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March 26, 2021

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, Florida 32303

Re:  RGAA Rentals, LLC
Application by Foreign Limited Liability Company for Authorization to Conduct
Business in Florida

Dear Registration Section:

Our office represents John A. Ray, the sole member of RGAA Rentals, LLC, a Kentucky limited
ltability company (the “LL.C™). Mr. Ray is purchasing real property in Florida and needs to qualify
the [.L.C to transact business in Florida. Enclosed are the following:

¢ Form Cover Letter included with your Instructions

* Check payable to Florida Department ot State in the amount of $160.00

* Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida

¢ Order Confirmation from InCorp as the Registered Agent for RGAA Rentals, LI.C

» Certificate of Existence from the Kentucky Secretary of State dated March 18, 2021

Please contact me if you require anything further with respect to the Application. We very much
appreciate your assistance with this matter.

Sincerely,

| ﬂ’@/—\
Suzanne Jago

e John A. Ray
Enclosures

100 Saint Ann Street | Owensboro. KY 42303
Telephone (270) 926-4000 IFacsimile: {270) 683-6694 | smlegal.com



COVER LETTER

TO: Registration Section
Division of Corporations

RGAA RENTALS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Suzanne fagoe

Name of Person

Sullivan Mountjoy, PSC

Firm/Company

[ 00 Saint Ann Street

Address

Owensboro, Kentucky 42303

City/State and Zip Code

sjagoe(@smlegal.com

E-mail address: (to be used for Tuitire annual report nofification})

For further information concerning this matter, please call:

Suzanne Jagoe 270 926-4000
at ( )
Name of Contact Person Area Code Dayvtime 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 following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee L0 $130.00 Filing Fee & [J $155.00 Filing Fee & 8 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 6805.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RGAA RENTALS, LLC

L.
(Name of Foreign Limited LiabiTity Company: must include “Limited LiabiTity Company,” "L.L.C."or "LLT.™)

{!{name unavailable, enter alicrnate name adopted for the purposc of transacting business ir Flarida, The altemate name must include “Limited Liabitity Campany,” "L.L.C." or "L.LC.™

86-2465147

KY
2 3
{Jurisdiction under the Taw of whivh Torcign Timiled Tiability company s organized) (FET number, i applicable)
4,
{Dute first trensacted business in Florida, if priar to registration.)
(Sce secuons 650904 & 605.0905, F.5. 10 determine penalty liability)
3038 Qak Knoll Cove 3038 Oak Knoll Cove
3 6.
(MaiTing Address)

(Si:n:cl Address of Principal Ofiice)
Owensboro. Kentucky 42303

Owensboro, Kentucky 42303

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

InCorp Services, Inc.

Name:

17888 67th Coun North

Office Address:
Loxahatchee 33470
. Florida

(Cuy}

€37 | -4

(Zip code) ?'

£y gf/'llflz

Registered agent’s acceptance:

Having been nemed as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

See AH’ALLM(.V[‘I" {Pﬁjvm lh 00"[}9

{Regisicred agent’s suignature)




8. For init@l indeximy purposes, list namas, Bile o capacily uad zddreses of the primary members managers or persoas suthorized 10

manapee |up to iz {6) toml]:

Tillr or Capacity: Name and Avhlreny: Title or Capacity:

Mame nod Address:

Cthtmmager Name; dahn A. Ray I Manages . Wame: -
& Menber Address: IS Ok Knolt e O Member Auddress: —_—
DiAuthorezee Ouwentors KY 4103 O Authorized . L
Fersun e Peryon N
isher___ COtiwa_ L Oher e i {wher .
CManager Namw: e . DOMaragee Naier . .
I htember Address: I e Mhlender Adddreas: )
CrAuthorized e i {1 Authorized .
Person s Person .
L Hher MIOber _ Tinker Mther e
| IManayer Nume: [ % AT Hame:
Titlember Adgdress: “iAMember Addross: ) o
L Authorized JAutharized e
Persin - Persen _
Ti0ther Dothe Cinber Cinher

impynant Notice: Use an attzchment 1o repeent mund Ul sia (6). The attachmoent wili be imaged ioe reporting purpuscs only. Kon-

idened individunis may be added to the indev whea filing your Floridu Department of Smie Annual Repors

fumen,

9. Anached is a cenificate of existence, no miore than Y0 Jays old, duly sihenticaied by the official fuying caslody of reeonds in the
jurisdiction under e Jaw of which it & orgaiiced. (16 e ventiticate is in a fwcign bnghage, & taanslation ol the certitisatz maer o2t

of the oansiawr must b submiited)

