11132024 06:46:20 PST To: 18506176383 Page: 1/4 Fax: 8134365208

Florida Department of State

Dmsmn of Corioratloi;

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wop and bottom of all pages of the document

(((H24000376921 3)))

IO R O 0 A

H2400037692134BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Duing so will generate another cover sheet.

To:

Division of Corporations
Fax Number . (B5@)617-5383

From:

Account Name . REGISTERED AGENTS 1INC.

Account Number : 129090000981
Phone T (307)200-28e3
Fax Number (813)436-5286

7 gr‘\ter the email address feor this business entity to be used for future
.. ~,-annual report mailings.

g ¥ o
-

e Enter only one email address please;";gi %‘
t_:‘::;.- - '.—j;;:.;:Email Address: F—'FT'\ C‘:zg -T‘
raases Looined e p—
e == o
Lo T T s =~ (01
P T Foreign Limited Liability Company tp‘; ::" (]
L3 ; RDH DISTRIBUTION, LLC pab=
|Centificate of Status Ji 0 | m @
|Centified Copy | 0 |
|Page Count i 04 |
|[Estimated Charge | $125.00 |

Electronic Filing Menu Corporate Filing Menu Help



11/13/2024 06:48:20 PST To: 18506176383

Page: 2/4 Fax: 8134265206

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

IN COMPLIANCE WITH SECTEON &5.002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGINTER A FOREXGN LIMITED LARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RDH DISTRIBUTION, LLC

e of Forergn Limited Taabihiey Company? musDimchide “Limnted Tl Compaay. " L or "LICT

2

11t nrme unarailabie, enier altemate nane adopied tor ihe puzpese of tmmacting business i Florida. The altemate name imust inchide “Limited Labiliny Compans
TX

S LG e LLCT

3 85-1486123

Tunsdgtion under the Taw ot which lorery Tinned Tablins company 1~ argamized)

WFET tunber, i apphicalle)
&,

(Datc finn ruractcd business i Flarda ipeor o regetration.
Ider seennns A3 DHM & 6005 0alh S todetermne penabty Laimhiiy g

7801 4th St N STE 300

2
inirevt Addaess of Poncal {Hce)

7901 4th St N STE 300
' {Matling Addressd
Si. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

P~
2y et s
Leni LI o
e
—o '45 <1
i 2
rw o
Name: Registered Agents Inc .,,{’;3 [ i
Name: e - gﬂ
LD
7801 4th StN STE 300 mm X
- a
Office Addieas: i ﬂ (=l.'|
D -
14 _..‘ w
St. Petersburg o 33702 A
. Florida
Cryy

12ip coded
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated timited Hability company at the place

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

to comply wirh the provisions of all stanates relative to the proper and complete performance of my duties, and { am fumiliar with
amd aceept the obligativns of ay position us regivtered agent,

T
4 Jad \6.&"1&

1Registered agpem's signature b
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8. Forinitial tndesing purposes, Jist manes. e ot capeeity and addiesses ol the pritnany membess/inanagens or persons authurized o

manage |up to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capucity:

O Manager Name: o Civanager
CiMenber Address: X Member
O Authorized C Awhorized
I'crson 'erson
CiOther JOther O Other
(JMunager Name: O vanager
CIMiember Address: CIxvtember
A wthorized M Authorized
Person Person
DOther CJher Cher
IJManager Name: LiManager
D Member Address: LiMember
ElAutherizad Tiawmhorizad
Person Person
D Other OOther O Other

Name and Address:

. Moosa. Nazir
Name;

7801 4th St N STE 300
Address:

St. Petersburg FL 33702

i (Orher
N
Address:

1 Oher
Namce:
Address:

CiOther

Imporant Notice: Use an atlachimeni 1o report more than six (6). Fhe attachment will be imaged for reporting purposes onlyv. Non-
indeaed individuals may be added to the index when filing vour Florida Depariment of Stste Annual Report form.

9. Altached is 8 certificate of existence. no more than 90 days old. duly auwthentiented by the official having custody of records m the
jurisdiction under the jaw of which itis orgamized. (10the cenizicate is in a foreign language, a iranslation ol the certiticate under vath

af the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1} (b). Florida Statates. | am aware that any false information
submitted in a document to the Department of Stale constitules a third degree fetony as provided for ins. 817,133, F.5.

i

R Y Ay S SN
; .

Robin Jones

- A -
S of an sutheeired peoon

Taped or printed name of signec
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Secietary of State

Corporations Section
P.O.Box 130697
Austizn, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

T'he undersigned, as Secretarv of State of Texas, does hereby certity that the document. Ceruificate of
Formation for RDH Distribution, LLC (file number 803641411), a Domestic Limited Liagility

Company (LLC). was filed in this office on Junc 08, 2020.

it is further certified that the entity staius in Texas is in existence.

[n testimony whereof, | have herewnto signed my name
officiatly and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on November 12,

2024,

Jane Nelson
Secretary of State

(ome vistr ux on the miternet of -'H.f‘nv: DU TR RSO T Ve DR AN
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