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Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

TO WHOM IT MAY CONCERN,

My name is Ankur Patel and | am the President of R&D Advisory Group LLC, an lllinois
Limited Liability Company. 1 am a Licensed Real Estate Managing Broker in lllinois whom
has just recently been granted a Brokers License in Florida. | am looking to register my
Illinois LLC as a Foreign Corporation in Florida. | mistakenly registered a new LLC on
Sunbiz.org on Sept 21% 2021, which | have subsequently dissolved on September 23'¢
2021. Per my conversation with a representative in your office | was instructed that |
would need to file the paper form to register a Foreign Corporation and send it in via
mail. | was asked to include a letter explaining my intention to release the name R&D
Advisory Group LLC as | created the Florida LLC in error. Upon releasing the name R&D
Advisory Group LLC, | would like use the name to register my foreign corporation.

Thank you for your assistance with this matter.
Sincerely

Ankur Patel, CCIM
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COVER LETTER

TO: Registration Section
Division of Corporations

R& 1} Advisory Group LILC
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 to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ankur Patel

Name of Person

R&D Advisory Group LLC

Firm/Company

4540 Greywood Dr

Address

St Charles, TL 60175

City/State and Zip Code

apatel@rdadvisorygmp.com /

E-mail address: {to be used Tor future annual report noufication)

For further information concerning this matter, please call:

Ankur Patel 630 492-0043
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing lFee & £ $155.00 Filing Fee & 0O §160.00 Filing Fee, Certificate
Cernficate of Status Cenified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

R&D Advisory Group LLC

1
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.." or “L.LC.")

U mitme unavailable, enler aliermate mame sdopted fur the purpose of munsacting business in Flarida. The altormate name must inchude “Limited Liahlity Company,” “1.L.C.” or *LLC.Y

Hlinols 82-247303%
2. 3.
(Jursdiction under the brw of which [orcign limited Bability company 1s organred)

{FE number, 1Tapplicablc)

{Dase fiest transacted busincss m Flonida, 3 praor 1o regrstration. )
(Sce sections ADS.0NM & AS.0905, .5, to determine penalty liability)

R&D Advisory Group LLC R& 13 Advisory Group LLC
3. 6.
(Strect Address of Principal Office) (Mailing Address)

4540 Greywood Dr 4540 Greywood Dr

M7

M ls

St Charles, 1L 60175 St Charles, [L 60175

i
i

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

v
"} i

T T
Yot Y —
Nt Ankur Patel -_’1(_,3. o f‘:j
amme: oy it 3
—® e
1738 Scarlett Ave m X
Office Address:
North Port 34289
. Florida
{Lity) {Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent

1Reyistered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons autherized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ankur Patcl OManager Name:
OMember Address: 4340 Gireywood Dr OMember Address:
T Authorized St Charles IL 60173 (0 Aushorized
Person Person
[JOther ClOther ((Other CtOther
CiManager Name: (OManager Name:
CiMember Address: OMember Address:
(JAuhorized (JAuthorized
Person Person
CiOther OOther Other Oher
CIManager Name: OManager Name:
iMember Address: {OMember Address:
[CIAuthorized CJAuthorized
Person Person
T Other OOther {JOther OOther

Important Motice: Use an attachiment 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 Flonida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than Y0 days old, duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is vrganized, (Il the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any {alse information
submiued in a document to the Depantment ol State constitules a third degree felony as provided for in s.817.155, F.S.

\__/,.-———"x

Signature ol an amborized peraon

Ankur Patel

Typed or printed name of Signee



File Number 0632886-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

R&D ADVISORY GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JUNE 14, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of SEPTEMBER A.D. 2021

AT }}. LN
&) o S (e
X I'd
Authentication #; 2126602908 verifiable until 09/23/2022 M

Authenticate at; http://iwww.ilsos.gov

SECRETARY OF STATE



