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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2023

ANGELA GIBSON HODDESON
130 SOUTH AVE SE
MARIETTA, GA 30060 US

SUBJECT: RENOPRO USA, LLC
Ref. Number: W23000113953

We have received your document for RENOPRO USA, LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 623A00019360

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Mivision of Corporations

Renol'ro s L
SUBJECT:

Nume af Limited Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Auwthorization 1o Transact Business in Florida,” Centiticate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return afl correspondence concerning this maiter o the following:

Angela CGihson Hoddeson

Nume af Person

lenoPro UisAL LLC

Fiem/Company

130 south Ave 51

Address

sarictta, GA 060

Citv/State and Zip Code

angela@ renoprousa.com

E-mail address: (1o be used for future annuzl report notification)

For further information concerning this matter, please eall:

Chitse Myers 6078 6637206
ald |

Name ot Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

tnclosed is a check for the folowing amouni:

Please make cheek payvable o FLORIDA DEPARTMENT OF STATE

) S123.00 Filing Fee 1 S130.00 Filing Fee & T} S135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ol Status & Certified Copy



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

INCONPLIANCE SETEF SPUCTRON GOS0X2 ORI NEATTEN THIES FOLEOCNENCE IS SUBNIETED T REGINTENR o FOREIGN LIVEHED TR Y
CONPANY IO TRANKACT BESINENS IN T STATEOF P R,
| Renabro bisA LI

{Name of Foreign Lamned iabiliny Company mustmelude “Tomied Laaboday Company.” 1L C 7o "LLC )

(I mame woasilable ener alternate name sdopred s the prepose of ramsacting bisoess i Plosda he alierate name must mclude “Lomited Ll Compam
Clobb County (A
1

TLLC T ot
S1-11183
-\
O
dunndicnon under the Tuw ol which torergn iemed Linbahiy commmam s orgamizeds tFED number U apphicable)
N3/242021%
4.
(Date Tirst tansacied Baviiess 10 Flofida, iEpnor fo regisiignen 1
{Rerwatmns A3 0901 & a8 0903 F 5 o determime pemithy babihey)
[3-F South Ave 130 south Ave SE
5. 0.
(Sireet Addieas o Prnepai Othiee) i Muhng Address
Marictta, GA 30060)

Maricti, G A 36N

7.

Name and street address of Florida registered agent: (2.0, Box NOT acceplable)

1
RGO Clonstruction, IO
Name:

e
2054 Vista Parkwav, Suite Q00
Ofice Address:

‘Men
West Palm Beach

-
RRT A
. Flarida
(i)

H
¥

aq 2 Wd 12 43Sl
1

vl codked
Registered agent’s acceptance:

fuving heen named as registercd agent and to aecept service of process for the above stated limited lability company ar the place
designared in this application, Iherehy aceept the appointment as registered agont and agree to act in this capacite, |1 further agree

ter comiply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1w familier with
and aceept the obfigations af my pusition as registered agent.

st



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to sis (0) tal]:

Title or Capacity:

Name and Address:

Crauray Prashad

Title or

Cupacity:

Name and Address:

Clase Maers

(I lanager Namg: ClManager Nuame:
| V16 Dan Johnson Rd 33948 Clubland 1
CIxember Address: Clxtember Adklress:
Atlanty, G, 30307 _ . Magiet, GA 30068

O Authorized ClAuthorized

Person Person
— Owner i . Co-cnvner
= (ther T Other, = (Mher ClOther
. Angeli Gibson Haoddeson —. Derick Muartine s
= Manayer Name: =\ anager N

330 Broken Lance e 3116 Duby [ane
Cidtember Address: Chvfemiber Address:
Johns Creek, GA K22 . Austell. GA 30106

O Authorized ClAuthorized

Person Person
O Other Cltnher Citther ClOther
CIhvtanager Name: iIN tanager Name:
CiMember Address; Clntember Address:
Ol Authorized i Authorized

Person Person
OOther O Other ClOther Cltrher

Important Notice: Use an attachment 1o report muore 1han six (6}, The

attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the

Jurisdiction under the law of which it is organized. {11 the certificate is in o toreign language

of the transtator must be submitted)

10. This documeni is exeeuted in accordance with section 603.0203 (11 by, Florida Statutes,

Catmnslatnon of the centificate under oath

I amy aware thai any false information

submitted ina document to the Deparimient of State constitutes a third degree felony as provided for in s 817155, F.S.
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Control Number : 20008407

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 Secretary of State of the State of Georgia, do hereby certify under the scal of
my officc that

RenoPro USA LLC
a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing 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 simitar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this statc.

Dockel Number 1 26067509
Date In¢/Auth/Filed: 01/18/2020

Jurisdiction . Georgia
Print Date - 09/11/2023
Form Number c 211

Bt Fatiprapsfin

Brad Raffensperger
Secretary of State




