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COVFER LETTER

TO: Registration Section
Division of Corporations

R&(r HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business i Florida,

Please return all correspondence concerning this matter to the following:

RAYMOXND ANDOCLFO

Namc ot Person

ANDOLFO & HOQPIS

Firm/Company

109 ATRPORT RD STE §

Address

WARWICK, RI 02889

City/State and Zip Code

RANDOLFO AH@COXBUSINESS.NET

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

RAYMOND ANDOLFO 401 727-¥333
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee W S130.00 Filing Fee & [ 315500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certilicale of Status Cenified Copy ol Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECHON 6050000 FLORIDA STCTUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  TIMITEL LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
R&G HOLDINGS LLC

1.
(Name of Foretgn Limited Liability Company: must mclude “Limated Liability Company,™ "L.1.0

T RO

CULLCT e tLLe ™

(if arox unavailable, enter allernate nanw adopted for the purpose of transacting bisiness i Flonda, The altermate anmie must include " Lanited Eability Cantpany,

STATE OF CONNECTICUT 93-4313210
3

(Fiz] mumbwez, 1t apphicable)

-
thurisdietion under the b of which foreigzn Timsted TabiTiy company s orzanized)
4,
WDalc fimt tmasacied buviness in Floenda, if prios o o)
(See weetions NS AR A 6508002, F.S. o determine penalty Labidin g
189 NORWICH WESTERLY RD 189 NORWICH WESTLERLY RD
5 0.
Mty Addross )

|S.lrtcl Address of Pruwaipal Qffice}

N STONINGTON, CT 06359-1713 N STONINGTON, CT 06339-1715
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7. Name and street addregs of Florida registered agent: {P.O. Box NOT acceptable) r = Lk
S
g ~4 i
RAYMOND ANDOLEFO :-u P,
Nume: P RS e s B
T . [ |
25192 BOLIVAR DR e Y it
Office Address: ., =
33983

PURNTA GORDA
. Florida

(Loy) (Zig code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated Himited Lability company ar the place

designated in this application, I hereby accepr the appointment as registered agent and agree to uct in thix capacire. 1 further agree
to comply with the pravisions of all statutes relative 1o the proper and complgse performance of my duties, and [ am familiar with

und accept the obligations of my positior rixtered agent.

(Regiateresd u;:vm\y,/u




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managets or persons authorized to
manage [up 1o six (6} to1al];

Title or Capavity:

Nuame and Address:

RICHARD E WHITE

Title or Capacity:

Name and Address:

OManager Name; O\ amager Namie:
s M ember Address: DO Member Adidress:
_ 189 NORWICH WESTERLY RD _
[ Authorized l C Authorized
N STONINGTON, C1 06359-1715
Person Person
Cither COther Cnher ClOther
GLORIA M WHITL
CIManager Name: [CIManager Name:
= Member Address: O Member Address:
|89 NORWICH WESTERLY RD
O Awmhorized I ClAuthorived
N STONINGTON, CT 06359-1713
Person Person
OOther, Other OOther, i_10ther
RAYMOND ANDOLEFO
O Manager Namw; OManager Name:
109 AIRPORT RD
CIMember Address: ! OMember Address:
) SUITE 8 .
= Authorized OAuthorized
WARWICK. RE02889
Person Person
Other JOther {C10ther i1O0er

Important Notice: Use an attachment to report more than six (6}, The attachmen will he imaged [or reporting purpases oniy. Nan-
indexed individuals may be added o the index when 1ling vour Florida Department of State Annual Report form,

Y. Attached is a centificate of existence, no mwure than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (It the certificate is in a foreign limguage, a translation of the certiticate under oath
of the ranshtor must be submitted)

10, This decument is execuited in accordance with scction 6050205 (1) (b

ofida Statutes, 1 am aware that any fakse imformation
Jori¥ as provided for in s. 817,155, F.S,

Sigmature of'n

Z/Mowl/ ﬂ» of1 O

/ Typed or printed name of sighec




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Thursday, November 09, 2023 423 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name R&G Holdings LLC
Business ALE! US-CT.BER: 2887718
Formation Date  11/08/2023

Uiz

Secretary of the State

Business ALEl: US-CT.BER:2887718 Certificate Number: C-00112455
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