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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: @u‘()er‘ 3in K i L C

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

~
%A . Reic ko

Name of Person
‘/_"f?up‘i‘*d ‘..\{1; L C

Firm/Company

N2 'f/arbar“ br‘-v’t

Address

M anesete Crty mar 55959

Citv/State and Zip Code

pr-e\‘c,k @f (?MCL,‘ n(c_‘;""f\

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

[, Resck w507 5 H39-95¢Y

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL 32303

Lnclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee /J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 1o six (6) 1otal]:

Title or Capacity:

/ﬁanager

CMember
O Authorized

Person

_10ther

Name and Address:
Namie: Pf}r.g.( /Rc—u(‘_
address AR Herber D
AV ) nnes (_)._[(L C‘- \L‘
MY 5545 ]

i1Other

ﬁianagcr
CiMember

O Authorized

Person

O0Other

)] .
Name: ( ree 3 /R Q\\C’[L“
Address: L{ > C\‘\tu" Ve o Df_
M. rle :?C"‘{CL C‘.( T,q:

OManager
CIMember
T Authorized

Person

3Other

mi 55959
DO Other

Name:

Address:
COther

Title or Capacitvy:

CIManager
OMember
JAuthorized

Person

OOther

Name and Address:

OManager
CiMember
ClAuthorized

Person

10ther

CiManager
O Member
(3 Authorized

Person

0ther

Name:
Address:

C1O0ther
Name:
Address:

OOther
Name:
Address:

JOther

[mportant Notice: Use an attachment to report more than six (6). The attachiment 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 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.153, F.5.

P(—‘L/[(c,c\_, {) ﬂ?ur_/f-—-

Slgn.nuju: un authorued pn:.un

Pcz_}f‘{(iq_ j ‘?e;gjk

Typed or ponied name of signee



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

IN COMPLANCE WITFH SECTION 6050902 FLORIDH STATUTES THE FOLLOWING &5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
e L C
ame of Foreign Limite ty Company: must include “Limited Liabitity Campany,” L1.C."or "LLC.T)

l.
rame mutt includa “Limited Lisbility Company,” "L.L.C," of “LLC.T}

{1f namc unavalinble, enter slternats asme adopicd for the purpase of transacting business in Floskia, The
s JF- N8 loe]
(T number, T applicabla)

2. %/}7 1 AN 30 /GL-
TTursdiciion under iha faw of which lomEgn Timfted tzbility conipany s organtzad)

1o st iransacicd business in Flonda, if to regiairal undm“
ty}

4,
(([g:u sections 605 0904 & 605.090%, .5, to determing penalty
s _4a Qarker Drive
Mailing Address)

s 42 Harbor Drive
{Street Addtess of Principal Cftica)
L“-J('/y\?m\ebo'{ad Cftq 'nj,_[/jg‘?f? w’/)fdncéo'fq fnt_{ MA/ 559’57

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

Name: '[‘Jﬂ] L///?@/?{{@Z 3
Office Address: ({%6& E/m { aAm! F/_f"d. // :*\ %3) E??
C'Ll&db#(i J’éﬁf IOO{ , Florida > :%C;?q ; =
(City (Zlp cods) I_.ij - 7y
Ny
t:gnj;;;:fher‘:;:ee

Reglstered agent’s acceptance:
designated in ihls application, I hereby accept the appointment as registered agent and agree to act in this€ap

ta comply with the provisions of all statutes re m‘lve to the proper and complele performance of my dutles, and [ am familiar with
and accept the obligations of my position Z%an ai?

)7

Having bean named as registered agent and to accept service of process for the above stated limitad ﬂabih‘{y co




Office of the Minnesota Secretary of State
Certificate of Organization

1, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has duly complied with the relevant provisions of Minnesota Statutes listed below.
and is formed or authorized to do business in Minnesota on and after this date with all the

powers, rights and privileges. and subject to the limitations. dutics and restrictions, set
forth in that chapter.

The business entity is now legally registered under the laws of Minnesota.
Name: Ruperdink, LLC

File Number: 1501695800028

Minnesota Statutes, Chapter: 322C

This certificate has been issued on: 10/10/2024

Steve Simon

Secretary of State
State of Minnesota




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 15 issued.

Name;

Date Filed:

File Number;

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

Ruperdink. LLC
10/10/2024
501695800028
322C

Minnesota

12/08/2024

Steve Simon

Secretary of State
State of Minnesota
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Confirmation

Please keep a record of your Confirmation Number, or grint this page for your records.

Confirmation Number MNS8ABRO03700600

Payment Details

r

Description MN Secretary of State
http://www . sos.state. mn.us/ g-\ ¢

(e
Payment Date 12/08/2024

Status PROCESSED
e U . I - - e ime

Payment Method

-

Payer Name Patti Reick
Card Number *2543
Card Type Discover
Approval Code 00843P

Confirmation Email preick@fluoramics.com

—

Billing Address
r - )

Address 1 42 Harbor Drive

City Minnesota City
State MN

Zip Code 55959

Exit



. :

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2024

PATTI REICK
42 HARBOR DRIVE
MINNESOTA CITY, MN 55959 US

SUBJECT: RUPERDINK, LLC
Ref. Number. W24000155845

We have received your document for RUPERDINK, LLC and your check(s)
totaling $130.00. However, the enclosed decument has not been filed and is
being returned for the fotlowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il _otter Number: 224A00025482

RECEIVED
DEC 17 2024

www.sunbiz.org
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