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COVER LETTER

TO: Registration Scction
Division of Corporations

R PIPING AND METAL FABRICATION LI
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certifivate of
Existence. and cheek are submitted 10 register the above refetenced foreign limited labiline company o transact business in Florida.

Please return all correspondence concerning this mater w the following:

ANGELA CRANE

Name of Person

sl

Firm/Company

2716 GARNER R1) SW

Address

ALBUQUERQUE, NN 87105

City/State and Zip Code

CLSGCLSLCOM

E-matl addres<: (1o be used for future annual report notificahon)

For funther infurmation concerning this matter, please eall:

ANGEL CRANI S5 452-83¢1
al ( H

Name of Contact Person Arca Code Davtime Telephane Numbet
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroce Street, Suite 810

Taklahassee, FL 32303

Enclosed 15 a cheek for the following amoun:

Mease make chieek pavable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fec O S13000 Filing Fee & TJ S155.00 Filing Fee & 3 S160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTRON 6050002 FLORIDA STATUNRS, THE FOLLOWING [S SUBMITTED T REGISTIR A FOREIGN  TIMITED LLABILITY
COMPANY TOTRANSACTBUNINESS INTHE NTLHE OF FLORIDA:
R L PIPING AND METAL FABRICATON. [LLC

]
tovame of Toretgn Limtted Tiabidie Companyy most melude “Timited Taability Company,™ LI C T ur L1

11 namw wns anlable, cuter altcruate mnwe adopted tor the purpose of tansachug bivmess sn Flonda The altermare mone st iclide "Lanntee! Lialudies Company,” “L LA 7o “LLC Y

‘a2

{FET sutuber i applicalile)

INAHO
2

hatsdu non muler the v ol which fovergn Tinpta Tubalins connpanmy < ctanredr

4.
Date st inaesacted Diniiess m Flosnda sf pawe 10 registnton }
(Nee sechons D5 B0 L A0S IRAES 1S 1o detaanbne peraliy Tubahiy)

JU88 N BAYLOREN PO BOXN 177
3. 6.
(Smeet Addiess of PFiuwipai (e ) Masling uddren

MERIDIAN 1) 33640 STAR, 111 83668

7. Name and streetaddress of Florda registered agent: (PO, Box NOT aceeptable)
~

h

P~

INCORP SERVICES [NC

Name:

438 LAKESHORLE DR
Otfice Addiess:

232 e

d 8- 1004

TALLAHASSEL
Floide =
1) tZ1p codde) o
w

Registered agent’s acceptance:
Having been nanred as registered agent and to aeeept service of process for the above stated limited lability company at the place
designated in tis application, I herehy accept the appointaicit as registered sgent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of ney duties, and [ anr fumilior with

and aceept the obligations of my pusition as registered agent,

/3‘6& AxtAcHEs ConsenT

(Regniercd agent’s vignatioe)




& 9107 Wesl Russell Road Suite 100
@ INC O RP Las Vegas, NV 89148-1233
Phone 702.866.2500

Toll-Free 8002 \NCORP (1-800-246-2677)

Fax 702.866.2689

WWW INCOrR.Com

August 19, 2024

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc.. an authorized Corporate Registered Agent in Fiorida, whose office
is located at

3458 Lakeshore Drive, Tallahassee, FL 32312
herein consents to act as Registered Agent for

R L Piping and Metal Fabrication, LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely.

O

St L) —

Louise Breytenbach on behalf of InCorp Services, Inc.



K. For intal indexing purposes. list nunes, title or capacity and addiesses of the primary members/managers or persons authorized to
manage [up o six {6) total};

Title or Capacity: Nume and Address: Title ur Capacity: Name and Address:
B Manager Nume: RICK 1EONARD OManager Nume:
= Member Address: 4983 N.BAVLOR LN CiMember Address;
DJAuthorized MERIDIAN. 11> 83646 T Authorized
Person Person
OOther {JOther TOther OOther
OManager Name: CIManager Name:
TIMember Address: O Member Address:
CAuthorized Dl Authorized
Person Person
TOther Cinher OOther Tnher
IManager Name: CiManaper Nane:
OMember Address; OMember Address:
CIAuthorized O3 Authorized
Person Person
COther Citnher CIOther J0ther

Important Notice: Use an attachment to report more tha six (6). The attachnent will be imaged for reporting purposes only. Non-
indexed imdividuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificale 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 language, a transhation of the certificate under oath
of the translator must be submitied)

0. This document is execuled in accordance with section GO5.0203 (13 (1), Florida Staates. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

X —\%Q\\_ ‘MN\N\S\

Sfarature of au anthorized peson

RICK LEONARD Q\\ O D \_Q h(\C,Lt(\/

Typed of peued pame of signee




File Number 1183971-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

R L PIPING AND METAL FABRICATION, LL.C, AN IDAHO LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JUNE [5.
2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE., AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

I

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of SEPTEMBER A.D. 2024

"“. i T B /
Authentication #; 2427402880 verifiable until 09/30/2025 /4&%_ &‘, (
Authenticate at: httpsi/iwww.ilsos.gov
SECRETARY OF STATE



