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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2020

RON DEGREGORIO
103 ABONDANCE DR
PALM BEACH GARDENS, FL 33410 US

SUBJECT: RKD GROUP LIMITED LIABILITY COMPANY
Ref. Number: W20000044949

We have received your document for RKD GROUP LIMITED LIABILITY
COMPANY and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s}:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liabitity Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L200001002586.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tacarri K Glass
Regulatory Specialist ! Letter Number: 420A00009343
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RK) C‘rm\n\ Limihed \"“\‘5‘\\ A CO '*V’“'\‘/

xdﬁlt. of {,imited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certitieite of
ixisienee, and cheek are submitted o register the above referenced foreign rmited Hability company to trunsacl husiness in Florida

Please return all correspondence concerning this matter to ihe tollowing:

/\z‘on’B&G\ YC QO Y \O

Name of Persan S\

YYD Gwoo\‘s

Firm/Company

\OS b\\gt)vxdck-’\c_a, ~Dr

Address

/PD.\M’EQCLC\\"\ Q’&Td{\/\% FL 3340

Citv/State and Zip Code

Yo n'\ée__@ C\r\m'\\ e COVA

-

F-mail address: (io be used frfuture annual réport notification) =

el

Fuor further mbtormation concerming this matter, please call: .

o Derecorio w0 sT7w-\{B -

Nume of Chataet Person Aren Code Davtime Telephone Numbser ) :

. 3
Mailing Address: Street Address: "
Registration Section Registration Section 3y

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303

Enclosed 1s o cheek for the following amount;
Please make check pavable w: FLORIDA DEPARTMENT OF STATE /
1 $125.00 Filmg Fee O $130.00 ¥iling Fee & O $133.00 Filing Fee & ¥ 3160.00 Filing Fee. Certiticate

Certificaie of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTHD T0 REGISTER A FORFIGN LIMITED LARILITY
COMILINY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
i RED C{(o\:rp Lawalde d \.:\u_\;;\\"\stou-t\-;o.m\J

(~ame of Foreign Limited [Yability Company,, must include “Limiged Liability Compagdy™ "T.I.C Wor “TLCT)
P )

P\r\n DP/G\’QQD\’\D C‘\\"CU\D [

(11 name unavsailable. enier ahernate mme adopied lor the pw%nhmns:ming husiness in Floridn The aficrmate mme must inchude “Limited Lubility Company,” "L.L €." or "LLC.™)

Comm 4 Rnasgeawia e §2-394390

(Junsdiction under the hUll which forcign Tmed Tability company 15 organized) (FEI number, 17 appheable)

(=)

‘s

i lrlza[zno

{Date st transheted busmess in Florwda, 1f prior to regstratian.)
(See sections 605 0904 & 6005 0905, F.5 1o determine pemalty hability)

5 10 Noomdawce Oc 6 102 Doo~dosacs OF.

(S‘u'cct Address of Pnincipal Office} (Aailing Address)

R\\EMQ«:AM LA R\AQULQ—\'\G&"A'L"\ L

XA =% ‘-\;}_"o

7. Name and street address of Florida registered agent: (PO Box NOT acceplable)

Name: rav«b&(\;(e,c&g O
Office Address: \ 0 3 L\\Dov‘\é [ R B ’—DV', .
?0-\ TN Q&réQ.LLC, Florida 3 2 *\O

(Cuy) (Z1p code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

= _T(Wlmv)

w




8. For initial indexing purposes, list names. tite or capacity and addresses of the primary members/unagers ot persons authonzed to
mamage [up o six {6} wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Name: (?on_DeC-jvaco O

O Munager Namne: COManager
O Member Address: // EMember Address: N0} B\SDO%MLB(_
/ o oBesch (&
O Authorized : O Amhorized ol v QOLC_,L\ "é AR,
Person 2 Person FL— ?:’3 LL \O
O other ClOiher O Other O nher
OYMuanager Name: y OManager Namw:
O Member Address: / OMember Address: /
/ ’
/
O Authorized O Autherized .
Purson z/ Person
/
COther CJ¢ nher OCnher Cinher
’E:.i
DO Manager Nume: / ClManager Nanwe: 7/ g
CiMember Address / OMember Addiess: / ! -
7 <o
i
O Authorized ! O Authorized
,‘ -
Person ‘ Person 2
Clonher Otnher O nher CHnher '

Important Notice: Use an attachment o report more than six (03, The attachment will be imaged for teporting purposes only, Non-
indeacd individuals mav be added to the index when filing vour Florida Department of State Annuat Repart form.

Y. Attached is a certificate of existence, no more than 90 davs old, duby authenticated by the official having custody of records in the
jurisdiction under the fnw of which it is organized. ([f the certificate 1s ina foreign language, a translation of the certificate under vath
of the translator must be submiticd)

10, This document is exceuied in accordance with sectron 6030203 (i) (), Florida Statutes. 1 am awiare that any tulse information
suhmilted in a docwament o the Department of State constitutes a thind degree felony as provided for in s 817155175,

«%n suthorized person

A YeLov\(D

Typed of pnnlcf mame of signee { :._



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/28/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
RKD Group Limited Liability Company
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

o THE e IN TESTDMONY WHEREOF, T have hereunto set ¢
/: Ol dee s, my hand ind caused the Seal ol the Secretan’s
/ '!9‘,-’ & ’ \?:.\ Office to be affixed, the dav and vear above written
I -

Sacretary of the Commonwealth

Certification Number: TSC200428090262-1

Verify this certificate online at http:/mww . corporations.pa.gov/ordersiverify



