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COVER LETTER

TO: Registration Scetien
Division of Corporations

R&D CAPITAL MANAGEMENT. LLC
SUBJECT:

Nane of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Fiorda." Certificate of
Existence, iand check are submitted to regisier the above referenced fureige limited lability company to transact busioess in Flonda.

Please return all correspondence concerning this matier to the {ollowing:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Adddress

RENO. NV 89502

City/Siate and Zip Code
RENEWALS@NCHINC.COM

E-nal address: (to be used for future annual report notification)

For further information concerning this matter. please call:

NCH Regisiered Agent 800 508-1726
ae )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.C). Box 6327 The Centre ot '{altahassee
Tallahassee, FL. 32514 2415 N, Mounroe Street, Suite 810

Tallzhassee, FE 32303

Enclosed 5 a check for the tollowing amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee E S13000Fiing Fee & [0 SI3500 Filing Fee & OO Si60.00 Filing Fee. Ceruficale
Certiticate of Status Cenified Copy of Status & Certified Copy

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

INCOMPLIANCE IHTE SECTION §BO2 FTORNA SEFTUTES THE FOLLOWING IS SUBA VTR T RBGITTR o FOREKN LI LABHITY

COMPANT IO TRANSACT RLNINESS INTHE STATE OF FLORIDA:

i R&D CAPITAL MANAGEMENT, LI.C
l (~ame of Fureign Limsted Liabihty Comnpany: must melude “Eimned Liabiby Company ™ LT o "LECTY

U pene unasalaile, 2o allernate came sdopted o the purpost ol Ironsacting busress i Flonda The alternate oame mast include “Lonited 1 iubilty Company,” "L 1L.C7or “LLCT)
mwnten. ( aptprreahie

WYOMING
2. N
Uuandictwn under the Tow of winch Terergn limte T Tahelay company » organizedd i
4.
(Date first ramacted busewss s Floridn, 1 pror o registraton )
(e spiiton BO5 (R & 608 GDS FLS, Lo deferaime penalty Hatnbiy g
5204 LANDSMAN AVE,
6.
Matling Addiea

3200 LANDSMAN AVE.

TAMPA, FL 33623

3.
INURCT Addnis 1t Proncapal Ottee)

TAMPAL FL 33623

1
7. Nanw and gtreet address of Florida registerad agent: (P.O. Box NOT aceeptable) ¥ N ey K
N ] ¥
- ™ ~y
I ;:
. . | Y ~
NCH Registered Agent Doy 2 "T?
Name: Do =
: ! "y
f n e vy
390 North Qrange Ave,, S1e.2300-N ‘ _
I . _-'
32301-1684 r:'-
— n"

Otfice Address:
. Florida
(2 coded

Orlando

s

Registered agent’s ucceptunce:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designarted in this application, | hereby accept the appointment oy registered ugent and qgree o aot in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 art faniliar with

and gecept the obligations of my position os regis!ere:W

tRepnered agent’s yganum)

IV FatalalaTaleabriris )
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8. For inittal indexing purpaoses, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up io six (6} wotal ]

Title or Capagity: Name and Address:

Title or Capagity: Name and Address:

DEBRA CARTER

=\ fanager Name:
_ 5204 LANDSMAN AVE,
I Member Adddress;
N ) TANMPALFL, 33625
TiAuthorized
Person
TOther COOther
OIMfanager Name:
O hiember Address:

IAuthorized

TManager Nume:
TiNember Address:
CiAuthorized
Person
Tl nher CiOther
TiManager Name,
ZiNfember Address:

ClAuathorized

P'erson Person
TiOther e T30ther R TOther —— Other o
TiMunager Name: CiNfanaper Name:
IMember Address: TiNfember Address:
Dlaashorized ZlAutherized
PPerson Person
Tinher_ CiOnher iOther CiOther

Important Notice: Use an attachment 1o report thore than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added wo the index when filing your Florida Department of Slate Annual Report form.

9. Aunached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is arganized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the transtator must be submisted)

10, This documenti is execuied in accordunce with section A03.0203 (13 (b). Flarida Stawtes. b am aware that any [alse intormation
submitted inn & document to the Departiment of State constitutes a third degree felony as provided for in s 817,155, F 5.

Debra (Cuntan

Suiture of to aatiurized penon

DEBRA CARTER

yped or prused ooioe ol agie

IS oW Falalals el )=t is]
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

R&D CAPITAL MANAGEMENT, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 23, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001527385.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, detivered and communicaied this official certificate at Cheyenne, Wyoming
on this 5th day of November, 2024 at 11:39 AM. This cerlificate is assigned ID Number 077856532.

(et ) Foms

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructicns displayed under Validate Certificate.

I W FaTaVlalaTal el ke b BN



