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COVER LETTER

1'0: Kegistration Sectiun
Division of Corporations

R TALENT SOLL TTONS LLC
st RJECTY,;

Name of Limited Liability Company

e enclosed "Application by Fureign Limtted Liability Company for Aathorization 1o Transact Business in Florida.” Centiticate of
Latstence, and chech are submitted 1o register the sbove referenced toreign limited liability company 10 transact business in Florida.

Please return all correspondence concering this matter to the tollowing:

CATHERYNE MORA

Name of Person

CASAL & MORENO, PLAL

Firm/Company

2001 ALHAMBRA CIRL SUTTE 702

Address

CORAL GABLES, FL 33134

CitviSraie and 7ip Code

JHC 2 CASALMORENCLCON

E-mal address: tto be used for Tuture sanual report nosificarion)

For tursher intormation caneerning this matier. pledse call-

CATHERYNE NMORA 308 476-3080
at ( }

Name of Contacl Person Area Code Davtime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Bax 6327 The Cenire of Tallahassee
Tubluhassee, FL 32314 24153 N Monroe Street. Suite 810

Tallahassce. IF1L 32303

Enclosed is a chech for the tellowing amount:

Please mithe chech pinable 100 FLORIDA DEPARTMENT OF STATE

ZS125.00) Filing Fe & SI30.00 Filing Fee & O S183.00 Filing Fee & T2 S160.00 Filing Fee, Centficate
Certificate of Stitus Centitied Copy of Status & Cenified Copy



AFPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IS CONPLIANCI I NLOTION 030X FL WD NEATUTTEN THE FOLLONING ISSUBVIETEDY FOY REGINTIR 0 FORFKGN LINEED LIy
COMINY IO RANNACT B NNESS INTHE STATEOF FTORE YL
| RTD TALENT SCOLUTHONS, LLC

tvame of Foreign Limited Tiability Companv. mus inclmde "Lemiied Ligbfie Compans. 1L LG or “TL1C T

A e wnavelable Gacr alicrnats naone adopicd don e pose ol mansiting bisess n F s M abiernate same must mclude “Limed § abnhis Cumpam

DELAWARI

R I I " B |
2.
Fartsdn ton anden e Lo ol w bk bl esen e Fhaluliny Conspans < nrgneedn AT nunber T applicatiles
Februarn 21,2021
RE
1Date Tt sanacicd bnancss i Tonda iF prsor 10 tegivtr i |
thee sentions G O L 60 IrDE F o derenisne penaly Tatihzy
T3S SW 134 8T 13138 SW 54 8T
R B,
yStteet Mddiess of Pranosgad Gl e ) Slalig Addrev)
SUITTE 2240 SULTE 220
e e >
MIEAMIL FL 331806 MIAMI FL 33180 [
L]
Cad
= >
Nime and sueet address of Florida registered agent: (P.O. Box NOT acceptable) & - -=
-_ T =y
19 I M
mes
AS IRE [ -
CASAL & MORENO, P.A, = rr
o < "
Namne: - =
20 ALHAMBRA CIR.. SUITE 702
Ottice Address:

6S

CORAL GABLES

RRIRE.

- Florida
[ANLW 1A codys
Hegistered agent's aceeptance:

Having been mumed as registered agent anid 1o aceeps seevice uf process for the above stated limited linbifity company: ar the place
deigrated i this application, | herehy acoept the appointatent ay registered agens and agree to act in this capacite, { fiurther agree

to commply with the provisions af all staudes relative te the proper and complete perfornance af my duddes, and §am famitive with
wnd wecepr the obligations of wmy position s regi ‘vrjugwu.

//ét_{
/ (Kegisiered agent’s wgoataney




&. Formns! indexing purpuscs, iist nomes, utle or capacity and addresses of the pnmery members/managers or persons authorized to
manage [up 1o six (6) tousl]:

Title or Capaclty:

Nome and Address:

RAUL DUARTE
ame:

Title or Crpacity:

Noame and Address:

Ei Manager N OManager Nume:
OOMember Address: 13153 SW 134 5T OMember Address:
OAuthorized SUTTE 220 {JAuthorized

Person MIAMI, FL 33186 Person
DO Other 30ther OOther OOrther
OMenager Name: OManager Name:
(OMember Address: CIMember Address:
O Authorized O Authorized

Persen Person
S Other COther O Other O Cther
CiManager Narme: B Manager Narne:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
O Other OOther, ClOther Dother
lmpyrtant Notige: 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 your Florida Departiment of State Annual Report form.

9. Anached is a certificate of existznce, no more than 90 doys old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a ranstation of the cenificate under oath

of the transtator must be submined)

10. This document is executed in accardance with section 605.0203 (1) {b), Florids Statutes. | am sware that any false information

submitted in a document to the Department of State constitute

third degree felony as provided for ins.E17.155, F.8.

Wm of s autharizzd perian
RA UARTE

Typed o pristed pame of 1ipwe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RTD TALENT SOLUTIONS, LLC' IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "RTD TALENT
SOLUTIONS, LLC” WAS FORMED ON THE TENTH DAY OF NOVEMEER, A.D. 2020.

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

PAID TQ DATE.

JeTrw; W BuBalE Sieralary of Maks

\@S@Q

Authentication: 203674329
Date: 07-03-23

4104608 3300
SRe 20232913949

You may vedly this cerbiicate onkine at corp.delaveare, gov/authver, shiml




