(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[JPekue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

M2b00000T(94

(AR A

900353405059

10413720-=00021--001 #4130, 00

- ~
T BB
Lo =1
~y = [an ]
&ty o
'5':;5‘1 -
AL —
A -
L =3
P
Q- T7
et -—
= o

OCT 15 2020
M. SOLOMON

—
rm




COVER LETTER

TO: Registration Section
Division of Corporations

RC TOWING LILC
SUBJECT:

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

Please return 3t correspondence concerning this matter io the {ollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILEI234@ INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For further informazion concerning this matter, please call:

LOVETTE DOBSON | B88-:462-3453
at )

~Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Kegistration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si25.00 Filing Fee . @ 5130.00 Fiting Fee & [ $155.00 Fiting Fee &~ [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTID 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

RC TOWING LLC
' {Name of Foreign Limsted Lisbility Company; must include “Limited Eizbilizy Company,” "L.L.C." or "LLC.™)

RC TOWING & WRECKER SERVICE LLILC

|

(* name watvalable, enter altermate name adopted foe the purpose of transacting business in Florida The aliemate name must incbude “Limited Liabiiey Company.” *L.L C," or "LLC."}

MARY LAND 82-3013851
2. 3.

tJursdictron under the taw ot which Toreign hinuted habihity Company 1s erganized) (FEI mumber, f applicable)

{Date first transacted busincss i Flonda, 1f pnor 10 registration }
(Sce sections 605 D904 & 605.0905, F S to determine penelty liabilicy )

2305 Eliza Ct Apt 308 2305 Eliza Ct Apt 308
S. 6.
(Streer Address of Pnncipal Cifice ) (Maihing Address)
Jessup. MI[> 207944 Jessup, MD 20794
<" ~o
e 3B
L P —
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie) :1’,: = : i
:g I H
e ] [ i
ROSITA MORALES - ;
- . o
Name: - D’
Hh
899 N ORANGE AVE APT 342 rlar i
Office Address: -
ORILANDO 32801
, Florida
{Cuy) {Zip code)

Registered agent’s acceptance:

Having been numed as registered ugent and to accept service of process for the above stated limited tiabitity company at the place
designated in this application. I hereby uccept the appointment as regisiered agent and agree (o aci in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my positivn as registered agent,

(Registered ngent’s sigiture)




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

Title or Capacity: Name and Address: Title or Capacitv; Name and Address:
ERTO CAR/ L

DMunagcr Name: ROBERTO CARABALLO O sanager Name:

JI3TORRINGTON PL
(W]Member Address: o (] Member Address:
(JAuthorized ] Authorized

SILVER SPRING, MARY LAND 20901
Person Person

Oother ([Jother [CJother Clother

CManager Name: (] Manager Name:
[ “~3
) ) T B
CIMember Address: (] Member Address: . =3
g T
ClAutherized [ Authorized — —
« [
Person Person
> m
CJother [_1Other CJOther O s
[ —
25 T
:E' ™ on
CIManager Name: (] Manager Name:
CIMember Address: L] Member Address:
[(Jauthorized O] Authorized
Person Person
[JOther [Jother [Jother Jother

Imporiant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days cld, duly authenticated by the official having custody of records in the
Jurisdictton under the law of which it is organized, (I the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (i) {(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 5.817.135.F.S.

Signatuee of an authorized person

ROBERTO CARABALLO

Typed or prinied nnme of signee



|
|

STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARY LAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFHCATE.

FFURTHER CERTEFY THAT RC TOWING LLC (WIH87115135) . REGISTERED MARCH 30, 2018,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 07, 2020.

Michael L. Hi
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Mewro (4100 767-1340 7 Owiside Baltimore Mero (888) 246-3941
MRS (Marviand Relay Service) (300) 733-2258 TT/Voice

Online Cenilivate Authentication Code: rignpAkdwlUmsizSrZhk 1uw
Terverity the Authentication Code, visit htip/Zdatmaryland.goviverify




