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COVER LETTER

TO: Registration Section
Diviston of Corporations

Rearden Manofacturing Group, LILC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Appticaiion by Foreign Limited Liability Company for Awherization 1o Transact Business in Florida,” Certilicate of
Existence. and check are submitted s register the above referenced foreign Hmited hability company w transact business in Florida,

Please returmn all correspondence coneerning this matter 1o the following:

Robyn Peters

Nanwe of Person

Rearden Manufacturing Group, LLC

Firm/Company

1754 Jav Elt Dr

Address

Richardson. TX 750814

City/State and Zip Code

robyn@reardenmip.com

T-mail address: (to be used for fuure anaual report noulication)

For further inforimation concerning this matter, please call:

Robyn Peters 469 261-5730
at§ }

Namue of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable o) FLORINA DEPARTMENT OF STATE

CI S125.00 Filing Fee E'%130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMIPLIANCE WITT SECTON 680002 FTORIDA STATUTES, THIE FOLLEWING IS SUBMITTTD) TO REGISTER A FORFIGN [ IMITFIY HARRITY

COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORINA:

Rearden Manufacturing Group, LLC
(Matme of Foreign Linuted Liahthty Company;, niust mclade = Limited Tiabiliy Company,”™  LLC T or “=LTEM

Rearden MFG. L1.C

{14 name gnavailable, siter altgiate rame adopled tor the pn pose ot transacting busine s 1m Flunda, The alternate name must includs “Limited Leability Company,™ =1 1L.C7or *1L1C™

Texas 85-3783809
2. 3
Jursdicunn under the Taw of whick forcign linnted Tisbility comnpany = organized) (FED number. 1f applicahble
4.
Date tirst tnnsacted business n Florida, |fprmr W registrabion 3
[Sce ~cotions GO N9 & G0S.IMUZ, 175, to determine penatty liability)

6684 Columbia Purk Dr S

1754 Jay Ell Dr
5. 6.
eStrect Addicss of Prangpal Ottig¢) (Mailing Addresy) {r ~a
. oy
=) =l
Ste 2 j - .
s
. ’ - - - - N :
Richardson, TX 75081 Jacksonwville. F1. 32258 - -
-.— _u
_ T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) n
- ~
- D
Ruobyn Peters
Name:
6684 Columbia Park Dr S Ste 2
Oftice Address:
Jacksonville RRELY
. Flonda
[Citya 1Zip wode)

Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent und agree 1o act in this capacity. I further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my poyition as registered agent.

U (Repmsteted agemt's signature)




8. For initial indexing purposes. list names, tte or capacity and addresses of the primary members/managers or persons authorized o
manage [up lo $ix (6) total ]:

Titde or Cupacity:

Name and Address:

Robyn Peters

Tite or Capacity:

Name and Address:

Daren Peters

W Manager Name: = Manager Name:
— 13 Ghillie Brogue L.n 13 CGhillie Broguce Lin
m Member Address: O Member Address:
. Saint Johns, FLL 32259 ) Saint Johns, FL 322359

O Authorized O Authorized

Person Person
TOOnher OOther C10ther OOther

Richard Ligon
UManager Name: £ O Manager Mame:
_ 1847 SW Grady St
= Member Address: CIMember Addruss:
. Arcadia, FL 34266 )

O Authorized G Authorized

Person Person
ClOher OOther CIOther COther
O Manager Name: UManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
COher OOther OOther CHother

Important Notice: Usc an antachment to report maore that six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Department ot State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized. (1t the certificate 15 in a foreign language, a translation ot the certificate under gath
of the manstator must be submitted)

10. This document is execttted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

uﬁﬂﬂ@u&w

Signuue ol an authonized person

Rob\’m feters

Typed or peented name of sigace




Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Conversion tor Rearden Manufacturing Group, LLC (file number 804457754), a Domestic Linnted
Liability Company (1.1.C), was filed in this office on February 17, 2022,

Itis further certificd that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on February 26, 2024

%.:ﬂ..m_

Jane Nelson
Secretary of State

Come Visit us on the internet al RIps:eww. sas. texas.gove
Phong; (312) 463-3353 Fax; (312) 463-3709 Dial: 7-1-1 for Relay Services
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