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COVER LETTER

TO: Registration Section
Division of Corporations

RCDG Panners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliuy Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submiited to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amber Meaker

Name of Person

Schulten Ward Turner & Weiss, LLP

Firm/Company

260 Peachtree Street NW ., Suite 2700

Address

Atlanta. Georgia 30305

a.meaker@swiwlaw.com /

E-mail address: (to be used for future annuat report notification)

City/State and Zip Code

For further information concerning this matter, please call:

Amber Meaker 404 688-6800
at{ )

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

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing FFee 513000 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 030002, FLORIXM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LINITED LIABILITY
COMPANY TO TIANSHCT BUSINESS INTTHE STATE OF FLORIDA:
RCIDG Partners. L1L.C

{(Name of Foreign Lamited Lability Company: must include “Ermned Liability Company,” "L L C Tor “LLC.T}

11 name wnasailable, enier aliemate same adopted lar the purpose at ramsacbag business in Flonda The altevune nane mast inchiide “Lamted Loatalety Cormpany” L L €7 or "LLC.}

Grorgia
2

Ly

tFurtsdicnion under the Tuw ol which feretgn Timsted Tiabiliny company 15 organired) (FET nunber, 1Tapplicalile)

4.
(Tt Tiast taunsacied business in Floeida, (T peior (o registration |
{See secrions 6050904 & 6050905 F.5 oy determine penaliy liabulity )
6728 Jamestown Drive 6728 Jamestown Drive
5. 6.
{Sareet Address of Paneapal Office) ihlahing Addressy
Alpharenta. Georgia 30005 Alphareta, Georgia 30005
f =
: o

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

Name: Corporation Scrvice Company
. 2 o
Office Address: 1201 Hays Street
Tallahassee oo 32301
. Florida
(City) (Zip code)

Registered agent's acceptance:

Having been numed as registered agens and to accept service of pracess for the ahove stated imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey. [ further agree
to comply with the provisions of all stawtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(iprn niiton

tReyisiored agent’s signature )




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

qslanagcr Name: Chris Davis CIManager Name:
OMlember Address: 6728 Jamestown Drive OMember Address:
O Authorized Alpharetta. GA 30003 O Autharized
Person Person
OOoOther OOther ClOther OOther
OManager Name; O Manager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
T3 Osher OGther ClOther CiOther
T Manager Name: G Manager iName:
OMember Address: OMember Address:
OAuthorized TJAuthorived
Person Person
ClOther TOOther CIGther CiOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree fetony as provided for in s.817.155. F.S.

Signature of an authotized person

Eric L. Weiss, Esq.

Typed vt prnsted name of signee




Contro! Number : 21250015

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I. Brad Raffensperger. the Sccretary of State and the Corporation Commissioner of the Siate of
Georgia. hereby certity under the seal of my office that

RCDG Partners, LLL.C

a Domestic Limited Liahility Company

has been duly erganized under the laws of the State of Georgia on 09/22/2021 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 09/24/2021.

Bt Fofmapisio

Brad Raffensperger
Secretary of State




