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il COVER LETTER
TO: Regis:riation Section
Divisioﬁn of Corporations
[
RBP SOLUTIONS GROUP, LLC
SUBJECT: |
' Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ¢
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florid

Please return all !correspondcncc concerning this matter to the following:

Maria Partridge
Name of Person
RBP SOLUTIONS GROUP. LLC
Firm/Company
6900 Tavistock Lakes Blvd Suite 400
Address :’ %
‘ Si =
) el = -
. Orlando, FL 32827 T O 5
T = ——
City/State and Zip Code ‘,’ : o i
‘ My
mariap@RBPSolutionsGroup.com -1 -}’ r_T_-:
— T
. . —— = L
| E-mail address: (10 be used for future annual report nouification) e ht
ST oen
. [} L

. . | . . .
For further information concerning this matter, please call:

Maria Partridge 407 227-3738
[ at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailingl Address; Street Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahiassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasscc, FL 32303

Enclosed is a check for the following amount:

make check payable to: FLORIDA DEPARTMENT OF STATE

XSIES.OO Filing Fee ~ [J $130.00 Filing Fee & ) $155.00 Filing Fee & (O $160.00 Filing Fec. Centificate
Certificate of Status Centified Copy of Starus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIM
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050912, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED L4

COMPANY TO TRANSACT BUSINESS INT1HE STATE OF FLORIDA:

RBP SOLUTIONS GROUP,LLC
) {Name of Foreign Limied Liabilily Company: mast include “Limated Liability Company.” "1.L.C.." or "11.C.7)

Wf e unavaitable] enter aliemate name adopted £z the purmnse of iransscting busing<s in Floridd, The alicrmtte nammw o include Limited Liability Company,™ **1.1..C." or 1L1LC

3.
- (FEI number. 1 applicablke}

Nevada
urisareon undar ihe w f whooh famign Tanted Gy company i orgamzed)

2.
I
{Thte irst iransacted business m Flonds, (Fpowr te registation.

4.
(Sev seczions 6050904 & 6050008, F.5. 1o determine penalty lizhihty)
6900 Tavistock Lakes Blvd Ste 400

6900 Tavistock Lakes Blvd Ste 400
5. : 6.
150regt Address of Fencipal Ollice) (Maibng Aditross)
Orlando, FL 32827 Orlando, FL 32827
e &3
LI
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo x -
P i
TN —_— S
Lyt =
NCH Registered Agent o or
Name; . -
! - =
o |t
390 North Orange Ave.. 5te.2300 Gl & e
Oftice Address; T wn
Vo
Orlando 32801-1684
, Florida
(City) \Zip code)

Registered agent’s acceptance:

Having been named ay registered agrent and 1o accept service of process far the above siated limited liability company at the pi
desipnated inthis application, I hereby accept the uppointment as registered agent and agree io act in this capacity. I further
jve 10 the proper and complete performance of iy duries, and [ ani familiar »

(Registereed ageat’s \igmw



3. For mival indexing purposes. list naines, title or capacity and addresses of the primary meimbers/managers or persons author
manage [up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name amnd Address
CManager Name: Maria Partridge CiManager Name:
iJMember Address: 6900 Tavisiock Lakes Bivd OMember Address:
O Authorized Suite 400 T} Authorized
Person Orlando, FL 32827 Parson
\%é:hcrt -.»‘-:' [:’, Other ther OOther
UManager Name: COManager Name:
EMember Address: OMember Address:
OAuthorized CJAuthorized
Person Person
UOther COther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
C Authorized CiAuthorized
Person Person
ClOther {OOther OOther OOther

[mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in |
Jurisdiction undcr the law of which it is organized. (if'the certificate 1s in a foreign language, a translation of the certificate under
of the translator must be submitted)

10. This documernt is executed in accordance with section 603.0203 (1) (b), Florida Satutes, | am aware that any false informatior
submitied in & document to the Department of State constitutes a third degree fefony as provided for ins.817.133, F.S.




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualitied and elected Nevada Sceeretary of State. do hereby certify that
[am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, himited-liability companies, lmited partnerships. limited-liability
partnerships and business trusts pursuant te Title 7 of the Nevada Revised Statutes which are either
presently i a status of good standing or were in good standing for a time period subsequent of 1976 and
amn the proper officer to exceute this ceriificate,

I further certify that the records of the Nevuda Secretary of State. at the date of this certificate,
evidence, RBP SOLUTIONS GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 12/15/2020, and is in good standing i this state,

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Greai Seal of Swte. at my "
officcon [1/15/2021.

MK.%M

BARBARA K. CEGAVSKE
Certiticate Number: B2021111521514486 Secretary of State

You may verify this certtficate

onhine at hipyd www.nvsos, oy

\

S\ 7%




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2021

MARIA PARTRIDGE
6900 TAVISTOCK LAKE BLVD STE 400
ORLANDO, FL 32827

SUBJECT: RBP SOLUTIONS GROUP, LLC
Ref. Number: W21000024993

We have received your document for RBP SOLUTIONS GROUP, LLC and your
check(s)]totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a cerlificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00003947
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FLORIDA DEPARTMENT OF STATE

| Division of Corporations

February 22, 2021 L@S&’&)gl

MARIA PARTRIDGE
6900 TAVISTOCK LAKE BLVD STE 400
ORLANDO, FL 32827

SUBJECT: RBP SOLUTIONS GROUP, LLC
Ref. Number: W21000024993

We have received your document for RBP SOLUTIONS GROUP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records |n the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
trans!ator]rnust be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

What is the title for Maria?,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 24516051.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 221A00003947
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