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COVER LETTER

TO: Registration Section
Division of Corporutions

RxBndge LLC
SURJECT:

Namwe uf Limited Linbility Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted o register the above referenced toreign limited lisbility company to transact business in Flonda.

Please rewrn all correspondence concerning this matter o the Tollowing:

Lynn Furley

Name of Person

RaBrdge. LLC

Firm/Compuny

6077 Frantz Road Suite 206

Adddruess

Dublin. OH 45017

City/State and Zip Code

Harlev{@rabridge.com

E-mail address: (w0 be used for tuture annual report notbication)

For furiher informacion concerning this matier, please call;

Lvnn Furley hRR] F92-TA34, EXNT 7778
al H

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Talighassee. FLL 32303

Enclosed is o check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec = S130.00 Filing Fee & U S155.00 Filing Fee & 0 S160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDN
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8. Forinitial indexing purposes, hst pames, title or capaciiy and addresses of the primary members/managers ar persons suthorized to
manage [up ta six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ronald Curter Peter Shearer
M anager Name: OManager Name:
. 605 Maplerun Lane _ 63 Lotion Cirele
m A emher Address: m \Jember Address:
] Westerville, QT 3308 Delaware, QH 43013
O Auwhorized O Authorized
Person Person
ClOther CJOther CiOther CiOther

Lynn Farley

O Manager Name: DN funager Name:
CMember Address: OU77 Frantz Road, Suite 206 OIMember Address:
& Authorived Dublin, OH 33017 O Authorized
Person Person
DOther COther CiOther COther
O M anager Name: DiMlanager Name:
CMember Address: Cidember Address:
Clauthorized O Authorized
Person Person
Onher COther dOther TIOer

Important Notiee: Lise an attachment 1o report more than six (63 The attachment wibl be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached 13 a certificate of exaistence, no mure than 90 days old. duly suthenticated by the eftficial having custody ot records in the
Jurisdiction under the law of which it 15 organized. ([f the certificate is in a foreign language. o transtation of the certificate under vath
of the translator must be submied)

), This document is executed inaceordance with section 60350203 (1Y (b). Florida Statutes, 1 am aware that any false information
submiited in a document 10 the Department of State constitutes g yhird degree felony as provided for in s 817135 F.S,

Slgn‘.llun: ol'an .uuih.ltilcd person

Ronald Carter

Iyped or printed name of vignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose, do hereby certifv that 1 am the dulv clecied. qualified and
present acting Secretary of State for the Siare of Ohio, and as such have custody
of the records of Ohio and Forcien business entities; that said records show
RXBRIDGE, LLC, an Ohio Limited Liabilitnv: Company. Registration Number
I988892, was organized in the State of Ohio on February 7, 2017, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Seorctary of State art Colunthus, Ohio
this Sth day of Seprember, 4.0, 2023

CaZ=a

Ohio Sceretary of State

Validation Number: 202325103264