11, 1his document is executed in accordance with Lxthon 6050203 (1) b, Florhda Stemetes. | am aware tHi wiy [l wiformalion

submilted in a document o the Depmmment of Stae c.'mstif}ué; # Uhacd dcgrc;o'tt}lmy s provided for in 5 837,
A ] .

, y ;o

Vel ) : hp—
LY S )
- e N inshare ol pasn
! J"‘ L ] - -
/’/ Jubin \A Ruy’
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From: arderdatus@®incorp.com

To: Suzanne Jagoe

Subject: [InCorp Services, Inc.]: Order Confirmation

Date: Wednesday, March 24, 2021 4:40:46 PM
InCorp

-

Order Confirmation ',

Registered Agent Service Order

IMPORTANT: When you receive your articles back from Florida, remember that
you need to immediately report to us the incorparation/filing date as well as the
ID number that Florida assigned to your entity. Additianally, for statutory
compliance, you need to mail, fax, email or upload into our system copies of your
filed articles, bylaws, operating agreements or ather documents.

Order Information

Order Date/Time:

372412021 2:40:16 PM

Order ID: 2646757
Account |D: 467578
Entity 1D: 860629

Account Information

Name: Jagoe, Suzanne A
Email: sjagoe@smlegal.com
Phone: 270-926-4000

Billing Address:;

100 Saint Ann Street
Owensborp, KY 42303
United States

Entity Information

New or Existing Entity:

New

Entity Name: RGAA Rentals, LLC

Entity Type: Fereign Limited-Liability Campany
Filing Jurisdiction: Florida

Domestic Jurisdiction: Kentucky

Fiscal Year End; December 31

Agent Information

Address;

InCorp Services, Inc.
17888 67th Count North
Loxahatchee, FL 33470

Note: Any documaents filed listing InCorp Services, Inc.
as tha regisiered agent must have agent name stated
as InCorp Services, Inc. with all punctuation {excluding
quotation marks). If client prepares and files any
document with agent name in any other form, InCorp
can not guarantee that services can or will be
performed and client will be solely responsible for any
fees assaciated with amending the filing to the correct




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Stale
P.0O. Box 718 i H
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:fiwww.s0s ky.gov

Authentication number; 243929

Visit https:/fweb.sos ky.gov/fishow/certvalidate.aspx to.authenticate this certificate.

.

|, Michael G. Adams, Se@ary of Sta?emf the,@qrprponwealth of Kentucky, do

hereby certify that accordmg\to the‘records in the Office! ofithe® Secretary of State,
/, \\ /;:.:tg\t‘, "/g- -

s 31_ RGAA"Rentals SLEG: ¢ onNe

/ \ AR RN "f/,\\\ i

is a limited |Iabl|l[y company duly orgamzed and’e)ﬂstmgqunder KRS Chapter 14A and

KRS Chapter 2?5 who}se date of orgamzahor;/s/March 8, 2021\and whose period of
durati tual” AN
uration is perpe u\% 15 ‘%K\*Q;# A 'Z'i ¥

| further certnfy that all fees and penaltles owed to the Secretary.of State have been

paid; that anticles:of dissolution have not beer!l flled and that the most recent annual
report required, ?y KRS\MA 6-010 has; ‘been deIRrered to the Secretary of State.

lcl q_;

IN WITNESS WHEREOF | have hereunto set my hand and aﬂ"xed my Official Seal

at Frankfort, Ke}nucky, this. 18" day onM*ar{:hlzom in the 229/ year-of the
Commonwealth\\ N y N

W 4, 5 5 BN
W EET, 05 - @\'/.fr?gf-, “

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
243929/1137547




