VO3 Ll
o L

— 900373025869

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mar

0412521 =010 2=--003 #1250

: I~
= . e
(Business Entity Name)
- b .
[l
- . — ———
(Document Number) ST
Lo {ﬂ
L. o= O
r .
Cetified Copies Certificates of Status L
= N ;'; ~
oy =
—n =2
S
Special Instructions to Filing Officer: : % T
. —— .
P —_ ")
o o] i
“3 5
Piti. .
A =Y Nt
; . -
=
B —'T \:j
wn
o)

Cifice Use Only

a/f/{/



' CORPORATE When you need ACCESS to the world

ok ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 269-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/18 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuSs
XX FILING FOREIGN LI.C
1. RKS INDUSTRIES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
[CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT &)
5.
(CORPORATE NAMI: AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPUANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LINITED LIARILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORID:A:

RKS INDUSTRIES. LLC

1
{Name of Foreign Limited Liability Company: must include “Limited Liability Company ™ LL.C. Tor "LLCT)
(It name unasailable, enter alternate name adapted far the purpose of transacting business in Flonda The alternaie name must include “Limited Liabalits Company,” L 1. C," or “*L1LC ™)
T3
Delaware §3-3221516
2. 3
Junisdiction under the Taw ol which fareign Timed Tiabilisy campany i3 orgamzed) {FET number_1{ applicablcy
4.
(D ficst transacied business i Flonda, U peior 1o registration |
(Se¢ sections 605 0604 £ 6035 0903, F S 10 determine penalty liability )
1825 Ponce de Leon Blvd., Suite 57 1825 Ponce de Leon Blvd., Suite 57
3. 6.
iStreer Address nt Princrpal Odfice (Mailing Address)
Coral Gubles, FL 33134 Coral Gables, FL 33134

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

Registered Agent Solutions, Inc.
Namc:

155 Office Plaza Dr., Suiic A
Office Address:

Tallahassee 32301
. Florida
(City ) 1Zip code)

Registered agent’s acceptance:

Having heen named as registered agens and 1o accept service of pracess for the above stated fimited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as regisiered agent.
Z G?L Adam Saldana, Asst. Secretary

(Regisiered agent's tignature )



§. Forinitial indexing purposes, lisi names. tide or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) wwal]:

Title or Capacity:

Name and Address:

Rachel Schultz

Title or Capacity:

Name and Address:

_ Kenneth Schultz

CiManager Name: OManager Name
Member Address: 421 Sano Ave. [OMember Address: 21 Sarto Ave,
CiAuthorized Coral Gables. F1. 33134 S Authorized Coral Gables, FL 33134
Person Person
= Other cro OOther = Other CEO OOther
= Manager Name: Thonattan Boscan CIManager Name:
C Member Address: 300 Granello Ave. Apt 639 OMember Address:
CiAuthorized Coral Gables. 1. 33146 O Authorized
Person Person
D Other Onher {J01her Ciother
T Manager Name: [ iManager Name:
CdMember Address: OMember Address:
T Authorized O Autharized
Person Person
C'Other, OOther CiCiher DiOther

Impontant Notice: Use an attachment 10 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. 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 translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depanment of Staie constiiutes a third degree felony as provided for in 5,817,133, F.5.

__9

N Simatre 3 an authonzed person

Jhonattan Boscan

I'vped ar printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RKS INDUSTRIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RKS INDUSTRIES,
LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

.m-rmw Buliocs, Secratary of Simts )

33709857 8300
SR# 20213526512

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

Authentication: 204425190
Date: 10-15-21




