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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED 10O REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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~ (Name of foreign limited Liability company)
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. 3. S - QA 2I/L
{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. 27 October [ 919 s. Pepperial
(Date of Organization) ) o7 {(Durtation: Year limited liability company will cease to

exist or “perpetual™)
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(Date first transacted business in Flonda. (Sec sections 608.501, 608.502, and 817.155, F.S.)
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(Street address of privcipal office)

8. If limited liability company is a manager-managed company, check here ]

9. The usual business addresses of the managing members or managets are as follows:
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10. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is ma foreign language, a
translation of the certificate under cath of the transtator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: S Aay | Satlq
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Signature of ¢Anember or an authorized Tepresentative of a member.

{In accordance with section 608.408(3), F.8., the execation of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee




» CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
R¢m 1L, /.2 .

2. The nam'e and the Florida street address of the registered agent and office are:
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Having been named as registered agent and 1o accept service of process Jor the above st@@imigd

liability company at the place designated in this certificate, I hereby accept the appointmienis =

registered agent and agree io act in this capacity. I further agree to comply with the pro@gns afall

statutes relating to the proper and complete performance of my duties, and I am ﬁzmiliar@tﬁané;
accept the obligations of my position as registered agent as provided for in Chapter 608,3;.‘?.—.1 sS4
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$100.00 Filing Fee for Application

$ 2300 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optiomal)



STATE OF
NORTH \&2/ Department of The
CAROLINA rewary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that

R&MII, L.L.C.

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 27th day of October, 1999.with it __ﬁ penod of
duration ending DEC 2028.

organization are not suspended for failure to comply with the Reve
State of North Carolina; that the said limited liability company isnot=
administratively dissolved for failure to comply with the provisions ogﬁ Nm*th
Carolina Limited Liability Company Act; and that the said limited hagla;ﬁy )
company has not filed articles of dissolution as of this date of this certificate.
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I FURTHER certify that the said limited liability company's a }g,_ﬁﬁes of —
Ur’é

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 29th day of August, 2000.

/WJW

Secretary of State
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