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COVER LETTER

TO: Registration Section
Division of Corporations

RHPIBGREEN GENERAL AGENCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Greg Vanek

Name of Person

RHPIBGREEN General Agency

Firm/Company
1105 Wooded Acres Sic 545
Address
Waco, TX 76710
City/State and Zip Code

gvanck@rhpga.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sofia Gil 713 9334507
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3 $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

RHPIBGREEN GENERAL AGENCY LLC
l (Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C.." or "L.I.C.7)

}

(1€ name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The altermate rame must include “Limiled Liability Campany,” “[L[_.C,” ar "LL.C.7

TEXAS 88-2397255
3
{Jurisdwction under the Taw of which foreign Timited Tability company © organired) ({FE] number, 17 appheable)
4,
{Dhate first ransacied business in Florida, if prior 10 registration.
(Sce sections 605.0904 & 605.0905, F.5. wo determine penalty liability)
26600 Ace Ave. 3730 Kirby Dr.
5. 6.
1Street Address of Principal (Hfice) (Mailing Address)
Xen
Leesburg, FL 34748 Ste 850 e E;.':
3 :"-_E' Y
Houston, TX 77098 o —
ralt no e
0 =4 ‘.
(.
S . ,r B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,:" = '
o = O
=7 N
= o

Tom Johnston

Namc:
26600 Acc Ave.

Office Address:
34748

Leesburg )
. Flenida
(Zip code)

{City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

(Registered agemt's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Nate and Address:
® Manager Name: Greg Vanck = Manager Name: Tom Johnston
OMember Address: 1103 Woaded Acres OMember Address: 26600 Ace. Ave
O Authorized Ste 545 O Authorized Leesburg, FLL 34748
Person Waco, TX 76710 Person
OOther 3 Other DOther (JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person,
[OO0ther OOther {Other JOther
OManager Name: OManager Name:
{TMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther O30ther

Important Notice: Use an attachmient 1o 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. Attached 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 taw 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 submitted)

10, This document i5 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

lrcg Vrercd
T A4

Signature of an authorised person

Greg Vanck

Typed or printed name of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3097

John B. Scott
Secretary of Stae

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cerufy that the document, Certificate of
Formation for RHPIBGREEN General Agency LLC (file number 804357587), a Domestic Limited
Liability Company (LLC), was filed in this office on December 135, 2021.

It is further certitied that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 08, 2022

John B. Scott
Secretary of State

Come visit us on the interaet at RUPS 0w w, 508, [exas.gov?

Phonc; (312) 463-3555 Fax: (512) 463-3709
Prepared by SOS-WER T 10264
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