O Other OOiher Other

lmportant Notice: Lise an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment 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
Jjurisdiction under the law ol which it is organized. {[f the certificate is in a foreign language, a translation of the certificale under cath
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 infarmation
submitted in a document to the Department of Stage constitutes a third degree fefony as provided for ins.817.155, F.S.

A

Srgnarure of an authonzed penen

Robent P, Sulte, 1V

Trped of primed nanwe of wgnce



File Number 0859453-8

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

RPS SPRINGFIELD. LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON MARCH
31,2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATLE OF [LLINOIS.

In Testimony Whereof, I hereto set

my land and cause to be affixed the Great Seal of
the State of Ilinois, this  28TH

day of MAY A.D. 2020

D
= L 1 -
e -,
Authentication #: 2014902150 verifiable until 05/28/2021 M

Authenticate at: hiip://www cyberdriveillinois.com

SECRETARY OF STATE



