M24000000 8¢0

— (AR KRN

(Address) 900420656329

(City/State/Zip/Phone #)

[]eckue [ war [7] man

{Business Entity Name)

L2AE00 2303 T-=010 #e B0
(Document Number)
Certified Copies Certificates of Status ¢ B
I
;c:- =3
z = s
:: r my 1
Special Instructions to Filing Officer: T3 N i
>, O i
(74 N Xamli
[ o P E!Té
AR 4 -
e o E—
~EN
jr. @

Office Use Only

S ROLIRTS
JAN 25 2024




COVER LETTER

TO: Registration Section
Division of Corporations

Ry Valet, LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Gregory Santulli

Nanie of Person

Rx Valet LILC

FirmyCompany

1380 Atkinson Rd

Address

Lawrenceville, GA 30043

Citv/State and Zip Code

gsantulli@myravalet.com

I--matl address: (10 be used for Tuture annual report notiftcation}

For further information concerning this matter, please calk:

Giregory Samulli 770 37-7124
al | )

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Bux 6327 The Centre of Tallahassee
Tallahassee, IFI. 32514 2413 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Fnclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Feu U 813000 Filing Fee & 3 S155.00 Filing Fee & = $160.00 Filing Fee. Centiticate
Certificate of Suus Certified Copy of Status & Certified Copy



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

IN CONMPLLANCE TR SECTION G302 FEORE D SEATUTEN THE FOLLOWING INSUBATTTED 10 REGINTER A FORFICGN LINIFTED TABIAY
CONVIPANY IO T RANNACT I SINESS INTHE ST OO HLORIDA:
R Valet, LIC

(Nmne of Foreign Limited Lability Compasy . mast nclude "Timated Ll Company,” T C T o 7 LLT T

{1f name unav.adable, enter aliernate name adopted for the purpose o transactmg business m Flonda The aliernate name must include “Lomied Liabiliny Company ™ "L1L.C." or "LLC.™)

Cieorgia 474362158

e

Tursdiznon under the B ol which Toregn Timted Teabilin conmpany v aeganzedd ’ (FET number. 1 applicable)

Date Trst iremsacted bustoess i Flanda, oF prioe 10 regnstration
150 sectons SR UL &GOS GRS 1 S o detenine penabiy Brabihies )

1380 Akinson Rd 1580 Atkinson Rd
5. 6.
(Street Address of Pancipal Ullice) Alming Addresa

Lawrenceville. GA 30043 Lawreneeville, GA 30043

7. Name and sireet address of Florida registered agent: (IO Box NOT acceptable) B

Gz d

Geolfery Grabiel
Name: ;}.

9¢:0IKY 02 330288

1620 Bay Poimt Road, Unit 1013
Office Address:

Panamia Ciey Beach 32108
. Flerida
(Caly g (A conde }

Registered ugent’s acceptance:

Haviug been named as registered agent and to aecept service of process for the above stated timited liability company at the place
desiprated in this application, T fiereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of alf statutes refative 1o the proper and complete performance of my duties, and I am famifiar with
and accepr the obligations of my pasition as registered agent,

_&j@/ NaVA

l}{cmst;u'ﬂ agent’s sigmahurc




8. Forinitial indexing purposes. listnames, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6) total f:

Tithe or Capacity:

Name and Address:

Ciregory Santull

Title or Capacitv:

Name and Address:

Mellissa Range!

= Manager Name: O M tanager Name:
OMember Address: 1380 Atkinson Rd DM ember Address: 1380 Atkinson Rd
O Authorized Lawrenceville, GA 30043 = Authorized Lawreaceville, GA 30043
Person Person
TOOther CIOther CiOther COther
OManager Nume: CiManager Name:
OMember Address: O Member Address:
ChAuthorized 0 Autharized
Person Person
OOther OOther, CiOiher CIOther
OManager Name: Civtanager Nume:
CIMember Address: O N ember Address:
Tl Authorized CiAutharized
Person Person
COther DI Xther OOther OOther

Imporant Notice: Use an attachment 1o report more than six (6). The mtachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Bepariment of Staie Annual Report form,

9. Atlached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (117 the certificate is ina forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with séction 603
. . o . . -
subntitted in a document o the Departmept bl State conglitutesa t

L(_/ﬁ\\\ / C/—>

Slgnulu&t/n! an suthorized person

Gr(g:orcdr p S&ﬂ‘bz i3

[yped o prnted namme of i

03 (1)(b). Florida Statutes. | am aware that any false information
iy degree felony as provided for ins.817.155, F.S.




Control Number @ 15059978

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the seal of
myv office that

Rx Valet, LLC

1 Domestic Limited Liability Company

was formed in the juriq(liction stated below or was authonized to transact busiﬁéss in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual rCUISlratl()n provisions of
Title 14 of the Official Code of Grorgia Annotated and has not filed articles of dlgsolquon certificate of
cancellation or any other similar document with the oifice of the Secretary of State. | ¢

This certificate refates only to the legal existence of the above-named entity as of {hc date issucd. It does
not certify whether or not a notice of ntent to dissolve. an application for wnhdra\\'al a statement of
commencement of winding up or any other sinilar document has been fijed or is pending with the

Sccretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authonized to transact business in this state.

Docket Number ¢ 26224837
Date Inc/Auth/Filed: 06/12/2015

Jurisdiction : Georgia
Print Date 2 1271472023
Form Number : 211

Bt Fosonaprson

Brad Raffensperger
Secretary of State




