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COVER LETTER

TO:  Registration Section
Division of Corporations

e ey, RDS Services, LLC
SUBJECT: ervices

Name ot corporation - must include suffix

Iear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flornda”
“Certificate of Existence.” of “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation o transact business m Flonda.

Please return all correspondence concerning this matter to the following:

George Fox

Name of Person

RDS Services, LLLC

Firm/Company

S0 West Big Beaver, Suite 220

Address

Troy. M1 45084

City/State and Zip code

glon@rdsservies.us

E-mal address: (1o be used tor future annuaal report notification)

For further intormation concerning this matter, please call:

Gunorge Fox 56 I61-9404
at{ )

Name of Person Arca Code Dayume Telephone Number 3
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section g
Division of Corporations Division of Curporations 3
The Centre of Tallahassee PO} Box 6327 =
2415 N. Monroe Street, Suste 810 Tullahassee, i1, 32314
Talluhassee. FI. 32303

Enclosed 1s a check tor the following amount:

Please muke check payvable 10 FLORIDA DEPARTMENT OF STATE

(1§70 00 Filing Fee 0O $78.75 Filing Fee &  0J $78.75 Filing Fee & B $87.50 Filing Fee.

Ceruticate of Status Certified Copy Certilicate of Status &

Certitied Copy

RECFIV/ED

orp LS L



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

IN COMPLANCE WHTESECTTION 605 0K, FLORIEM SEIPUIEN THIE FOLTOWING IS SUBMNIFIFD TO REGINTER FORIIGN TINTED LEABIETTY
COVIPANY TO TRANSACT BUSINFNS INTHE STATE OF FLORIDA:
] RIS Services, LLC

Tmame of Foreign Limied Liabilny Company, must mciude - Limited Lizblay Company, ™ L1.C o “TIC™

(1t name unasmlable, cnter aliernate rne adopied fix the purpoae of transacting bustness in Flanda The glternate name mwst melude "Lmuted Lighibity Company,” “L L O “LLE ™)
State of Michigan 38-37766253
2 3.
{Jurssdichion under the law ol which formign hmited labihty company s erganired) {FEI number, 1f applicabley
A
4.

{Dxate Tirst transacied business in Flonda, f pror o registiation )
{%cc seciions 605 90 & KOS 0005 F § 1o determunc penalty liabihty)

30 West Big Beaver

H

{Stzeet Address of Principal (Tee}

6.
(Mahng Address)
Suite 220

Troy., Mi 48084

7. Name and street_address of Florida registered agent: (1.0, Box NOT acceptable)

Registerd Agents Ine.
Name:

7901 4ih Street North, Suite 300
Office Address:

St Petersburg,

A
L~

-

3a7n

. Florida
{Ciy) tlap code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this applicution, 1 herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree
{0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position ay registered agent.

B

(Registered agent’s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6} total|:

Title or Capacity:

= \anager

T1xtember

CJAuhorized
Person

O Other,

= Manager

C1Member

lAuthorized
Person

JOther

M ianager
1z lember
] Authorized

Person

TOther

Name and Address:

. Mark Manguen
Name;

Tite or Capacity:

50 West Big Beaver
Address: -

Suite 220 Troy MI 48084

T Other

. Cieorge Fox
Name:

50 West Big Beaver, Suite 2H)
Address;

Troy, MI I8084

C10ther

Name;

Address:

CiOther

O nianager

I xember

TJAuthorized
Person

0ther

Name and Address:

CiManager

TJnember

] Authorized
Person

iOther

DO\ fanager

TIMember

O Authorized
Person

T Oher

Name:
Address:
CiOther
Name:
Address:
ZJ0ther
Name:
Address:
~d
TOther :
ol

Lmportant Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposcs nn]:v'.J:\ZGn-
indeed individuals may be added 1o the indes when filing your Florida Department of State Annual Report form. Lo

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the officiat huving custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is ina foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This ducument is executed in accordance with section 6035.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.153.F.5.

220 D Der

- hutl -
Signatuee of an autirugd persan

ot

p—

Tygred o pnnted name of wgnee
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Tansing, Rlichigan

This is to Certify Thal
RDS3 SERVICES, LLC

was validly authorized on February 21, 2008, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmitod flability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This cedtificale is issued pursuant to the pravisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

r‘:‘!
S
This certificate is in due form, made by me as the proper officer, and is entitied to have fulf faith and credit
givan it in every court and offica within the United States. A
P
o

I testimony whereof, { have hereunto set niy hand,
in the City of Lansing, this 15th day of September , 2020.

N

P
- Q.
A -»Lr)\_.;-rr’-)v“\.- ‘—’ng

Linda Clegg. Intenm Director

Corporations, Securities & Commercial Licensing Bureay
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