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COVER LETTER

TO: Registration Section
Division of Corporations

RDI Southeast, [LLC
SUBJECT:

iName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the followiny:

Gary M. Vancek

Name of Person

Vanek, Larson & Yolb, 1.L2

Firm/Company

200 West Main Strect

Address

Saint Charles, Hlinois 60174

City/State and Zip Code

gvanek@viklawfinm.com

[2-manl address: (to be used for future annual report notification)

For further informatton concerning this matter, please call;

Gary M. Vanek 630 513-9800
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 0327 The Centre of Tailahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FIL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 01 $130.00 Filing Fee &  ® $153.00 Filing Fec &  [J $160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Status & Cenificd Copy



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

IN COMPLEANCE WITT SECION 600902 FLORIDA STTUTES THE FOLLOWTING IS SUBMITTED 1O REGISTER A FORFIGN  TINIIED LIARILITY
COMPANY TO TRANSHCT BUSINESS N THE STATEOF FLORIDA:
RDi Southeast, LL.C

(Name of Foreign Ermted Lizbility Company, must melude ~Limited Liability Tompany,” "L 1.C "o “LI.C)

{1 namwe wouavailatle, enter a'tesrue cams sdopied for the purpese of pamacting busirest s Florida The alternate name st isclude “Limted Lishikity Cormpany.” "L L C." o "LLL.")

Delaware 99-4333380
k|

(funsdction wider the law of which Torcign Timutcd [alaTiy Company 11 arganired) ' (FET number, (Tapplnable)

1Da= fing trazsaceed bainess m Flonda, ifpnor Iepsiraticn )
(Ses sections 605 0904 & 601.0903, FS. to determine penstry lianiliny)

2225 Highway A1A, Apt §05

3. 6.
{Strcet Address of Pnncipal (Hiee) (Mg Addiew)

Indian arbour Beach, FL 32937

7. Name and street nddress of Florida repistered agent: (P.Q. Box NOT acceptable) ‘:__;
SN '
c Global ) ¢
ogency Globa 23 S
Name: (}%
115 Nenh Calhoun Sircet, Ste 210 t(
Office Address: Q
Tallshassee 32301 oY
, Florida _“' ,_w"
(Cuty) ({#ip code) i ':‘_" et
T
Registered agent’s ncceptunce: ™o

Having been named as registered agent and to accept service of process for the above siated limited ftability cempuny at tire place
designated in this application, ! hereby accepr the appaintment as registered agent and agree to act in this capacity. 1 further dgrpe
ta comply with the provisions of all statutes relative to the proper and complete petformance of my duties, and [ am Samiliar with
and accept the obligations of my position as repistered agent.

HCJNAt j%‘ﬁw%_&khl .[/Jflc _




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup o six (6) total]:

Name and Address:

Michael S, Wahl

Title or Capacity:

Title or Capacity:

= Manager Name:
OMember Address: 2223 Highway AlA. Apt 803
O Authorized Indian Harbour Beach, FL 32937
Person
COther OCther_
Cnanager Name:
CIvember Address:
Ol Authorized
Person
TJOther O0Other
CiManager Name;
Odember Address:
O Authorized
Person
ClOther OOther

m Manager

ClMember

O Authorized
Person

OOther

OManager

OMember

OAuwhorized
Person

OOther

OManager
Oivember
[JAuthorized

Person

OOher

Name and Address:

Rob Abdallah

Name:

2225 Highway AlA. Apt 803
Address:

Indian Harbour Beach, FL 32937

OGther
Name:
Address:

O0ther
Name:
Address:

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 transkation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

? Signatwre of an authorized person

GARY M. VANEK

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "RDI SOUTHEAST LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE FOURTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RDI SOUTHEAST

LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2024.

NUE S

Qmﬂﬂ.ml,mdndl b]

Authentication: 204794330
Date: 11-04-24

4508745 8300
SR# 20244122938

You may verify this certificate online at corp.delaware.gov/authver.shiml




