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COVER LETTER

TO:  Rogistration Section
Division of Corporations

Redpoint Adventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbllity Compeny for Authorization to Transact Business in Florids, Certificate of
Existence, and check are submitted to register the above referenced foreign limited iiability company to transact business in Florida.

Pleasa return ail correspondence concerning this matter to the following:

Brian Rutter

Name of Person

Redpoint Adventures, LLC

Firm/Compeny

6253 Tuscarawas Road

Address

Industry, PA 15052

City/State and Zip Cods

redpointadventures@gmaii.com

E-matl sddress: (to be used for future annual report noti tication)

For further information concerning this matter, please call:

Kathy Clark 800 567-4397
at ( )

Name of Contect Person Ares Code Daytime Telephono Number -
Mailing Addrsay Street Addrens; ‘
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talighassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Flling Fes & [0 $160.00 Filing Fee, Certlficate
Certificate of Status Certifled Copy of Status & Certified Copy

(((H21000198771 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Redpoint Adventures, LLC
(Name of Fareign Limited Lability Company, must Inclde “Limited Liability Company,” L.L.C.,"or "LLL,"}

!

{If carma tnavallable, sater alieruate nume adopled for Urh puspode of tremscting buirass in Florids. The dltenate name must inclodo "Limited Lisblty Compeny,” “LLC or"LLC.")

Pennsylvania

2. 3
unediction under the ew ¢l w! g mited Fabllley company o orgasuze TFET aumber, if spplicable)

Upon Registration
4,

e Bt bumaciod buymens Ty Fiorida, 1Tprion 10 mﬁltﬂﬁon?
$e0 sections 603.0904 & 505,090, F.5. 10 daterming pecalty Tiablliry}

5. 6.

(Sireet Addroas of PRncIpal O] (MalEag Addreas)
6253 Tuscarawns Road ' 6253 Tuscarawas Road
Industry, PA 15052 Industry, PA 15052

7. Name and streat eddress of Florida registered agent: (P.O. Box NOT accoptable)

URS AGENTS, LLC
Name:.

3458 Lekeshore Drive
Qffice Address:

Tallahasgses 32112
, Florida
{Chy) _ {Zfpode)

Reglstered agent’s acceptance!
Having been named as regisiered agent and to accept service of process for the above stated limited Hablliy company at the place

designated in this application, I hereby occept the appolniment a3 repisterad agent and agree to act In this capadity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complets performance of my duties, and | am famiilar with
and accep! the obligations of my position us registsred agent.

) (Rugistered agent's algarure)
“““-\.

(((H21000198771 3)))
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons autherized to
manage {up to six (6) total):

Title or Capacity: Namg and Address; Litle or Capacity: Nome agd Address;
OManager Name: Brian Rutter, President @AManager Name: Lisa Rutter, Vice Prasident
PBMember Addross: 6253 Tuscarawas Road O Member Address: 6253 Tuscerawas Road
O Authorized Industry, PA 15052 O Authorized Industry, PA 15052
Person Person
O Other OOther O Other OOther
O Manager Name: OMenager Neme:
OMember Address; (O Member Address:
O Authorized G Authorized
Person Person
(30ther OOther OOther OOther
CMeneger Nama: CManager Name:
O Member Address: CIMember Address:
OAuthorized O Authorized
Person Person
CiOther TOOther Oother_ OOther

. UUse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of Stete Annual Report form.

9. Attached s & centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records [n the
jurisdiction under the law of which it is organized. (If the certificate is In a foreign language, 8 trenslation of the certificate under oath

of the translator must be submitted)

10. This document 13 executed in accardance with section 605.0203 (1) {b), Florida Statutes, | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony s provided for in 8.817.135,F.5.

-Am of an dchorizsd person

Brian Rutter
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/18/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Redpoint Adventures, LLC

is duly reglstered as a Pennsylvania Limited Liability Compeny under the laws of the
Commonwealth of Pennsylvania and remains subsisting sc far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cartificate shall nat imply that all fees, taxes
and panalties owsd to the Commonwaealth of Pennsylvania are pald.

TN TESTDMONY WHEREQF, T ave heteunto per
rry bhomd und caused the Seal of the Secretury'i'

05&nmbc1ﬁimd,t§ndaymﬂymabweiﬁ:m

Ao ) Besroe ™

Acting Secretary of the Commomenstih

Certification Number: TSC210518121252-1
Verify this certificate online at hitp:/Awww.corporations,pa.goviordersiverify
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