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Fax Number ; {855)330-1010 0

c":

**Enter the email address for this business entity to be used for future
annual repori mailings. Enter only one email address please. **

Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. RM Management inc.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enier name of corporation: must include "INCORPORATER.” “COMPANY,” “CORPORATION ™
e MO0l M Corp” Mlne " MCo” o "Corp.”)

RM Management PRO INC.

(M aame unavatlable in Florida, enter alietnate corporate name adopted For the purpose of ranzacting business in Flomda
, Minnesota

X
{Staie or country under the law of which it is incorporated)

. 4/25/2011

{Date of incorporation)

(FELnumber. if appticabie}

N

{Date of duration, if other than perpetual)

(Date firstiransacted bustiess in Floridaof prior 1o repistration)
(SEE SECTIONS 6071301 & 607 1302 F 8. 1o determine penaly liubility)

; 7901 4th St N STE 300 St. Petersburg FL 33702

(Bancipal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

—."

tCurrent mailing address. if diflerent
Y

o,

Name and street address of Florida registered agent: (P.0, Box NOT acceptable}
Nitpie: Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg iards 33702
(Ciy)

{Zip code)

Orfice Address:

9. Registered agent’s acceptance:

Having been named as registered ugent and to aceept sevvice of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacipy, 1

Surther agree 1o comply with the provisions of all statutes retative to the proper and complete performance af nny duties,
aid L am famidior with and uccept the obligations of my positien as registered agent,

(o Glppe

(Registered agent’s signature)

under the law of which it is incorporated.

0. Anached 13 u certificate of existence duly authenticated, not more than 90 davs prior to delivery of this zpplication 1o
the Department of State, by the Seeretary of State or other otficial having custody of corporate records in the jurisdiction

1. Forinital indexing pumposes, Gist names, titles and wddresses of the primary officers andfor directons [up o sis by 1otal]:



A DIRECTORS

Roberto Chevres

O Chatrman Namne: CiChairman Nane:
DOVice Chairman  Address: CoVige Chatmman Addiess:
X Directon PO Box 282 . Director

TOA ALTA PR 00954

XiPresident i2President
LV1ce President Ve President
K Seerenry K Treasurer CSecrctary D Treasurer
OOther Crother Cther Tinher
CIChairman Name: Z Chairman Nime:
CiVice Chaiman Address. OVice Chairman  Address;
CilYirecior D Yrewior
CiPresident _Tiesident
CiVice Presiden: Vice Presiden
O Secreiary O Treasurer CSevretny [ITredsurer
-

—_ — _ . —
COther Onher inher CHther 3

!
CiChairman Name: T Chairiman Name: a3

-
Viee Chainman Address: Civice Chaimmon Address: )

=
Orector [ZIhrecunr
—

CiPresident I Prosident
Civice President W ice President
CiSerretary C¥Treasurer CISecretiny I reasurer
Cit pther Ciother Cither Ciother

Important Notiee: Use an atachment 1o report muore than siv (63, Fhe atachment will be imaged for reporting puoposes onlv, Non-mdeaed
individuals may be added to the mdey wlien filing vom Florsda Depariinent of Siate Anneal Report fonin,
~

2 Eatents Chenies

Signature of Dircetor ar Officer

The otficer or director signing this decoment (and who s listed in number 11 abave) atioms that the facts sated herein are true and that he or
she as aware that false inforrmation submitted in a docunwent o the Department of State constitutes o third degree felony as provided for in
817135, F5

. Roberto Chevres

13

{ Ty ped or prinied neme and capacity of person signming application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

L. Steve Simon. Secretary of State o Minnesota. do certiiy that: The business entity
listed below was {iled pursuant 1o the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date Listed below and that this business entity is registered 10
do business ard is in good standing at the ume this cenilicale is issued.

Name;

Date Filed:

FFile Number:

Minnesota Statutes. Chapter:

Home Jusisdiction:

This cernificate has been issued on:

RM Management Inc.
04/23/201 |
4274866-2

JOIA

Minnesot

P1/18/2022

PMave (P

Steve Sunon
Secretary of State
State of Minnesota




