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

IN COMPLEANCE WTTH SECTRON o302, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGINTER A FOREK N LINITED RILITY

COMPANY TO TRANSHCT BUNIAESY INTHE STUUE (F FLORNA:

| RKSquared LLC

e et Foreign Timned Toabilin Company - mo<e ineiu e Linnied Tiabiboe Copans 7 LT 76T

FR O T WA |

U1 e spas atlabke, enter alteniie aanw adopled for ihe pogjose of trdacting busnes o Flernda The alterate name masinclude “Lansied Liakibi Compan

. Nevr Jersey , B4-1802592
o (ERp munher, o apphcahivy

thansdietion under e Law o wisch Toreipn Denned Tabidie compans o~ rrzansz ey

4,
Date finniraeacted Tevness e E oo, 1 prior e Tegisirinen o
ESCl sechons 00 R & GO IS b N deiennae penaliv il

7901 4th St N STE 300

Maling Mahdres<)

7901 4th St N STE 300 .
b

it Addeess of Pomal Dihice)

St. Petershurg FL 33702 St. Pelersburg FL 33702

ISIALL
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]
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Name and ptiget gddress of Florida segistered agent: (PO, Box NOT wceepuable

:0
VIS 40 Ag
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Registered Agen's inc

dilve
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Namw:

&l
v

7901 4th St N STE 300

Office Addiaas.
33702

LA caden

SL. Petersburg Florid
Crarida

(R

Registered agent’s acceptance:
Having beon namod as registered agenr and to avcept service of process for the above skited Himited Liahility company af the place
designated in this upplication, I ereby aceept the appoinoment as registered agent wind wgree to actin this capacity, T further agree

to conply with the provisions of all stantes relative t the proper and complete performance of my dutios, and Fam fomiliar with
und accept the abdigutives of sry position ax regiseered agent,

-1'.‘ ‘::]aj / J] \,?‘ij-{q/c#f"
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cHegntend agenl’ s spnatures
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d. For il mdexing purposes, listssases, itde o vapacity sid addiesses o the privsey mcmbersioamage s or persais authonized o
manage [up e six (6) tatal]:

Name and Address: Title or Capucity: Nome and Address:

Title ur Capacity:

Cintanager

o Member

Ciauthonized
['erson

L iher

O tanaper

X Member

™ Autharired

Person

iZitnhber

)N bmnager
Cixfember
TAuhetized

Person

Cnher

Dennis Rigne
Namer gy

7501 4th St N STE 300

Adddress:

T Nanager

X Meniber

St. Petershurg FL 33702

[Z Authorized

JOkher

. Michdel Wajsytas
Nume:

Persom

COther

CiMannger

7901 4th St N STE 300
Address:

K Menber

Si. Pelersburg L 33702

U Authorrsed

TN nher

Name;

Puersin

Citther

L Manager

Adddress:

T Member

CitOther

{ZAuhorized

Peron

SOtk

. Joseph Karidek
Name:

7801 4th 5t N STE 200
Address:

SL Petersburg FL 33702

Zkher_

) Hilesh Kshatbiiya
Nunwe:

7801 4th St N STE 300
Address:

St. Petersburg FL 33702

rikher

ST

Adddress:

Ziiher

Lmportant Navee: Use s atlachment o report more than <ix (0). The atlachment will be imaged (01 reporting purposes only. Non-
indvsed individaals may be added o the indes when filing vour Flonida Depariment of Staie Annual Repori forn

9. Attachied 15 4 certificate of eadstence, no more than 2 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Tonw of which ivis organived, (80 the cortilicme is in o oecign lnguage, s mmstation o e cortiticae wder omh

ol the anshtor must be submitiedy

10 This document is exceuted 1o aceordance witle seenon £03.0203 (1) thy, Florida Statuies. [ anuaware that any talse intormation
submitied in o document to the Bepartinent of Stiie constituies o ihird degree felony as provided for fn s 817 1533, F.S,
! 1. .
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r Si-l:n.llur}m‘ an authetiecd juen
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Kobin Jones

Pyped o pomted nome of wpses
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRINE SERVICES
SHORT FORM STANDING

RKSQUARED LLC
L30370253

[, the Treasurer of the State of New Jersey, do herebyv certify thar the
above-named New Jersev Domestic Limited Liabilite Company vas
registered by this office on dpril 12,2019,

As of the dute of this certificate, said business continues as an active
business in goud standing in the State of New Jersev, wnd ity Annual
Reports are current.

[ further certify that the registered agent and office are:

JOSEPIHTRORIDER
GF MUDLANLD RED
MAPLEW Y, NT 1746

INTESTIMONY WHEREOE, T huve
horennto sed miss hand amd affived
miv OQpfieial Scal ar Trenion, s
Jdned day op fulv, 2004

. ;’/}éﬂ;!.:fﬁ- Hvaam

Elizabeth Maher Muoio
State Treasurer

Certiticuate Number A 55373087

Voree i cortivaie cotfine et

hagns A Eodans i w EYTR_StamdmgCecrdSEFeripe_Cot pap



