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COVERLETTER

TO: Registration Section
Division of Corporations

RDP Enterprises 11O
SUBJECT:

Name of Limiied Liaghility Company

The enclosed "Application by Foretgn Limited Liabilisy Compuaay for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied o register the ubove referenced toreign linnted lability company to ransact business in Florida.

Please retwrn all correspondence concerning this matter W the toliowing:

Rory smith-Bell

Name of Porson

RDP Enterprises 11O

Firm/Company

TE23 Meklvey Rd

Address

Panmama City Beach. FE 32408

CitvSate and Zip Code

resurrecteddp@ gnvail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Rory Smithi-Beli w50 FALDARY)
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reaistration Section
Division of Corporations Division ot Corporations
2.0 Box 0327 The Centre of Talahassee
Tallahassee. L 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee. FI 32303

Encloscd is a check Tor the follewing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee ISI30.00 Filing Fee & = SI3300 Filing Fee & T3 $S160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy ol Status & Centified Copy



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

INCOMPLIANCE W SECTION G502, FLORIDA STATUTER THE FOLLOWING IS SUBNTTED 10 REGINTER A FORFXON LIANITED TIABILITY
COMPANY TOTRANSAHCTBUSINESS INTHE STATE OF FLORID -

i RDP Enterprisesy 1.0

iName of Foreiga Limited Ligbihity Compans . most melude “Linnted Liabihity Compans,”  LLC T or “LLCT

Resvrreated Diesel LLC

(F name unavailable, enter aliemate name adupted tor the puipose of tramactng baginess m Honda The alermoe name must inelude “Lamited Lataliny Company,” L L C7or "LLC ™

> Vwode  Tsland 3.
Vunsdienion under the Taw of wibeh foregn hanited habalizy company s oreainzed) TFET number 1Capphcable)
O8-011-2021

4.

P vt nsarcted busoness m Floscda, o poon to regisioition )
E8eg sections 603 QUi e nhd DSOS 175w detenmine ponaity Iabihas)

TR23 Meklvey Rd

5

6.

(NIreet Address of Ponepal Oftive)

(\ahing Addiess)

Pamair Oty Beach, B 3208

=
1 ~J
™ [
. [
ot = PALERT
- . . . - “,b: & :.
7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) n o
o = 131h
151 =x e
o= Rl
Rory Smith-Bell - .
Name: R
HARTIN =

TR23 Mceklvey Rd
Othice Address:

Panama Cily Beach RIES TP
. Florida

106 ) tfap onde)

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the ehove stated limited liahility company at the place

designared in this application, I iereby accept the appointment ay registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisians of all statutes relative to the proper and complete performance of mp-tutios, and 1w fomiliar with
and accept the obligations of my positienr as registered agent. -

-

o




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io
manage [up o sis (61 total;

Title or Capucity:

TiManager

= Member

CAmhorized
Person

10cher

Name and Address;

Rory Smith-Bell
Namwe;

Title or Capacity:

Address:

602 Krystal Lane

Lann Haven, FI 3240

CiManager

CiMember

T Authorized
Person

TiOther

I Manager

Cvember

O Autharized
Person

C10ther

T Other
Name:
Address:

= Other
e
Address:

C1Other

LIManager

=\ ember

I Authorized
Person

COther

Name and Address:

’ Melissa Lobianco
Names

351 Nooseneck Hill R
Address:

Richmond. RI 02898

T1Other

CiNanager

CiMember

CrAuthorized
Person

C1Other

Name:

Address:

O Other

Cnvanager

CJMember

O Authorized
Person

D Other

Name:

Address:

CiOther

[mportant Notice: Use an attachment o report more than sis (6} The atachment will be imaged 1or reporting purposes onlv, Non-
indesed individuals mayv be added to the indes when iling vour Florida Department of Stite Annual Report torm,

9. Auached is a certiticate of existence. no more than 80 davs old. duly authenticaied by the etficial having custody of records in the
Jurisdictton under the law of which it is organized. ([1the centilicate is ina foreign language. a translation of the certificaie under vath
af the translator must be submitted)

10. This document is executed in accordunce with section 603.06203 (1) (b), Florida Stututes. | aim aware that any fulse information

submitted in a document to the Drepy

nent ot State constituies a third degree

Jonv as provided for in s. 817,155, F.5.

Stgianre of aniuthonzed prersen

o

Rory smith-Bell

Byl o printed name of wgnee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

1. Nellie M. Gorbea, Sceretary of State and custodian of the seal and corporate records of the

State of Rhode Islund. hereby certily that:

RDP Enterprises, L1.C

i a Rhode Island Limited Liability Company organized on JJaly 13, 2018.
[ further certity that revocation proceedings wre not pending: articles of dissolution

have not been fiked:  alb annuad reports are of record and the company s achive and in good

stunding with this otfice.

This cortilicuate is not o he considered as a notice of the company's tax status, financial

condition or business pricctices: such information is not available trom this otfice.
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Cortificate Number: 22010031180

Verity this Certilicate at hitp: buginess.sosrizov/CorpWeb Certifieates Verits aspa

Processed by aalbert



