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October. 16, 2012
FLORIDA DEPARTMENT OF STATE

o Division of Comporations

L4

SUBJECT: RMH FRANCHISE CORPORATICN
REF: W12000052937

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.
The raegistered agent must sign accepting the designation.

If you have any further questions congerning your document, please call
(850) 245-6052.

Justin M Shivers FAX hud. #: H12000249317
Regulatory Specialist II Letter Nurber: 412A00025434
New Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RMH Franchise Corporation

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business In Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to repister the
above referenced foreign carporation to transact business in Florlda,

Please return all correspondence concerning this matter to the following:
Jeffray Neumann, Presidant
Nams of Person
RMH Franchise Corporaticn
Fim/Compeny
1133 Connesticut Avenus, NW, Suite 700
Address
Washington, DC 20036
City/State and Zip code

Jjneumann@codacap.com
E-mail address: (io be used Jor future annwual report notification)

For further information concerning this matter, please call:

Ellzabeth Hamelin, Esq. at (202 y 637-6881

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: -
New Filing Section Now Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tellahassee, FL 32301
Enclosed is a check for the fellowing amount:
EF?D.OO Filing Feo DS‘? 8.75 Filing Fee & D $78.75 Filing Fee & ESB?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifled Copy

FLAIE- 02017201 | CT Syaters Oubing
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 R¥VH Franchise Corporation

(Enter name of corporation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,"
"Ine.," "Co,," "Corp,” "Ine,” "Co," or "Corp.")

(If neme unavailable in Florids, enter alternate corporste name adepted for the purpose of transacting business in Florida)

2. Kansas 3. 37-1701807
{State or country under the law of which it i3 Incorporated) (FEI number, if applicable)
4 09/10/2012 5. Perpetual
{Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual”)
6.

{Date first transacted business In Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

1. 1133 Connecticut Avenye, NW, Suite 700, Washingtor, DC 20036
(Principal office address)
Seme
(Current mailing address)

(Purposc(s) of corporation authorized in home state o7 country fo be carried out in ttate of Florida) .
9. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) ":; '_“_f N
Name: C T Corporstion System P
' My e
Office Address: 1200 South Pine Island Road L e
™~ L ¥ o
oo
Plantation . Florlda 33324 P o

(City) (Zip code) =

10. Registered agent’s acceptance:
Having been named ay registered agent and o accept service of pracess for the above stated corporation at the place
designated in this applicatlon, I hereby accept the appointment as registered agens and agree to act In this copaciyy. I

Jurther agree to comply with the provisions of all statutes relative to the praper and compiete performance af my dutles,
and I am farmiliar with and accept the obligations of my position as registered agent.

C T Cuorporation System
o Connie Bryan
(Registerafagent's signature) i ad¥ llj

1]. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stats, by the Sccretary of State or other official having custody of corporate records j i
under the law of which {t is incorporated, 8 ¥ ? records i the Jussdiction

FLO19 - AL CT Rysam Onlics
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12. Names end bugineyy addressey of officers andfor directors:
A. PIRECTORS

Chalme: Duniel Jinich, Sale Director

Addross: 1133 Connectiout Avenue, NW, Suit 700, Weshingtan, DC 20036

Vice Chafrmen:
Address:
Dirootor.
Address:
Pl Ty
Divector: P - .‘:J )
" [ L
a> L
Address; Z = o
ey
B, OFFICERS «4 _—
President; JefTreY Neumana , . _.:7
Addresy; 1133 Conosctiont Aveaue, NW, Seite 700, Washingros, DpC 20036 (_—1?‘ -:.f. ‘::'_
=
Yios Prosidont:
Addrasy:
Secretury: Duziicl Jinich

Addreas: 1133 Connectious Averue, NW, Suite 700, Washingtan, DC 20036

Troasurer: _Joseph Loone, CFO and Treasurer

1133 Connectiount Avenye, NW, Sufte 700, Weahisgton, DC 20036

NOTF: I necessary, you ma p:n;:?ﬁlm to m w sdditional officers end/or directors.
1.

ﬁm of Dircctar or Officer
The offisar or director signing um wha Ix listed In number 12 above) affirns that the facts suted hertin

v true and that he or she is that It Enfommmmmndhudocummmﬁmmwmmofsmmﬂmu
thirg degres felony &8 provided fof In s 81155, F S, :

14, foscph Leone, CFQ and Trepsurer
(Typed ar printed pame und capacity of person signing spplication}

A0 -301751 1 £ T ¥ yoreem Dkl
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hitps://www kansas. gov/bess/flow/mainTexecution—c2s’

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE.
KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby cemfy that
according to the records of this office.

Business Entity [ Number: 4647491 .:i N "M\-""_:

Entity Name: RMH FRANCHISE CORPORATION SRR

Entity Type: DOM: FOR PROFIT CORPORATION Gnoe
me w0

State of Organization: KS _ ‘-;1 ¢ oo

Resident Agent: THE CORPORATION COMPANY, INC. ==

Registered Office: 112 S.W. SEVENTH STREET SUITE 3C, TOPEKA, K8 66603

was filed in this office on September fO, 2012, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of Qctober 12, 2012

Far 2/ FRAD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 558210 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate ID number.

10/13/2012 3:33 AM_
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