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COVER LETTER

TO: Registration Section
Division of Corporations

RTO Orlando, 1L.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lisbility company to transact business in Florida,.

Please refurn all correwondcncc concerning this maiter to the following:

Cindy Morrison

Name of Person

Armstrong Teasdale, LLP

Fimv/Company

7700 Forsyth Blvd.,, Suite 1800

Address

Saint Louis, MO 63105

City/state and Zip Code

cmotrison@armstrongteasdale.com

E-mall address: (10 be used for future annual report notitication)

Far further information concerning this matter, please call:

Cindy Morrison 314 621-5070
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADPDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 FilingFee O $130.00 FilingFee & D1 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. RTO Orlando, LLC

(™ame of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "LL.C.," or "LLC.™)

(i name unavaitable, enter altemate name adopied for the purpose of transacting busincss in Florida. The altemate name must include “Limited
Liability Company,” "L.L.C,” or “LLC.™)
Missouri

(Jurlsd:cuon under the law ol which forcign Timited Tiability
company is organized)

(FEI number, 1t appiicable)
4, :

{Bale first transacted business in Florida, if prior to registration.)
(See scetions 605.0904 & 605.0905, F.S. ta determine penaity lizbility)
5 2725 Veterans Memorial Parkway

Saint Charles, MO 63303

(Street Address of Principat Office)
6. 2723 Veterans Memorial Parkway

Saint Charies, MO 63303

SERIE

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: CT Corporation System

00 § W 01 330 518

Office Address: 1200 South Pine Island Road

Plantaiion

. Florida 33324
. {City)
Registered agent’s acceptance:

{Zip codc)
Having been named as registered agent and o accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registercd agent.

Lonme B {GepleT o
Ahals .

{Rc%acd agent’s xignature) lf t - ? ah T oo
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are '

Robert J. Scannell, Manager, 2725 Veterans Memorial Parkway, St. Charles, MO 63303

Douglas Snyder, Manager, 2725 Veterans Memorial Parkway, St. Charles, MO 63303

9. Attached is a certificate of existsnce, no more than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translauan of the certificate under oath
of the transtator must be submitted)

ﬁMMM
Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Cindy Morrison

Typed or printed name of signee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Sccretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custody reveal that

RTO Orlundo, LLC
LC001471091

was created under the laws of this State on the 10th day of December, 2015, and is active, having fully
complied with alf requirements of this office,

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 10th day of
December, 2015.

(Do, e

Secratdry of State

Certification Number: CERT-12102015-0023
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