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COVER LETTER
TO:

Registration Section
Division of Comporations

suBsEcT: _LMA % pu b Fh&ﬂ(zn

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

I'he 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 register the
above referenced foreign corporation to transact business in Florida
Please return all correspondence concerning this matter to the following

She ly_nade

Name of Person

RMA E»wau+u¢lﬂnancmj‘5mu0 The
Firm/Company
4 Llorte v, )

Address
Dlntu Rosa Beaesr, £ L 29457
City/State dl'{d Zip code
She lly @

A RHA-M). cpr

I:-mal! addrcess: (to be used for futurce annual report notification)
For further information concerning this matter, please call

5)'\ e lly b)aek

Namc of f}chOn

3
=

—
o

=

SE AL

a0y A0~ Ok

Arca C(odc

Daytime '['clcphbnc Number
STREET/COURIER ADDRESS
Registration Scction

MAILING ADDRESS:
[Mvision of Corporations
The Centre of Tallahassec

Registration Scetion
Division of Corporations
P.O. Box 6327
2415 N. Monroc Strect, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the foltowing amount:
*lease make check payable 10: FLORIDA DEPARTMENT OF STATE
a$70.00 Iiling Fee L1 $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing I'ee
Certificate of Status Centificd Copy

Tallahassce. F1. 32314

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPQORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_RMA Executive Fingncig) Group, Fhc
(E nlcr name of corporation: must include “INCORPORATED, “COMPANY." T*EORPORATION ™
"Inc.." "Co.." "Corp.” "Ine.” "Co.” or “Corp.")

Wade Exeiutive Financid Group  Tice

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose ol'!rans!dclir{g business in Florida)

Oveyon 5. 93— 193464

2,
(State or counul_v under the law of which it is incorporated) (FEI number, if applicable)
' 46 q i
4, 8/ ’ { / / { { 3.
(Ijalc dr incorporation) {Date of duration. it other than perpetual)

6 N/

{Date first ransacted business in Florida. if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, I.5.. to determine penalty liability)

4 (ovite Onn Santa Rosu yaih FL %5?@1—6“’!

(Principal office street address)

~

i
L
-

(Current mailing address, if different)
-3

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: S}')ﬁ,! IL{’ M)& Ae

g
-
—
L

Office Address: &l (_O'( {ﬁ pl no
S&-'ﬂfa 0{0 Sh 6/ 4Ch . Florida 36’% E ]
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

u/tézfq/ bl 4

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

CIChairman

Name: DCJ’\ Al S l.\j 0 Lﬁki_, f1Chairman Name:
[OVice Chairman  Address: Q (,[y k P’ M«(’)
OlYircetor

OVice Chairnan  Address:
Qtatu v P ach
iﬂ’rcsidcm

ODirector
]"l L— 30,) L} 56’ O Prestdent
M‘ll OVice President
[ISeeretary ElTreasurer OSceretary O Treasurer
OOther OOther BO0ther O Other
OChairman Name: 5 h 6 j I-L'f [A )éﬂﬂ{ O Chairman Name:
q e Pl
[OVice Chairman  Address: [ ')i/ fe | Lot OVice Chairman  Address:
. P
ODirector 5& 1 I‘LI K()ga Q)(_’ﬂ L/'\ Ol Director
[TPresident FL 3 44 661 OPresident
OVice President OVice President
%Scarumry O 'Treasurer OSecretary O3 Treasurer
OOther OCther OOther O Other
=
=
o
OChairman Name: OChairman Name: \
3L
OVice Chairman  Address; OVice Chairman  Address: -3
) i
ODirector Obirector -
(S8
OPresident 1President
C3Vice President OVice President
O Seeretary OTreasurer DSecretary
O¢rther COther

OTreasurer
OOther

COnher
Important Notice: {se an attachment to report more than six (6). The attachment will be imaged for reporling purpases only. Non-indexed
12

individuals may be added to the index when filing your Florida Department of State Annual Report form.
' ]
5 Wty / ,l) (ulo

Signature of Director or Officer
s.817.155. F.8.

The officer or dircctor signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes o third degree felony as provided for in

Secretary

(Typed or printed name and capacity of person signing &pplicatinn)




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1591217M2
[ SHEMIA FAGAN. SECRETARY OF STATE. and Custodian of the Seal of said State. do
hereby certify:

RMA EXECUTIVE FINANCIAL GROUP, INC
Is
[Incorporated
under the laws of The State of Oregon

L]

~—
and is active on the records of the Corporation Division as of the date of this certificdte.

In Testimony Whereof. | have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

/d

SHEMIA FAGAN, SECRETARY OF STATE
9/23/2022



