Ma0061935Y

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur [ wair [] mar

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O

@&

3

B

(L

800396456788

4
¢03

dx3 ¢

W€ Wd LZ
el K

YRR

DEC29 2022



COVER LETTER

TO: Registration Section
Division of Corporations

Rhodius Labs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to fransact business in Florida.

Please return alt correspondence concerning this matter to the following:

Jeffrey Simpson

Name of Person

Rhodius Labs, LL.C

Firm/Company

1415 2nd Street Unit 422

Address

Sarasosn, FL 34236

City/State and Zip Code
jeff@rhodiuslabs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey Simpson 5T 2120927
at { )

Name of Contact Person Arca 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. Monrog Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ™ S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

JEFFREY SIMPSON
14152 ST UNIT 422
SARASOTA, FL 34236

SUBJECT: RHODIUS LABS, LLC
Ref. Number: W22000145419

We have received your document for RHODIUS LABS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 222A00026005

www.sunhiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Rhodius Labs. LLLLC

(Name of Foreign Limtted Liability Company; must inchede “Limited Liabiluy Company,” 1.1.C.," or ".LC."}

(If name unavailable, enter aliemate name adopted for the purposc of wansacting business in Florida. The alternate name must inchude ~Limited Liability Company.” “L.L.C," or "LLC.™)

Muaryland
)

(Junsdiction under the law of which foreign Timited Tabiiity company is organized)

(FEI number, if applicable)

None
4,
{Daie first maneacied business in Florida. 1§ prior 1o registration )
(See sections 6050904 & 605.0905, F 5. 10 determine penalry liabiliry)
1415 2nd Street Unit 422 1415 2nd Swreet Unit 422
5. 6.
(Strect Address of Principal Office) (Marding Address)
Sarasota FL 34236 Sarasota, FLL 34236 | s
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . - C
- =
Th Q)
Feff Simpson = - ~
Name; o £
1415 2nd Street Unit 422
Office Address:
Sarasota 34236
. Florida
(Ciryy {Zip code)

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 ithe appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/w (Repastered agent's uignatare)



8. For initizl 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: Name and Address: Title or Capacity: Name and Address:
= Manager Name: feffrey Simpson O Manager Name:
M Member Address: 1415 2nd Sureet Unit 422 OMember Address:
T Awthorized Sarasota, F1. 34236 Tl Authorized
Person Person
DOther Ci0ther - O Other D Other
OManager Name: DOManager Name:
OOMember Address: CiMember Address:
JAuthorized O Authorized
Persan Person
T Other O Other {JOther CiOther
CiManager Name: O Manager Name:
CIMember Address: JMember Address:
O Authorized O Autherized
Person Person
JOther (1O0ther OOther O Other

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

9. Attached 15 a centificate of existence, no 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. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Stawnes, 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/m“lm of an authorired person

| PN R < -



STATE OF MARYLAND
Department of Assessments and Taxation

FMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LLAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT RHODIUS LABS. LL.C (W20324062) , REGISTERED MAY 18,2020,

15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS OCTOBER 25, 2022,

N
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Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marvland 21201
Telephone Baltimore Mewro (410) 767-1340 7 Outside Baltimore Meire (8858) 246-39417
MRS (Marviund Relay Service) (800) 735-2258 TT Voice

Online Certiticate Authentivation Code: 4436V AILI0OwIs-TOWpPIWA
To verity the Authentivation Code. visit hup:#/datmary land gov/verify




