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COVER LETTER
TO: Registration Section
Division of Corperations
S4WLLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization o Trunsact Business in Flenida,” Certificate of
Existence, and check ure submitted 0 register the abuve referenced foreign limited Liability company o transact business in Flonda,
Please return all correspondence concerning this matter to the following:

Gwendohyn C. Sutton, Paralegal

Name of Person
Frost Brown Todd LLC

R
.P E-
; 1
Firm/Company 1 - @ .
1 - i
3300 Great American Tower, 301 East Fourth Street . pi
Address __ ] -i_'__
" i
Cincinnati, OH 45202 >
City/Stute and Zip Code
gsutton@fbtlaw.com

T-matl eddress: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Gwendolyn C. Sutton, Paralegal

513 651-6133
al ( )
Name of Contact Person Area Code Dayume Telephone Number

Muiling Addreys: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enctosed is a check for the following amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [J $130.00 Filing Fee & ™ $155.00 Fiting Fee & [ $160.0C Viling Fre, Certificate
Certificate of Status Certified Capy of 8mmus & Certified Copy

WOAONNOANNT7ENRNT 1



" Taylor Seay 8004323622 (34/06) 03/06/2020 02:%66055760503

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TD TRANSACT BUSINESS
IN FLORIDA

I COMPLUNCE ITH SECTION 660902, FLORIA STATUTES THE FOULOWING IS SUBMITTED TO REGISTER A FORERGN  (MITED LABILITY
COMPANY TOTRANSACT BUSIVESS INTIE STATE OF FLORIDA
. S4WLLC

Name of Fareign Lamited Laabilily Compary. mus (nclude "Limited Limbility Company, " L.LC. For "LLLT)

{1f name unevailable, eroer phemaic pame mdepted BB the paa pose of ireameting busisess (n Flaride The aiternate owme must inclade “Lin.tod Lintntity Comparry,” "L LC or Ll

Delaware 5 T
- - -
[ gt}
TTunsdet on nder (i Bw ol wiuch forengn Tmuced Tmbiliry canpary + ogumied) — \TET nambrer, (7 applicable) —_
N/A : o .
4 ‘ .
' {Trace fres wenracied business in T100da, 1] prof 15 /g MrEpon.) . . co
{Sce sectiont 505 0904 & §01.0901, F.8 10 detormone peralty Lisbdity) [ o .
- ™ 3
835 129th St NE 835 12%th St NE - - -
. 6 ¢ -
[Soea Actreea o Frnvipal Olfice] (Muimg Addiear) .
Bradenton, FL 34212 Bradanton, FL 34212 - <

7. Name and stregt address of Florida registered agent: (P.0O. Box NOT scceptable)

NRAI| Services, Inc.
Name:

1200 South Pine Island Road
QOffice Address:

Plantation 33324

, Florida
WCity) {2ip taze)
Registered agent’s acceptance:

Faving been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designared in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statuies relaiive 1o the proper and complete performonce of my duties, and I am familiar with
and accept the obligations of my pesition as regisiered agent.

T ity

Jill White, Assistant Secretery
(Repesecnd azzem's signsione)

H20000076050 3
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8. For initial indexing purposes, list names, titke ot capacity und sddresses of the primary members/mamagers or persons suthorized o

manage [up to gix (8) towl];

Title or Capacity:

Name and Addreas:
REM Capital VIl, LLC

mManager Name:
CIMember Address: 835 129th SINE
O Authorized Bradenton, FL 34212
Person
OOhee OOther
CManager Name:
CiMember Address:
ClAuthorized
Person
ClOther CHother
OManager Name:
CIMember Address:
1Authorized
Person
OOther HOther

Title or Capacity:

CiManager
ClMember
CAuthorized

Person

COther

OManager
OMember
LClAuthorized

Person

O nher

DM.nnngcr
CIMember
JAuthorized

Person

ClOther

Name and Addreas:

Name:
Address:
d =
OOther ! ps
- !
Neme: N G
f. -
Address: - =
T o
- r—
- [
fJOther
Name:
Address;
OCther

ice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes ocdy. Non-
indexed individuals may be added 1o the index whee filing youw: Florida Department of State Annusl 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
jurisdiclion under the low of which it is arganized (If the certificeie is in u foreign language, a translution of the certificate under oath

of the translator mrust he submittad)

10 This document is executed in sccordance with section 605.0203 {1) (b), Floridn $tatutes T am aware that any false information

submitted in a document to the Department of State constitutes a third degree {elony as provided for in s 817.155,F.5,

Orbont Ritqenthatin

Sigppdawre af an autbymizsd penan

Robert Ritzenthaler, Manager of REM Capital Vil, LLC, Manager

Typed or printed mame of ygnes

B AN PN UL P i gl e gy Ry e gy gy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S4W LLC" IS DULY FORMED UNLDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTH DAY OF MARCH, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "S4W LLC™ WAS -
r

trnTny

FORMED ON THE THIRD DAY COF MARCH, A.D. 2020.

N

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Iﬂmrﬂml

r

ASSESSED TO DATE.

1

~

Authentication: 202533770
Date; 03-06-20

7881606 8300

SR# 20201976977
You may verify this cenlficate anline at corp.delaware gov/authver snoni
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