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COVER LETTER

TO: Registration Section
Division of Corporations

R-TEXTILES LLLC
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
- Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

SEBASTIAN NAUMANN

Name of Person

MERCATORZ 1P

Firm/Company

217 S CEDAR AVE LUNITC

Address

TAMPALFL 33606

Citv/State and Zip Code

INFO@MERCATORZUSA.COM

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

For turther information concerning this matier, please call:

SEBASTIAN NAUMANN 786 435-0012
o ( )

Name of Contact Person Area Code Davtime 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. F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FE 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $1353.00 Filing Fee & O $166.00 Fiting Fee, Certiticate
Certiticate of Status Certilied Copy of’ Status & Certified Copy

o
OF—1735735

——— Y,



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

IN COMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O RECISTER A FOREICGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS IN THE STATE OF FLORIDA:
) | R-TEXTILES LLLC

{Name of Foreign Limited Liablity Company: st melude “Timited Liabtiy Company,” TT.1.C

o CLLOCTY

11f name wnavailable, enter aliernate name adopted for the pupose of amsacting business i Flonda The alternate name must nclude “Lamited Labibity Company,” L3 C7 et "LLUC ™)
GEORGIA
o

37-1975233

Junsdicteen under the Taw ol which foreign Timuted Trability company 18 organized)

3.
(1T number 1f applicable)
08/13/2023
4,
(Thue sl trunsacted husmess i Flonda, i priot 10 regisiration
¢See sections 605 0908 & 605 NGS5 F S o determine peniliy habihity)
217S CEDAR AVE 217 5 CEDAR AVLE
5. 6.
(Sticel Address ufl'rmclp.:l CHiice) (Mg Address)
UNITC UNITC

TAMPA. FL 33606

TAMPA, FL. 33606

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable}

CHRISTIANE M NAUMANN
Name:

10934 N 15TH STREET
Office Address:

(v 119Ny e

CENIE

TAMPA

gh

33612
. Florida

s
Registered agent’s acceptance:

121p code)

Having been named as registered agent and to accept service of process for the above stated mited liability company at the place
designated in this application, | ereby accept the appointment as registered ugent and agree to act in this capacity. { further agree
to comply with the provisions of afl statutes relative to the proper amd complete performuance of my duties, and I am fomitiar with
and accept the obligations of my pqg\"ii‘irm as registered agemt.

-

(

\
A

t
\

e — =

{Registered agent’s signature

£180)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) total]:

Title or Capacity:

™ Manager

OMember

O Authorized
Person

O Other

Name and Address:

DR. GERILINE BARTELHEIMER
Name:

Title or Capacity:

217 SCEDAR AVE
Address:

UNITC

TAMPA,FL 33606

O Manager

O Member

O Authorized
Person

Onher

OManuger

OMember

O Authorized
Person

OOther

COther
Namwe:
Address:

O tnher
Name:
Address:

OOther,

CIManager
CIMember
O Authorized

Person

C0ther

Name and Address:

Name:

Address:

OOther

O Manager

CiMember

TAuthoerized
Person

ClOher

Name:

Address:

OOther

OManager

CIMember

D Authorized
Person

OOther

Nanme:

Address:

OOther

Important Notice: Use an attachment to report maore than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling vour Florida Departiment of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I£the certificate is in a foreign language. a wranslation of the certificate under oath
ot the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submiited in a document o the Depanment of State constitutes a third degree felony as provided for in s, 817,155, .8,

&(—j S@mlaﬂ& Ny,

Signature of an authorized peeson

DR, GERLINE BARTELHE:IMER

59 sia

I'viwed of printed me of siynce
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Control Number @ 20030943

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my oftice thal

R-Textiles L1.C

a Domestic Limited Liability Company

was lormed in the jurisdiction stated betow or was authorized to transact business in Georgia on the
below date. Suaid entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of mtent 10 dissolve. an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant 1o Tide 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Dacket Number . 25684313
Date Inc/Awbh/Filed: 03/02/2020

Jurisdiction : Georgia
Print Date : 08/03/2023
Form Number 2211

Bwst Paggragpisfon

Brad Raffensperger
Secretary of State




