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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

ANTONIA SCHOLZ
363 W. ERIE ST
STE 500

CHICAGO, IL 60654

SUBJECT: RTBD, LLC
Ref. Number: W21000082115

We have received your document for RTBD, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 721A00012357

www.sunbiz,org
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COVYER LETTER

TO: Registration Section
Division of Corporations
RTBD, LL.C
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 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please rewrn all correspondence concerning this matter to the following:

ANTONIA SCHOLZ

Name of Person
CHENG COHEN LIC

P~
o2
o L 2
Firm/Company -
. e T
363 W ERIE ST, STE 500 r-__ -
1. = 3
Addruss - i
: R
= 1.'--'1
CHICAGO. 1L 60634 f v =
City/State and Zip Code . :‘:‘ ‘J-\
CORPORATE@CHENGCOHEN.COM
t-matl address: (1o be used for future annual report notificanon)

For further information concerning this matter, please call:

ANTONIA SCHOLZ 312
at { )
Name of Contact Person Area Code

243-1701

Mailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations

ivision ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 323514 2415 N, Monroe Street. Suite 810
Tallahassece. FL 32303
Enclosed is a check for the foltowing amount:
Plgase make check pavable 0: FLORIDA DEPARTMENT OF STATE

: $125.00 Filing Fee 1 S130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certitteate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

1 RTBD. LL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &)5.09002, FLORIDA STATUTES, TTHE FOLLOWING S SUBATTED T0O REGISTER A FOREIGN  LIMITFED LIABILTTY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[Namc of Forergn Limited Liability Company: mustnelude "Limited Liability Company,”™ TLILC.or “LLCT)

DELAWARE
g

{11 name unavailable, enter allernate namk adapied for the purpase of transacting business 13 Florida The alternate name must inglude “Limited Liability Compuny,” “L L.C."7 v "LLC ™)

uredicnon under the T aT whieh foecign Tnmited Dabshiny campany o wrganizedl

16-0480503
3

fFET mumbys, iTappiivable; et

=
- L ]
[ Y
C::. =
= o
(Date fint transacted Business it Flosida, o prior to regastration. 3 — [imaad
(See sections G059 & 605 G905, F.5, 1o determine penalty liabiliy ~ A
216 EAST CHURCH AVENUE 216 EAST CHURCH AVENUE - 31
5 G i S =
3. . 7
Street Address of Frincipal Ottice) (Mailing Addres " _:. o3 o e
- _‘! FL)
MARYVILLE, TN 37804 MARYVILLE, TN 37804 S G

7. Name and street address ot Floridu registered agent: (P.O. Box NOT aceeptable)

CTCORPORATION SYSTEM
Name:

1200 SOUTH PINE ISLAND ROAD
Othce Address:

PLANTATION

33324
(ny)
Hegistered agent’s acceplance:

. Florida

(Zip code}

Having been named ax resistered apent and to aeeept service of process for the above stated timited Hability company at the place
A I A ]

designated in this applicasion, 1 hereby accepr the appointment as registered agent and agree to act in this capacity, I further agree
and accept the obligations of my position as registered agent.

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

{Registercd agent's signature)




8. Forinitial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

DM anager

M fember

I Authorized
Person

= Other EO

Civanager

CMember

CJAuthorized
Person

O Other,

CINfanager

CINember

D Authorized
Person

ClOther

Name and Address:

. Shawn Lederman
Name:

Title or Capacity:

CIManager

216 East Church Avenue
Address:

OMember

MARYVILLE. TN 37804

OAutherized

Name:

Name and Address:

Stephanie Medley

216 East Church Avenue

Address:

MARYVILLE, TN 37804

Person
— CSFO
OOther =Other COOnher
Name: M anager Name:
Address: COMember Address: =
; T
. - Cn T
O Autherized : P bE
T [ ey
- —— P
Person e i
"_-'-.'_.l"
. Q7  tey
O Other (JOther v LlOther -
: IR
, -
. o
Name: T Manager Niame:
Address: OMember Address:
O Authorized
Person
O0Other OOther JOther

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Euw of which is is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwnent 10 the Department of State constitutes a third degree felony as provided tor ins.817.153. 1.5,

=

Signature ot an authotized person

Shawn Lederman. Chief Executive Officer

Typed o1 printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RTBD, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF JUNE, A.D. 2021.

K

EHd 2100

9l

TR

J.mqw Butioch, Sectviary of Sine

Authentication: 203466553

3526052 8300
Date: 06-16-21

SR# 20212466378

You may verify this certificate online at corp.delaware.gov/authver.shtml




