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From: Eeic Hood

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

IN COMPLIANCE WITH SECTRON 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBVITTTID 10 REGINTER A FOREIGN TRAITTD LIABILIY
COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
1 RDG Founders Li.C

(Name uf Foretgn Comtted Taabilis Companst must isclude “Lasited Liabilies Company ™ "L L T or “LLET

(H name unavaslatie, cuter altermale e adogled tor the purpose of amacung Bimess i Flonda, The alternate wame st mchude “Latted Lkl Cormpany,” "L LS o "LELC ™)
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r Delaware

Tharwdieton under the Taw of which forerge Timted Tiabiliy campany s argamzed)

TFED aumber, o applicables

1 Upon Qualification

1a1e fies) ansicicd businessin Tlonda o f pror o regndeatann,
(8ee sovtion 608 fotid & AOSHERIZ F S to determine penadts llabsliy

800 Lincoln Read, Suite 300 6. 800 Lincoln Road, Suite 300

Fy
1Srect Addrest of Principal Otreed Phtading Address

Miami Beach, FIL 33139 Miamit Beach, FL 3313y

7. Nate and gtrect address of Florida registered agent: (2.0 Box NOT acceptable)

Name: Cogency Global 1nc.

ooN (. SLee! SELe .
Office Address: 119N Cathouan Street, Suiie 4

Tallahassee Florida +2301

oy shar code)

Hegistered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated tipdted fiabifity company at the plaee
designated in thiy application, | hereby acecps the appoiniment as registered agent and agree to act in this capacio. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with
und accept the obligations of my position ax registered agent.

/sf Lric Hood., authorized person

{Registered agent™s siznature

(HH 21000113376 3))
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8. For miual indexing purposes, hst names, ttle or capacity and addresses of the primary members/managers or persons autherized 1
manage [up o sis (61 etal];

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
) Manager Name: __Gregory Galy OManager Name:
O Member Address: 800 Lincoln Road O ember Address:
J Authorized Suite 300 ClAuthorized
Peron Miami Beach, FL 33139 Person
Conder (IOther ClGcher 30ther
O M anager Namue: CIMunager Numwe:
CIMember Address: [Cdtember Adidress:
CiAuthorized O Authorized
Person Person
Clher CCnher O Other Tnirer
O Manager Name: Ll iManager Nume:
D) Member Address: Cidember Addresy
O Authorized D) Autharized
Person Person
DUther CiOther TiOther Tiinher

Important Notice: Use an attachment w report more tian sis (0). The attachment will be imaged lor reporting purpases andy, Non-
indesed individuals may be added 10 the index when filing your Florida Department of State Annual Repori form.

9. Auached is a centificate of existence. no maore thar 90 days old, duly authensicated by the afficial having cusiody of records in the
jurisdiction under the law of which it is organized. ([T the centificate is in a foreign language, o vanslation of the certificate under oath

of the translator must be submitied)

10. This document is excewted in accordance with section 6050203 (1Y (b), Fiorida Statates [ wm aware that any false information
submitted in a2 Jocument o the Department o State constitutes a third degree felony as provided for e s 8171535 F.5,

I8/ Gregory Galy

SIgHALTE 0 an authonized penon

Gregory Galy

(o AR P3P e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RDG FOUNDERS LLC" 15 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS GFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND | DO HEREBY FURTHER CERTIFY THAT THE SAID "RDG FOUNDERS
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2027.

AND | DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Jurtray ¥, Dulkor b, Betratary nd Sime

\@S@Q

Authentication: 203132892
Date: 03-28-24

6107044 8300
SR# 20241202806

You may venfy this certificate online at corp.detaware gov/authver shuml

({{H240001 15576 3))}




