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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

CSC

SUBJECT: RUTH HOLDING LLC
Ref. Number: W21000105659

We have received your document for RUTH HOLDING LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation “LL.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

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

Suzanne Hawkes
Regulatory 1l Letter Number: 121A00017528

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 919552 7266213
AUTHORTIZATION - ’.ﬁfﬁi£?29ﬁ2ﬁ1&-’/

COST LIMIT : $ 125700

ORDER DATE : July 20, 2021

ORDER TIME : 10:19 AM

ORDER NO. : 919552-005

CUSTOMER NO: 7266213

FOREIGN FILINGS

NAME : RUTH HOLDING, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.84 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

1T0: Registration Section
Division of Corporatims

Ruth Holding LLC
SUBIECT:

Name of Limited Liability Company

The enclosec "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilled 1o register the above referenced foreign YHmited liabilily company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Melissa Zeiders

Name of Person

Sievens & Lee PC

Firm/Company

17 N 2nd Street, 16th Floor

Address

Harrshurg, PA 17101

City/State and Zip Code

mmz@stevensies.com

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

For further information concerning this matier, please call:

Melissa Zeiders 717 255-7360
at ( )

Name of Contact Person Area Code Daytime Telephone Number
BMailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATFE

(1 $125.00 Filing Fee 0 813000 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Starus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINLESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050002, FLORIDy STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:
| Ruth Holding LLC

{Mame of Fereign Limited Libility Company; must include “Limited Liabitity Company,” "L.L.C.,"or "LLC.™)
Ruth Holding PA LLC

(11 name unavayinble, cnlcr alteinale mme adopicd lor the purposc ol Lansacting business i Flosica, The siternate mune mus! inciude "Limiled Liabilily Company,” "L.1.C" or "LLLL")
Pennsylvania
2.

82-3540289

{urisdiciton under the law of which loreign Hmiled habslily company s m gantzed)

NIA

(FFI number, sf 2pplicable}

{Dalc Tirst transacted business in Florica, il prior lo registiation.
{See sections 605.0904 & 605.0905, T.5. ta delermine penally Habihiy)

7TO0ONUS Rt 15

(Sllreei Address of Principal Office]

TODNUSRt15
(Mailing Adilress)
Dillsburg, PA 17019

Dillsburg, PA 17019

7. Wame and street address of Florida registered agent: (P.O.

—3
e T
o=
Box NOT acceptable) = ﬁ
fo Bty
o T
: g °
Corporation Service Company |
Name: = L]
>
1201 Hays Stresl L
Office Address: on
Tallahassee 3230
, Florida
(i)
Registered agent’s acceptance:

(Zip cade)

Haviug been named as registered agent aud to accept service of process for the above stated fimited tlability company at the place
designated in this application, { hercby accept the appointment as registeved agent and agree (o act in this capacity. I further agree

fo comply with the preovisians of all statutes velative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af niy position as registered agent,

Corporation Service Company

e Pa b



8. For inilial indexing purposes, list names, litle or capseity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Nameand Address:
Robert A, Ruth
OManuger Name: O Manager Name:
700 N US Rt 15
= Member Address; [OMember Address:
] Dillsburg, PA 17019 )

O Authorized O Authorized

Person Person
Ooker_ Oother OOther [JOther
CIManeger Name; (OManager Name:
O Member Address; OMember Address:
ClAuthorized O Authorized

Perscn Person
C1O:her OOther C1Other O0ther
OManager Names: OManager Neme:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
C10ther OOiher C0ther O Ouber

Imporiant Nolice: Lise an attachment to report more than six {6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added 1o the index when [liling your Florida Department of State Annual Repari form.

9. Attached is a certificate of exislence, no more than 50 days cld, duly authenticated by the ofMicial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under onth
of the translator must be subrmitted)

i0. This document is executed in accordance with section 605,0203 (1) (b), Florida Statules. I am aware thal any (alse information
submiited in a document to the Department of State constitutes a third degree felony as provided for in5,817.155, F.&.

7 G

Signature of anhudiorized peEson

Robert A, Ruth, Sole Member

Typed or printcd name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/20/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Ruth Holding LLC

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

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

/Z/&{m-h_ ..,,_)_ Q‘Sﬁ&?

Adting Sacratary of the Commonweatth

Certification Number; TSC210720162498-1

Verify this certificate online at http:/Aww.corporations.pa.goviordersiverify



