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Anshine State Corporate Compliance Company
3458 Lakeshore Drve [althassee, Florida 32372

(850) 656-4724
DATE 6/24/2022

ALK IN**

ENTITY NaME RCASTER, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN™
CORRECTED

XXXXXXX P Cpy Please Allow For
Cortified Cipy | Same File Date

Cjerc?f'j%a&, af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&rd’ﬁca’ &/f of Arts & Ameadments
f#ﬁ'ﬁd 6)‘%“ af Arte & Ancadments ﬁmlo&k Fte / ﬁa/a&@ Arraal £ lfﬂfﬁf/

&r&ﬁbato of Statas
Certifivate of Statas Keftectivg:
“APOSTILE' / NOTARHAL CERTIFICATION ** R
s& D
COUNTRY OF DESTINATION. g5
NUMBLR OF CERTIFICATES REQUESTED ey .:9 o
TOTAL OWED §125.00 ACCOUNT ¥ 120160000072, .+ )\,'w

Floase call [na at the above xamber faﬁ any 1ssues or concerns. Thark 08 50 much/




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

IN COMPLIANCE WITTE SECTION A05.0%02. FLORIDA STATUTES, THIE FOFLLOWING IS SUBMITTID TO REGISTER A FORFIGN {IANTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Reaster, LLC

(Namme of Forelgn Limited Liability Compuny; must include “Limied Liability Company,” "L.L.C 7 or "LLUT)

11f name unavaikable, enter allernate name adopred for the pumese of imnsacting business i Flonda | he alternate name must inchude " Limited Liabihily Company,” “LLC or "LLC™

Grorgla
2. 3. B SO
(Jurnsdhctron under the law of which foreign limated hability company v organzedi ¢FEL number. |fapp§!f'fa:1;-|; ?_,,
T
’_J. 3 C:
Junc 24,2022 o T
4. . ™
([¥aie first transacted busimess in Flonda, if pror to regisiranon,) W &
15e¢ sections 6030904 & 6850905 125, 10 detennine penalty lability) T
LY ==
142 Point Lane 142 Point Lanc . -
5. 6. =
i5treet Address of Principal Officed iMarling Address) g .:"1 o
et Farg =
. .. . . - . .. . -
Saint Simons Island, Georgia 31522 Saint Simons Island, Georgia 31522
7. Name and sireet address of Florida registered agent: (PO, Box NOT aceeptable)
Platinum Agent Services L1LC ~
Name: ~
[ ] ’!3
155 OFFICE PLAZA DR = -
Oftice Address: = -
I -
o P o y
IALLAHASSEE 32301 2
. Florida o -
(City} 120p condey .~ -
«
. ik .
Registered agent’s acceptance: P -

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the uppointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

/s/ Steven Fricdman

tRegistered agent's signatuns




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

EIManager

[miMember

OAuthorized
Person

OOther

Name and Address:

u Robert Lancaster
Name:

Title or Capacity:

142 Point Lane
Address:

Saint Simons Island, Georgia 31522

O Manager
CiMember
OAuthorized

Person

O0ther

OiManager
COMember

O Authorized
Person

O0Other

O Other
Name:
Address:

CiOther
Name:
Address:

O Other

LIManager

OMember

O Authorized
Person

OOther

Name and Address:

CiManager

OMember

O Authorized
PPerson

OOther

O Manager

CUiMember

C Authorized
Person

Other

Name:
Address:

D Other
Name:
Address:

ClOther
Namwe:
Address:

Cl0ther

Important Notice: Use an attachment to 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 vour Florida Depariment of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foraign language. a translation of the centificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. 1 am aware that any fulse infornuution
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Rabert Lawcaster

Signature of an authatized penvon

Robert Lancaster

| s134d 07 printed mme of sigpee



Control Number : 2213224/

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Rcaster, LLC
4 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 document 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 Siate.

This certificate is issucd pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity s in existence or is authorized to transact business in this state.

Docket Number @ 23267463
Date Inc/Auth/Filed: 0670972022

Jurisdiction » Georgin
Print Nate D U624/2022
Fonn Number s 201

Bowst Fatpmapprion

Brad Ralfensperger
Secretary of State




