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CONVERBLETTER

TO: Registration Nection
Division of Corporations

KRG
SURJECT:

Sone ol oanned L rabihies Company

The eaclosed "Applecanon By Foragn bisared §aalalire Company o Awbhorzanen o Tagsact Business m L leeidal” Certiticine of
Uxistence, and cheek e subontied o reaster the sbove reterenced torergn himited habibity company (o trassaet business in Fioridu.

Please return att correspondence concoimng tdus natter ke the following:
s meond Crzweolem

Nanwe of e

G

From Compans

P2 s Court, Vg -7

Ackdress

Sl Rosa Beach, FLOR2AST

Ce stane al Zip Cnde
vy wricoletti v sloeds

Fomail addiess, tio he used 1or Tiiwe anmual report notficationt

For fnther infornstion coneerning this matter, please call:

Bilt King ShS A3 Adnd
A )
T Name o eniaed Peron Avea Code Das e Telepbhone Nuimber

Maiing Address: Street Address;
Registration Scction Registration Section
Division of Carparitions [Hvision ol Corparilions
PO, Box 6327 The Centre of Tallahassee
Callahassee, [F10 32314 2415 ND AMomroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is o cheek fin the tollosing amennt:

Please mnhe cheek pavalile i FLORIDA DEPARTMENT OF NTATE

T SI25.00 Filing Foo PoNt2om bling Fee & @ S1320m Prng Fee & 17 810000 Filmg Fee, Centiticite
Coritiosie of Sttt Cerliod Copy af' Statos & Certified Copy



APPLICATION BY FOREIGN LIMTPLD i BLUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE BITH SECHON e300, FLORY 2 SIATUTER THE FOLLOWING IS SUBVETTED {0 RECGISTER A FOREIGN LIMITED (12800 0TY
COMPANY TOHRAANRACT BUNINESS INTFE ST O FLORID
RBGI4LLC

INTmE o Foretgn Limnted iabiity Cdmpant

sl ancinae "l.:::111::;!-11'&;!'?:;_(_'017‘.

01 name uravieiable, onter alteraie mure adopied ol i pipase ol mindactny busane o Blomds The alteruite ~erns et include “wended Lizbdity Company,” "L L " ar LA C ™)

xTLoe

Missouri NI

R )

!

RTIR AL ON HEaJer 1he w@m 0] w el ferenen Ahed aam oty campd s 1y organired - PRI nuinter 1 sppiwabley

1-2

NAA - registration date

(13te e rapsacted Dinoes m Flonda, 1 pore 1o regrInition. |
(Sep seetene S08 DS & o5 U F S o deterrmune penzlty hahlivt

121 Henly Cout 12 k. Henty Coun

5 . ——es
iSuder Aderes. v Proicipa’ Onices - -0 7 T TG A
Unit -7 Uinin 4.7
U — — —— e —mm et —— o —— Fae 1
- T T T [ shpee]
e
Santa Rosa Beach, FLO32457 Samty Rosa Heach, FIL 32457 =
e s e - S i H
— S - 3
[OF%]
7. Name and strectgddress o) Florida registered agent: (2.0, Box NQT aceeptable) -
g .
L.
Ravmond B, Gracole - )
Name: S R
- o
- ~ Ve . -~ L}
12 E. Hemiv Court, Unit -7
Office Address: _
Santa Rosa Beach 331337
_ L . Florida .
o, LA conde

Registered agenl’s acceplance:
Flaving been named ax registered agent and ro accept service of process for the above stated limited liakility company at the place
designeted in this applicatian, | herehy wccept the uppointmens as registered agent and agree o act in this capacity. | further agree
te comply with the provisions of all statutes relanive to the proper and complete performance of my duties, and 1 am familiar with
istered apent.

wod B, e

mott avera’s ugmaiure |

and accept the obligutions af my positing ax




8. For initial indexing pzposes, list mwemes, le o capavity and sddresses of the pomary snembers/managers or persons authonized to
manage [up o six (H) wiall:

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

Ray Guacokets

CiManager T . ““Munaga Nume:
= \ember Nddress: o nlember Address:
_ . i2 L. Heniv Court, Uit 4-7 — .
CtAuthorized . o . dAuthonzed
Santa Rosa Beach. FI, 32437

Porson T Persen — —-
TOther - iwber Other. I~ Other
T Manager Namw: e - O lanager Naine:
CiMember Addresse T AMember Address:
I Authonized I o CiAuthorized

Person . Person
ZOther . Tonher Tonher “other__
T Manager Name: . . T MNanager Nume:
OiMember Addiesss o T Member Address:
T Authorized . “iAuthorized

Person - freron
Tither o Cnher_ B Stovher Cinher _

Imporiant Netige: Use an attuchment to repot more thaa $ix (6. The atachiment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the imdex when Hilig vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence. no e than 90 davs ol duly awthenticated by the otficial having custody of records in the
Jurisdiction under the frw of whicli it ergamized. {1 the centificate is ina Joreizn Lmguaze. a translation of the centificate under oath
of the sranslator mast be submitted)

At . . o7 .
190, This document is executed in accurdance with seion 8050203 (1) (hi, Florids Siatutes, | am aware that any falsc information
uuies o third degree felony as provided forins 817135, F. 5,

nld B, oS

Ravmond B. Giacoleits

Tupesd ar pninded aame of simwe
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
LJOHN ROASHCROFT, Scerctar of State of the STATE OF MISSOURILL do herebs certity that the

records i mv office and m nne care and custody reveat that

RGO
LOODFILIRIN

was created under the ks of this Stare on the 2nd day of Augost, 2007 and s active, having tully
complicd with all requircments of this oitiee

IN TESTINMONY WHEREOF | hoerennio sot m hand and
causye (o be atfixed the GREAT SEAL of the State of
,,s‘%f Missouri. Done atthe City of Jetterson, this 28th day of

3 October, 2024,
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