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COVER LETTER

TO: Registration Section
Division of Corporations

RDG CASTILLIAN HOLDINGS I, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

David Geers

Name of Person

Firm/Company
844 Eagle Run Drive
Address
o B
: . ey B
Centerville, O 45458 et e .
, —— —n O i
City/State and Zip Code ot & ‘
NI -
LSO 9 ~
. et e
rdgeers@igmail.com ' e o m
F-matl address: (to be used for future annual reporni notfication) -t X —
- )
SR §
For further information concerning this matter, please call: i =
David Geers ar (M3 y 004 4110
iName of Contact Person Arca Code Daytime Telephone Number

Street Address:

Mailing Address:
Registration Scction

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(01 $125.00 Filing Fee T1 $130.00 Filing Fee & B $155.00 Filing Fec & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WTTH SECTION 6030902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FURKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:

1. RDG Castillian Holdings 1. LLC

(Mg of Toreign Liimited Liahility Company; must include “Eirmited Lintalny Company,” "LLC" or *LLC™Y

{1 name wravailable, cner alternate mume adopied for the puspose of trunsacting busincss in Flopida The alternate same mnst joelude “Limited Liabiliy Company,”™ “L.L.C." or “ELE.T)

5 Ohio

(Junsdictzon under the Law of which Gacign Timited Tability company o organ v ed)

(FEI number, i sppheable)

(Date first ransacted basisess m Flonds, o prior (o tegnimtion. )
(See sectons A5 (004 & 6050005, F.5. w determine poialiy liability)

5 844 Lagle Run Drive

o 344 Eagle Run Drive
(%treet Address ol Ponetpal Office )

(Matlmg Address)

Centerville, Ohio 43458 Centerville, Ohio 45458
- B
BRSO
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) L o 3
ol i Fo '
:" '._1 L4 [
w3 ,:-': 2% !.-...
52w |
Name: Jeff Cuoffaro AT = Y-
-V E
s ﬁ ‘h..... 1
Office Address: 4345 Gulf of Mexico Dr. Unit 412 B Eﬂ é:
Dy

Longhoat Key _ Florida 34228

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitiey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with
and accept the aobligations of my position as registered agent.

ot (A0



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

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
TIManager Name: The Robert David Geers Revocab O Manager Name:
= Member Address: S44 EAGLE RUN DRIVE OMember Address:
CJAuthorized CENTERVILLE, OO0 45458 CIAwhorized
Person Person
OOther Citnher COther COther
ClManager Name: [IManager Name:
OMcember Address: OMember Address:
CiAawborized O Authorized Wl B2
i A
Person Person iy B R
To © -
ClOther Other, COther DOther 2250 ?‘2 &
B _
TR {m
T 4 {...-..
S 2
ot Finy @ -
OManager Name: U Manager Name: HIh
et " --.J
CiMember Address: i Member Address:
O Authorized O Auwthorized
Person P'erson
CJOther DOther ClOther OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Noun-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certiticate of existence. no more than 90 days old, duly authenticated by the otTicial having custody of records in the
jurisdiction under the Jaw of which it is organized, (1f the certificate is in a forcign language, a manslation of the certificate under oath
of the translator must be submitied)

C- / Rignature of an anthorised person



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show RDG
CASTILLIAN HOLDINGS [ LLC, an Ohio Limited Liability Company,
Registration Number 4146786, was organized in the State of Ohio on March 8,
2018, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of August, A.D. 2022,

SEL e

Ohio Sccretary of State

Validation Number: 202223101440



