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ToO:

Divisioun of Corporations

Fax Number : (B50)617-6383
From:

Account Name : INCFILE.COM LLC
Account Number : I[20220000070

Fhone : [8B8)462-3453
Fax Number : {8771919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=**

Email Address: CFILE1234@INCFILE.COM
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: RGS GLOBAL ADVISORS LLC

Nuic of Lumnited Liability Company

The ceaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek ave subimitied to register the ahove referenced foreign limited linhility company 1o wansact business in Florida.

Please retum abl correspondence concemning this maner o the following:

Lovette Dobson

Namc of Person

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-matl address: Tt be nsed 101 foture annual report noti fication)

For further information concerning this inatter, please call;

Lovette Dobson ] , 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registiution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavibic 1o FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee M S130.00 Filmg Fee & O SIS5.00 Fiing Fec & T $160.00 Filing Fee. Cenificate
Centificaic of Status Certified Copy of Status & Centified Copy

(((H23000194274 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 803K, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGIBTER A FOREIGN LIMITED [HBIITY
CONMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

. RGS GLOBAL ADVISORS LLC

tName of Foregn Timited Labilrty Tompany. musi inchade “Tannited Liability Company.

LLC. Tor "LICT

tf name unavmlable. enser akeriate name adopied for the purpme of tamsacting business @1 Flonda, The alteriste aame nust inchide “Lionied Eiabiliy Congans,” “LL C." or "LLC.™

; New York » 83-1185501

Hundretien mides the Tan ol which Torerzn mutcd TiaBis company i~ orzamzed)

(FET number T applicable)

4
' (Date finteramacted buvness i Tlord 7 poon o regntmiien )
e sovions GFS B0 & 605 )5 2 N o deteamne penaliy tabiiyy
s 1150 Nw 72nd Ave Tower | s 1150 Nw 72nd Ave Tower |

NMrevt Addrsss o) Prnincipal Oihice)

1Mailhing Addne<d

Ste 455 #10867 Ste 455 #10867

Miami, FL 33126 Miami, FL 33126

7. Name and street address of Florida registered agent: (PO, Box NOT acceprable)
- [
~ [ =N
- hut 144 L 5
Name. REPUBLIC REGISTERED AGENT LLC = i
N GO e
o= 7
Office Auddiess. 1150 Nw 72nd Ave Tower | Ste 455 K -0 i
=
. . I
Miami . Florida 33126 - o =
IQHY] tLip coden _ -_—
no

Registered agent's acceptance:

Having been named as registered agens amd 1o accept service of process for the above stated limited fiability company at the place
destgnated e this application, I hereby accept the appointment as registered agent amd agree toe act in this capacity, | further agree

o comply with the provisions of all statutes relutive ta the proper and complete performance of my duties, and [ am familiar with
wirid accept the obligarions of my position as registered aygent,

Ww@ Delan

ch«;méA agent’s signaturel

((H23000194274 3)))
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S Loramitinl mdexing purposes. Jist pames, tite or capacity and addresses of the primary members managers or persons authoerized
nnnize [up (o sin (b o)

Tithe ar Capocita: Nume and Address: Title o Cnpaeity: Name and Address;
CaTmmiper Nan: S_h?!”“ Mehra o L hhmacer Name e R
S M bember Address: 8119 262nd Street whiember Adidress:

A uholised florat Park: NY 1 1004_ —Awherized e e
I'erson o e ["erson e )
Ather L T Oher B iOiber o iber_

S lanager Name: :Mnn;lgcr Nanmwe
AYNTHA Address: o ToMembey Address. .
Vinhoarised B . e 1 Authorized e e i
Persom _ Persun L
SO o Other - Coher_ SAther____
D vy e oo Lo Manager Namen _.
LA b Address: N ember Address:
Auhorized S -~ Authorized OV U VU -
Person e . Tersen . o
Stnher N I Tiher TOiher_

Toaportint Nutice, Fise an aitachment toieport more than sis tor, Fhe atachoient will be dmaged fon ieporimg parposes anls, Noi-
midesed individoals may be added o the indes when Tiling vour Florida Deparmient of State Anaual Repart form,

oA tached is o certificale ol extstence. no more tan Y0 dass ok, duly authenticated by the official having custody ol records i the
fozeadivtion wnder the fow of which it is onganized O e cenilicate is ma foceign fangeage. o tanslation of the certificate under oach
o ihe ranslator mast be submined)

it Hhis dogument 15 eaveuted in accordance with seciion 6030203 (11 thy, Floeida Satutes. | am aware that 2oy alse liformation
submitted in o docament to the Bepariment of State constitutes o thivd degree selony as provided Torin s 817155 F .5,

,,,,, N L T\ULM

\—/\I'_‘llnlhu' e amfered persan

Shalini Mehra
(((H23000194274 3)))
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certificate. the following entity information is reflecied:

Entity Name:

athse
et® e,

P F NE‘ _"..
o) u/}

.
vt v,

STATE OF NEW YORK
DEPARTMENT OF STATE

Cerltificule of Status

L ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law 10 be filed
in my oftice. do hereby certsfy that wpon a diligent examination of the records of the Depantment of State. as of the date and time of this

RGS GLOBAL ADVISORS LLC

DOS 1D Number; RRYRFRN

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: O71H2018

Statement Status: CURRENT

Statement Due Prate: 0723172024

Noformation is avinlable from this office recarding the fmancial conditien, business activity or practices of this entity.

(((H23000194274 3)))

WITNESS my hand and official seal of the Department of State,
al the City of Afbany,on May 26,2023 w0 111 AN,

ROBERT . ROURIGUEZ. Secretary of State

Brader & Klaafan

By Brendan C. Hughes

Executive Deputy Sewietuy of State

Authentication Number; 100003587520 Tu Verify the authenticity of this docurment you inay secess the
Division of Carporatinn’s Document Authentication Website at httpu/ccorpdos.ny.goy
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