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COVER LETTER

TO: Registration Section
Bivision of Corporations

RPC CONSTRUCTION LI
SEBINCT:

Name of Limited Liability Company

e enclosed " Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate ¢
Existenee, imd cheek are submitted to register the ahove referenced foreign limited liability compaay to transact business in Florid

Please retaan all correspondence concerning this maiter to the following:

RODNEY A PRAT

Name of Person

=
Firm/Company ,
FOOT N PALN AVESUITIS #304
N :-\J
Address Y
e

PEMBRONE PINES. FL 330260 -

City/state and Zip Code

tndney potvalioo.com

Fomai] address: (1o be wsed for future annual report nonfication)

For firther intormation concerning this matter, please call:

RODNEY AL PRAT 754 281-2816
atg )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Adidress:
Regisiration Section Registration Scetion
Division af Corporations Mivision of Corporations
PO, Box 6327 The Centre of Tallahassee
Talahassee. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303

Fnctosed is i check fur the following amount:

Pleuse mahke chiech pavable 10 FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fec TS10.00 Fiting Fee & O $155.00 Filing Fee & [2 $160.00 Filing Fee. Centiticate
Cernificare of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXRY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COPLLNCE WHTTESRCT N (03000 FEORIDA SELFLTEN HHE FOFLOMINCG INSURNITTTED TO RECANTER A FOREXGN LMD LA
CONPUINY JOFTRAASA T RBENINESS INTIE STEATE OF ORI
RI'CCONSTRUCTION LLC

UName of Foreen Lamted Laatin Compans . mushinclude “Lomited Liabhiny Company™ L T.C "o "LLCT)

A it alable, enter altermsie wame whopted 1or the purpose of namsacting busness m Flenda  The alremate name must include “Lirited Labihiy Company,”™ "8 L C o "LLCT
DELAWARE DE-6415507
Z 3
T T ton il The T ok winch orergn Tinnted Talnfis Jompans s organzed)

(FEI number, 1 applicablc)

1
o S g o 3 o everamn renale Habihis
_ Lt IN PALSM AVE. SUTTE #3408 1601 N PALM AVE, SUITE 7304 E
."\luc: i von ool P ol e s b TN Laling Addieat
PEMBRORE PINES, FL 330246 PEMBROKE PINES, FL, 33026 "E’)
—

7. Nume and street address of Florida registered agent: (P40 Box NOT aceeptable)

RODNEY AL PRAT
Niame:

1601 N PALM AVE
Ofhee Addecss:

PEMBROKE PiINES 33026
. Florida
1y ) {Zap coded

Kegistered wvent’s aceeptance:
Having been named us registered agenr and o aecept service of process for the above stated limited liability company at the pla
desienated in this application, I hereby aecept the appointment as regisiered agemt and ugree to act in this capacity. I further a
o comply with the provisions of all stuintes refative tor the proper and complete performance of my duties, and 1 am familior wit
ard aceept the obligations af my position as registered agen

1 chmcrtmmm )



amige [up o sin (O ]

Title or Capacgityv:

S, Forinitial indexing purposes, fist mames, title or capacity and addresses of the primary members/managers or persons authoriz

Name and Address: Title or Capacity: Name and Address:
—. . ROIDENY AL PRAT
D ager Name: [Manager Name:
_ [60] N PALM AV
“Nlember Address: O xtember Address:
. . PEMBRORKE PINES, FL 23026 )
CiAathorized OAuthortzed
Person Person
Zlother [ H (1Other O0Other
N tunager Nam Chatanager Name:
TIMember Address: i Member Address:
CHAuthoreed Oawmhornized =
Prerson Person
, . o
TIOher OOther OOher OOther_—
—_
—
“INlanager Name: Manager Name: P
I
_iNlember Addiess: . CIhiember Address:
ZlAathorived _ O Authorized
Person _ Person
CAnher OOthet

other

OOther

[pot Grd Noetice: Use an attacliment to report more thint six (6. The attachment will be imaged for reparting purposes only. Non-
indeved individuals may be added to the index when siling vour Florida Department of State Annual Report torm.

v the trunslutor mnst be subnutied)

9. Agached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custodv of records in the

prisdiction under the T ot which it is organized. (If the certificate is in a foreign language, a transtation of the cenificate under oath

10 Phis docusent is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
<ubmritted in o document 1o the Departient of State constitutes a third degree felony as provided for ins.817.155, F.S.

Slglm—un sthorized persan
RODNEY AL PRAT

ypwed o printed nane ot signee




Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RPC CONSTRUCTION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RPC CONSTRUCTION
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Loy

-
-~

R

Authentication: 202474721
Date: 01-11-23

6415507 3300
SRi 20230104980

You niay verify this certificate online at corp.delaware. gov/authver shtml




