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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA

Rhondarita Inc.

(Enter name of corporanion: must include "INCORPORATED.”

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

"lﬂC_.” ol "(.‘()I'p\” "[l'l(.‘," "Col

“COMPANY
Jor "Corp™)

"CORTORATION.”

(1f name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business 1n Florida)
IN

36-3816268
3.
(Stte or country under the Taw of which it is incorporaicd) (FET number. it applicable)}
4 05/12/2021 perpetual
(Date of incorporution) {Date of duration, it other than perpetual )
&
Date tirst transacted business in Florida, if prior to regisiration)
f

(SEE SECTIONS 607.1301 & 607,1502, F.S., to determine penalty liabilisy)
7 977 State Road 46 E. Ste C. Batesville, IN 47006

{Principal office street address)

(Current mailing address, if different)

8. Nuamie and sweet address of Florida registered agent: {0, Box NOT acceptable) =
‘.
C T Corpuoralion System =
Name: P - » w Ll
i 1200 South Pine [slund Road N - 1
Office Address: . (_'_ - T
b=
Plantzlion .., 33324 -5, -,
. Florida > L oA
{Cuy) {Zip code) o :—'1, —_
T o
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
designated in this application, I hereby accep ]

the appointment as registered agent and agree to act in this capacin

U

(Ru_n}ﬁ/d agent's sn_rmtun.)

Eric Jensen. Assistant Secretary
10. Artached 1s u certificate of ¢Xt

Stence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it ts ircorporated

L.

For initial indexing purpuoses, list names, titles and addresses of the primary officers and/or directors [up o six (0) total]
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A, DIREECTORS
Williwm MeClain

O Chairman Nam: COChairman wunc:

O Vice Chairman  Addsess: 977 State Road 46 E. Ste & OVice Chairman  Address:

Obirector Batesville, IN 47006 OiDicector

B President O President

O Vice President O Vice President

OSeceretary C Treasurer W Sceretary O Treasurer
COther Ooher O Other OOther

O Charrman Name: OChairman Name:

OViee Chairman  Address: OViee Chairman Address:

ODirecto CDirector

OPresident C1President

DVice Presidem T Vice President

OSeeretary O Treasurer Sceretary O Treasurer
OOther COoher OOther OOther
COChairman Namue: CIChairman Namwe:

OVice Chairman  Address: OVice Chairman  Address:

Odirecton O Director

CiPresidem ClPresident

CIWice President O Vice President

OSceretary DiTreasurer TlSeeretary O Treasurer
OOther O Other C10ther COther

Important Notice: Use an attachment 1o report more than six (6}, The atuchment will be imaged for reporting purposes only. Non-indexed
mdviduals Tyay be added o the index when filing your Florida Department of Siate Annual Report Torm.

Signatitit-of-Dircctor or Officer

The elficer ur director stigning this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false mformation submitted in a document 10 the Department of State constitutes & third degree elony as provided for in
5. 817455 Fs.

William McClain

{Tvped ur printed name and capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Wham These Presents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the taws of
the State of Indiana, the custadian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

RHONDARITA, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 20, 2016, and was in existence or authorized to transact business in the State of
Indiana on June 12, 2024.

i further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All tees, taxes, interesi, and
penaliies owed to Indiana by ihe domestic ar foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, June 12, 2024

Lvege [ferales

DIEGO MORALES

'8‘6 SECRETARY OF STATE

201609201159578 / 20243817765
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on July 12, 2024,




