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COVERLETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: RedGuard Diversified Structures, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter ta the following:

Couriney Wehrman

Nane of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89168-6014
City/State and Zip Code

documents@incorp.com

E-mail eddress: (1o be used for future annual repos notification)

For further infarmetion concerning this matter, please call:

Courtney Wehrman on behalf of inCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number .
Malling Address: Street Address:
Registration Section Registration Sechon
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee; FL 32314 2415 N. Monroe Street, Suite 80

Tallahassee, FL 32303

Enciosed is a check for the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee () $130.00 Filing Fee & @ $155.0C Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

N COMFPLIANCE WITH SECTIOWN 805.0002, FLORIMA STATUTES, THE FOLLOWING 5 SUBMITTED T REGBTER A FOREIGN LIMITED LI4BILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
). RedGuard Diversified Structures, LLC

TNamc of Pareign Limited Liability Company. mmusl mefud= “LIrmited Liability Company,™ “LLC,Tor “LLC.)

5. Georgia

{}f rame cnavwilzble, ener alicroate came adupied for the purpose af trarctactiog busineas in Florida. The alitendte 2ame muss include “Limited Linbility Company,™ "L-1.C," or "LLC")

3
TwBdkGon under 1he Inw of which foreign Frmtied Labudy company is organized}

{FEI normber, Mappheabic)

. 0470172022

18 TEs0 Tersacies Duginess in Flonos, it prgr loregistaton )
(Set Brcthons 6050504 & 603.0903, F.8. 10 detemnias pevalty Lability)

121 industrial Bivd

{S‘Irtﬂ Adéreey of Principal Ofike)

6. 121 Industrial Blvd

(Matleg Addri+1)

Thomasville, GA 31792

Thomasville, GA 31792

— ~

P 2

—— ™~
BN
7. Name and street address of Florida registered agenm: (P.O. Box NOT acceplable) f,’ :‘ (_:) —
-'_'" (". = rﬂ

rv . - *
Name: InCorp Services, Inc pal )

[ ".9

Office Address: 17888 67th Court North -:-_;ra w

Loxahatchee Florida 33470
(Chy} {Zlp code}
Reglstered agent’s ncceptance:

Having been named as registered agens and to accept service of process for the ubave stated limited liability company at the place
desipnated in this application, 1 hereby accept the appo

Intmient os registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ell statutes relative to the proper and complete performance of my dutles, and I am familiar with
and acccpt the obligations of my position as registered agent.

,—ﬂ%&g Isabel Burgos on behalf of Incorp Services, Inc.
\\-_‘ (Repteiered spent's sipnaiure)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Namaand Address; Title or Capacity: Neme and Addresy:
mlManager Name: Jeff M Lange DOManager Name:
OMember Address: COMember Address:
D Authorized 4340 § West St CAuthorized
Person Wichita, KS 67217 Person
OOther, OOther, OOsher C:Other
OManager Name: O Manager Name:
DOMember Address: OMember Address:
OAuthorized DAuthorized
Persen Person
OOther OOther COther O Osher
OManager Name: OManager Name:
OMember Address: COMember Addresa:
T Authorized ClAuthonzed
Person Person
(Other QO Other (10ther O Other,
Im t ice: Use an anachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when filing your Florida Department of State Apnual Repont form.

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

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subsmitied in a document to the Depariment of State constitutes a third degree felony as provided for ing.817.155,F.§.

<

Jeff M Lange

4y A
e e

Typed of prioesd pame of signee
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Control Number: 19023217

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RedGuard Diversified Structuves, LLC
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar docwneunt with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Numpber  ; 23163598
Date In¢/Auth/Filed: 01/23/2019

Jurisdiction : Georgia
Print Date : 05/02/2022
Form Number ;211

Broct Rotgrmapsfe-

Brad Raffensperger
Secretary of State




