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

BN COMPLINCE BT SECTION 65002, FLORIDA STATUTES 111 FOLLOWING S SUBMITTED T0 REGISTER A FORERGN  LIMITED LIABILITY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RKG TECH LLC

{~ame of Torcign Limnicd Liabiliry Compay; must include “Limited Libility Company,” " L.L.C. T or "LLC.T)

i naire vnvadable, enter alicrnate name sdopled! for the purpose of kamsacting busitess in Fhatida e alicrmic name mmat snclude *Lunited Liskility Company,” 7L L C7or 7 LLC ™)
o

- A/u
PO
New York . 27-2401305 ¥ T T
2. 3. [ b -
(Tansdaction under the law of which faresyn imited abilisy company 1~ organized) {FET number, 1f apphcabl®) -
"~

— =
-7 [
CEER "‘

I (S Y
A g K
4 - . ‘_‘_"" T
(Date i transucicd business in Flonda, 1t prier 1o cogistrabon, _ - ‘\- —
[See sections 805 0504 £ 6050905, F.5. 10 determune pessalry Blabality) -, -
'(,‘_J_ e .
. 7901 4th St N 7901 4th St N i
5. 6. i
1Sirect Adidress ol Principal (fficey (Mahag Addresyy B

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg 33702

. Florida
ity ) {ap coude)

Name:

Oftice Address:

Registered agent’s acceptance:

Having boen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatiun, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
16 comply with the provisions of all statutes relutive o the proper and complete performance of my duties, and I am Sfumiliar with
and accept the oblipations of my position as registered agent.

[Regntered sgent’s signarure)




8. Fornitial indexing parposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

[ IMtanager

Klnlenber

OAwhorized
Person

Clother

D;\lanagcr

[:|1\1cmbcr

[JAuthorized
Person

(dother

EY anager

Cnember

[JAuthorized
PPerson

|:|()1]u:r

Name and Address:

Ronnie Guha

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

Lother

Name:

Address;

Oonher

Name:

Address:

D(th::r

Title or Capacity:

(] Manager

[ Member

[] Authorized
Person

D()the:r

(J Manager

E] Membier

(] Authorized
Person

DOlhcr

(] Manager

D Member

] Authorized
l'erson

(Jother

Name and Address:

Name:
Address:
Cother )
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¢ o -
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Name: o > N
S [N 1
4 O
Address: v - -
; o
—~.
™~
L,
LJother
Name:
Address:

(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 1o the index when filing your Florida Department of State Annual Repert form.

9. Attached is a centificate of existence. nu more than 90 days cld. duly authenticaied by the official having custody 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 vertificate under ozth
of the translaior must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Siatutes. | am aware that any false information
suhmitted in a document i she Department of State constitutes a third degree felany as provided for in s 817135, F 5.

ma"'?‘-qv&.n_—

Signature of an authorized perean

Morgan Noble

1yped or prnted aame of signes



Entity Name:
DOS ID Nuinber:
Entity Type:
Entity Status:

bate of Tanitial Filing with DOS:

Statement Stutus:

Statement Due Date:

STATE OF NEW YORK
DEPARTMENT OF STATL

Certificate of Status

REGTECH LLC

3913351

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

- 12:2010

CURRENT
04/30:2022

L. ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required by taw 1o be filed in

my office. do hereby certiny that upon o diligent examination of the records of the Departinent of State, as of the date and time of this
cerditicate. the fullewing entity information is 1efected:

No wfomation is available [rom this office regarding the financial condition, business aclivity or practices of this entity.

...‘.l' ‘_: NTE.'
o “() O

) 75
“JargNT oY,

WITNESS my hand and official seal o' the Departniom of Siae,

at the Ciiy of Albany, on Augost 1002021 at 0149 PAT

ROSSANA ROSADO, Scerelary of Staw

B € Uan

By Breadan . Hughes

Executive Deputy Scerctary of Staie

Authentication Number: 100000216307 To Verify the authenticity of this documcent you may aceess the

Diwvision of Corporation’s Document Authentication Website at bupdecardos.ny. oy
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