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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RRS Services DRII.C

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centficate of
Existence. and check are submitied to register the above refercnced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

BDarren Rohr

Name of Person

RRS Services DR 11.C

FimvyCompany

BO600 Penner Ave

Address

DeSoto, KS 66018

City/State and Zip Code

info@ rrsservices.net
E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, pleasc call:

Darren Rohr at (913 ) 271-0921
Namc of Contact Person Arca Code Daytime Teicphone 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:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

7] $125.00 FilingFee 1 $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLTOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED HARILITY
COMPANY TO TRANSACT BLANINESS IN THE STATE O FLORIDA:
| RRS Services DR LLC

{Name of Foreygn Timited Liabdity Company. must include “Limited Liabsfity Company,™ "L..1..C

., or “LLCT)
RRS Services LLC
(I name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida. The alemaie pame must include ~Limited Liability Compeny,” "L L C,” or *LIC.)
~ Kansas 3. 47-4021830
’ (Junsdiction under the faw of which forcign himited habality company i orgamued) (FEl gumber, il epplscable) -
4 03/28/2023 . -*.;"i
' (Lalc tirss transacted business 1o ot1da.:l'mnwrepmu on. }
[Sce sections 605.0004 & 605.0905, F.S. 10 determine penalty habituy)

ey T

5. RRS Services DR LLC

¢ - d-
6 RRS Services DR LLC ¥ ! T IR
{Street Address of Pnincipal Office) (Mniling Address) lﬁ‘ ia -:_.J
‘1'1‘1 .
8600 Penner Ave 8600 Penner Ave —

20:9 Wd 01 AVHEN

DeSoto, KS 66018

DeSoto, KS 66018

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Scout Buchholz

Office Address: 2101 Kentucky Avenue

Englewood

. Florida 234224

(Zip code)

(City)
Registered agent's acceptance:

Having been named as registered agent and to accep! service of process for the above stated fimited liability company uf the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(chislcn:d agent’s signatre)




8. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namg: Darren Rohr CIManager Name: Olivia Williams
sMember Address; 8600 Penner Ave OMember Address:; 216 W Siemra Dr
T Authorized DeSoato, K5 66018 =i Authorized Raymore, MO 63083
Person Person
Other {0ther, OOther CiOther
OManager Name: COIManager Name:
OMember Address: O Member Address:
OAuthonized CJAuthorized
Person Person
OOther OOther OOther, OOher
CiManager Name: COManager Name:
COMember Address: TOMember Address:
OAuthonized T Authorized
Person Person
Other OOther, I0ther OOther

Imponant Notice: Use an attachment to 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 Depattinent of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificalc under oath
of the translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin .817.155, F.S.

Woels b Mo

Signature of an authorized person

Olivia Williams

Typed or printed name of signee



372923, 1:22 PM

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWAB, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 7967292

Entity Name: RRS SERVICES DR LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this officc on May 18, 2015, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of March 29, 2023

b@%ﬂ/\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1258878 - To verify the validity of this certificate please visit
hups:/fwww kansas. cov/bess/flow/validate and enter the certificate ID number.

htips:/iwww. kansas.govibess/flow/main?execution=2351 Page 1ol 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023
DARREN ROHR

8600 PENNER AVE
CESOTO, KS 66018 US

SUBJECT: RRS SERVICES LLC
Ref. Number: W23000059116

We have received your document for RRS SERVICES LLC and your check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 guestions concerning the filing of your document, please call
{850} 245-6051.

Sharon D Franklin

Regulatory Specialist Il Letter Number: 723A00009062
4 3
RECEIVED *
MAY 10 2023
| )
e ernnd

www.sunbiz.org

Division of Corpoerations - P.O. BOX 6327 -Tallahassee, Florida 32314



