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

IN COMPEHANCE WITH SECTION G03.0002, FLORID- STATUTES, THE FOLLOWING IS SUBMITTER TO REGISTER A FOREIGN LINITED LIARITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

R1.G Services, LLLC

iName of Foreign Limuted Liabily Company: mast inclede “Limned Liabihty Company.” "LLC. T or "LLC

1

GRL Servives. LLC

Hi'mame unds ailable. onter aliermate name adopted lor the purpose of transacting business in Flonda. The alizmale name must incleds “Limied Lisbiliny Comgany,™ ~L.L.C." ur "LLE.™)

Washington 34-5040913

(o)
L)

ursdichon under the Bw of whach tuzeign lurnted ladilny compans s urgamsed) kLI number. ar applicable)

(Date Bntransacied busiess i Honda, it pnor w registmtion )
(3ce scetoms G5 (1904 & 603 (903, T.5 10 determine penaly habthty)

130 Baretoot Williams Rd.. Unit 141 100 Barclfoot Williams Rd.. Unit 141
3 6.
(Street Address of Poncipat Oicel Maling Address)
Naples. L. 341i2 Naples, FL 34115
=
Y
- . . P‘)
7. Name uand gtreet address ol Florida registered agent: (P.O. Box NOT acceplable) -
Registered Agent Solutions. Inc. —
Name: ~.

b33 Office Plaza Dr.. Suite A
Otfice Address:

Tallahassee 32301
. Florida
Wy (Zap vsdey

Registered agent's acceptance:

Having been nanted as regisiered agent and to accept service of process for the above stated limited labifite 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
to comply with the provisions of all statures refative te the proper and complete performance of my duties, and 1 am familiar with
ard accept the obligutions of my position as registered agenr.

e 2

iReyistered agemt’s signature)  papthew Knee. Assistant Secrelary




8. Tor initial indexing purpoeses, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I' H .
DMunngcr Name: Lestic George D Manager Name:
{ "ilfiams Rd., Uni1 141
[@Member Address: 100 Barefoot William: " ] Member Address:

Naples, FL 33113

Oacthorized E] Authorized

Person Person
CliOther CJother CJOther, [CdOther
DMunugcr Name: Rivk Guarge D Manager MName:

1041 Barctoot Williams Rd., Unit 141
(MMember Address: [ Member Address:

Maples, FL 34113

{OAutherized {] Authorized o
’erson Person
(Joiher (Jother {Cother Clother
—
c_"_'.\
re?
CManager Mame: [ Manager Name: i
[(OMember Address: L1 Member Address: >
[iAuthorized 1 Authorized =
Person Person =
™
COther [JOsher [Cother lother e

[mportant Notice: Use an attachment o repon more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ro the index when filing vour Florida Deparninient of State Annusl Repon form.

9. Altached is a centilicate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([T the certificate 15 in 2 foreign language. a transluion of the certiticate under cath
ot'the transhator must be submitted)

[ This docwneat is exccuted in accordance with seciion 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as pravided for in 5.817.135. F.S.

4}@*

Rick George. Member

S Z Sigmnae of a1 aurhorncd person

Fyped or prinfed came of ugner



Secretafy of State

I. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

RLG SERVICES. LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Slalc of

Washingtlon and that its public organic record was filed in Washington and became effeciive on 03/09/2020. 3 3

--..'J

1 FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the datc of this certificate, the records.of the
Secretary of State do not reflect that this emtity has been dissolved.

[ FURTHER CERTIFY that ali fees, interest. and penalties owed and collected through the Secretary of Sate have been paid.

I FURTHER CERTIFY thal the most recent annual report has been delivered to the Secretary of State for filing and 1hat
proceedings for adminisirative dissolution are not pending.

>
Issued Date:  10/20/2022 o~
UBI Number: 604 590 530

Gaven under my hand and the Seal of the Swle
of Washington at Olvmpiz. the State Capinal

PR

steve R Hobbs, Seeretary of State

Date tssued: 107202023




