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COVER LETTER H24000180620

TO: Registration Section
Division of Corporations

suBjecT: RG & T Design LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahasses, FL 32301
City/State and Zip Code

twhitlock@performanceservices.com
E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

a( 855 498 - 5500

Name of Contact Person Aren Code Daytime Telephone Number
IL ADDRESS: E DRESS:
Diivision of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amouni:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee El $130.00 Filing Fee & D $155.00 Filing Fee & [:I $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy

H24000180620
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0000. FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RG & T Design LLC
{Name of Foreign [imited [lability Company: must mclude “Timited Liability Company,” "L.LC. " or "1 1L

\f naoe ilable, enter al came sdopisd (oo the purpose of rerwacting butiness in Foride. The alternate name ey fncliade “Limited Liability Compeay,” “L.L.C." o¢ “LLC.")
2. Indiana 3. 82-0615806
(Juradictlon under the law of which femign linsted Habillty corpany ia organired) (ET oomiber, 1 applacable)

4. Upon Filing
et 5 530 503 R P'S.( Aerm pomary Babiin)
5. 4670 Haven Point Blvd., Suite 200 6. 4670 Haven Point Blvd., Suite 200
(Street Address of Prncipal OFtiee) Malllng Address)

Indianapolis, IN 46280

Indianapolis, IN 46280

P
o7
.'{) g
7. Name and gireet addreys of Florida registered agent: (P.O. Box NOT acceptuble) T 3] =
o
FOE
E
Name: Capitol Corporate Services, Inc. 3> 2,’
e
LR
M~ e
Office address: 915 East Park Avenue 2nd Fi =, =
ks
D

. Florida 32301

Tallahassee _
(City) ({Zip code) :

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

e

3

R

+f

i

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Kim Tadlock, as Asst. Secretary on

(Registered sgent’s ugraiare)

H24000180620

M’fm dL’ behalf of Capitol Comporate Services, Inc.
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8. For initia] indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized 1o
manage [up o six {6) total]:

itle or Cagacity; Name gnd Address: itte or Capacity; Name and Address;
OdManager Name: Christopher Gerrity ] Manager Name:
CIMember Address; 4670 Haven Point Bivd. 0 Member Address:
Olauthorized ~ Suite 200 [ Authorized
Person Indianapolis, IN 46280 Perso
[CJother OJother Clother. Olother,
{(Manager Name: C} Manager Name:
[OMember Address: ] Member Address:
OAuthorized ) Authorized
Person Person
CJother CJother CJother Oother,
[OManager Name: (] Manager Name:
[MMember Address: [0 Member Address:
OAutharized [] Authorized
Person Person
Oother Clother Cother Oother
Important Notice: Use an atlachment to report mare than §ix (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in 8 document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5.

[Goritar oty

Christopher Gerrity H24000180620
Typod or printed same of signee




. uealie Sellers 8004323622 (06/06) 05/20/2024 01:55:51 PM
H24000180620

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whaom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indlana, do hereby certify that | am, by virtue of the laws of

the State of Indlana, the custodian of the co records and the proper official to execute this
certficate,

'.,. M
oess activities

duly filed qufETtE docum m‘vﬁwe State of
Indiana on September 1!% busineSs if‘the State of
Indlana on Aprll 30, 2024.-“

| further certify,thls Domestic [imited Llabliity ort required by
Indlana law ﬁﬁ Secretary of $ate, or Is not Yetirequired to fil&such report, no notice of
withdrawal, dissolution, or expk n has beenlfifed or taken a. All fees, e%) Interest, and

entity and collected by the Secretary of State

ﬁr In Witness, ereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, April 30, 2024

Licgr Woraleg

DIEGO MORALES
SECRETARY OF STATE

penalties owed to Indiana by the domestic ¢

have been paid. -

202209131622638 [ 20243743543
All certificates should be validated here: https.//bsd.50s.In.gov/ValidateCertificate
Explres on May 30, 2024.

H24000180620



