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COVERLETTER

TO:  Registration Sectlon
Division of Cerporstions

RVFM 4 SERIES, LI.C
SURJECT:

Name of Limited Linbilily Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization w Transuct Business in Florida,” Cenificate of
Existence, and check arc submitied to register the above referenced forcign limited liability company to transact business in Florida..

Please rerurn all correspendence conceming this malter lo the following:

CORY GERBRANDT

Name of Person )
CT CORPORATION

Firm/Company
2075 CENTRE POINTE BLVD.

N Address
TALLAHASSEE, F1, 32308
City/Staic and Zip Cotle

CORY.GERBRANDT@WOLTUERSKLUWER.COM

E-mail nddress: (1o be used for funite anoual report notificolion)

For further informalion concerning this matier, please call:

CORY GERBRANDT &350 5581931
an )
Nome of Contact Person Aren Code Daytime Telephone Number
MAI ADD H STREET ADDRESS:
Division of Corporations Division of Corporations
Regisuarion Section Regisiralion Section
P.O. Bux 6327 Cliflan Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tellahassee, FL 32301
Enclosed is a check for the following nmaount:

0O $125.00 Filing Fee O $130.00 Fiting Fee & 0O S155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certiticd Copy uf S & Cetified Copy

57+ 91020 5 Wullers Khuwey Online
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IN FLORIDA
RVEM 4 SERIES, LLC

AN COMPLIANCE WITH SECTION 65002, FLORIXA STATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Nanie of Forcign Lamited Liability Company; must ingiude “Limited Liabillty Company,” "L LG or "LLC.
Liability Company,” *L.L.C." or “LLC ")
, DECLAWARE

I
I
—'(Jurisdiutiuq under the Taw of which furcign Timited tubiliny
company ix organized)
4,

s,

I
{1 name unavailuble, enter abiemale name adopted or the purpose of tusacting busitss in Florida, The alicrnmg nsme must include “Limited

16 BERRYHILL ROAD, STE 200

-3

(FE{ number, 1 applicable}
COLUMBIA, SC

(Darc first ranzaeied husinexs in Flondw, iF pror o tegistralion.

LB
T
{See sections 605.0004 & 6050905, F.5. 10 determine penulty liohstity) ;;T‘ g ~1
=5 @ =
- = r’" '

= -
29219 % 5 [ 1
(Sieeet Addrows of Prineimal Oy T Re = )

o, 16 BERRYHILL ROAD, STE 200 Ln':',', & l
) L s
COLUMBIA, 5C 29210 = G
Ning Address) £
7. Name and sireet agdress of Florida registceed agent: (P.0O, Rox NOT acecptable)
Nime: C T Corpuration System
Office Address: 1200 SouLll I"m; Island Road
Plamatinn Florida -33324 o
{City) (£ip code)
Reglstered agent's uceeptance:
Having been named as registered agenr and 1o accept service af process for the ubave stated limited lability company at the place
designated in this application, 1 hereby accept the appolntinent as registered agent and agree Io act in this capacity, | further agree
to complywith the provisions of all statutes refative to the proper and compiefe performance of my dutics, and f am fanitiar with and
accept the obligations of my position as registered agent. ; C
C T Curporation System AN i Pl
By: CE . P L
(l1c§ﬂcn:d agent’s signasurne) o
8. The name, title or capacity and address ol the person(s) who has/have authority 1o manage is‘are:
VvPM HOLDINGS, 1LLC, MANAGER, {6 RERRYHIL]. RD SUITE 200 COLUMBIA, SC 29210

of the Lranshator must be submitted)

9. Arached is @ certiticare of exisicace. no more than 90 days old, duly suthenticaied by the ofticiul having custody of records in the
jurisdiction under the faw of which it is arganized. (17 1he certificale is in a foreign lunguage, a trunslation of the certificate under cuth

3

_Ség\‘fnmm ot an suthorized perien

This docuinent is executed in acvordanee with scction 605.0203 (1) (b}, Flosida Statutes, |

Jacdal Avthorzed

Typed aF prinied name of ignee

am avare Matany false nformation
M 0 S Wiy Kl er Ouling

submitted in 2 docutnent o the Deparhment of Siate constilutes a third degree feiony as provided for in s.817.155, F 5.
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RVEM 4 SERIES, LLC" IS DULY FORMED
UNDER THE LRWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHO'P-I, AS

OF THE TWELFTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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ittay . BaRtady, Sacrelary of

5658464 8300
SRH 20150472999

Authentication: 1022385%
You may verify this certificate online at corp.delaware,gov/authver.shtm!

Date: 10-12-15



