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COVER LETTER

TO: Registration Section
Division of Corperatiens

 RSC,LLC
SUBIECT:

Name of Limted Liability Company

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

Please return all correspondence conceming this matter to the following:

Name of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233
City/State and Zip Code

processing@incorp.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this maiter. please catl:

on benalf of InCorp Services, Inc. 800-246-2677

a ]
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE J
1 $125.00 Filing Fee [0 $130.00 Filing Fee & 0O $1355.00 Filing Fee & $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION a05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[ RSC, LLC
. (Namie of Foreign Timited Tiability Company: must inciude “Timited TiabiTiy Company,” T LL.C. or "LLCT)
RSC 04 Texas Lle
(e s ailable, cater aliemare name adopted lir the purpose of tensacting business in Flondz. The alternate name niust imelude “imited Lisbilny Company,”™ "L, or " LLEY
3.
{FEnumber, 11 apphicable)

; Texas
Uunadiction under the Taw ol which Toreign Timnted Taeility company i~ organizedy

1Date fin immsacted business in Flonda, i prior to regastmtion. )
(Scr sectiony GUSAHH & 005.0%W S F 5. 1w detenimne penalty liabihity)

4508 Woodrow Ave

4. October, 2024

5 4508 Woodrow Ave 6
{S’Irmt Address of Prineipal Office) {Matfing Address)
Galveston, TX 77551 Galveston, TX 77551
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - f,: sy
S R
r g_r v
‘ InCorp Services, Inc. : — 1
Name: N ~no L,
<. o o e
c-
i r.. P
3458 Lakeshore Drive s io 5
T
o 32312 o
. Florida A ~y
A codey

Office Address:
Tallahassee

1139

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Louise Breytenbach on behalf of InCorp Services, Inc.

N,

.‘\‘ L
AESE AWT Y el
{Repistered agent’s wignature)

~ \\j

and accept the vhligations of my pr),«'if\%m as registered agent.
it




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage {up o six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Z] Manager Name: Richard Specion m Manager Name: Rod Seyl
TMember Address: (IMember Address:
O Authorived 4508 Woodrow Ave A Authorized 1048 Eilers St

Person Galveston, TX 77551 Person Schulenburg, TX 78956
O Other OOnher ClOther TOOkher
TIManager Name: O Manager Name:
COOMember Address: O Member Address:
O Authorized Ol Authorized

Persan Person
O Other OOther 1 Other OOther
i Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [ Awthorized

Person Person
T Orther Cinher COther JOther

Important Notive: Use an attachment w report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added te the index wheo tiling your Florida Department of State Annual Report form.

9. Attached s 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (H the certificate 1s in a forcign Janguage. a translation of the certificate under outh
uf the translator must be submitted

[9). This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any fakse information
submitied in a document 1o the Depanment of State constituies a third degree felony as provided for in s.817.155, F.S.

Richard Specion

Signature ot an authonsed person

Typed or printed name ol signee



Jane Nelson
Sceretary of State

Corporations Scction

P.O.Box 13647
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for RSC, LLC (file number 800629529), a Domestic Limited Liability Company (L.L.C),

was filed in this office on March 20, 2006.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 21, 2024,

C}n:ﬂlj‘“—

Jane Nelson
Secretary of State

Come visit us on the internet at BUps:/Avww, Sos.fexas.gov/
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services



