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COYER LETTER

TO:  Registration Section
Divislon of Corporations

THOP LKE RMR, LLC, a New York limited lisbility company

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Plorida..

Flenss retum all correspondence concerning this matter to the following:

Sherrill Deese, FRP

Name of Person

Gunster Yoakley & Stewart, P.A,
Firm/Company
225 Water Street, Suite 1750
Addrese
Jacksonville, FL 32202
City/State and Zip Code

sdcese@punster.com
E-mail addreas: (1o be wed for future annuel report notilication)

For further informstion concerning this matter, pleaso call:

Sherrill Deese ‘ 904 ) 350-7421
at
Naine of Contact Person Arca Code Daytime Tslophone Numbst
H D
Division of Corporations Divislon of Corporations
Regisiration Section . Registration Section
. P.O, Box 6327 Clifton Building
Tollohasace, FL 32314 2661 Bxesutive Conter Cirole
Tallahagses, FL 32301
Enolosed is a oheck for the following amount:
@ $125.00 Filing Fes W $130.00 Filing Fee & 01 $155.00 Filing Peo & 1 $160.00 Plling Fee, Certificala

Certificate of Status Certifled Copy of Status & Certified Copy
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AFPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE THTH SECTRON 603.0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
. [HOP LKE RMR, LLC

(Nante of Torelgn Limited Lizbifity Compeay, musi include " Limnied Liabiity Company,” "L.L.C.." of "LLC.")

(1 orme unavailabte, enter atomats name adopied for the purpose of transacting businesa in Florids. Tho alterate name must includs “Limited
Liebitity Company,” “L.L.C," or “LLC.™}

2 New York ' 61-1766528
(JurlxdictTon under the Jaw of which foreign limiied Tiability “(FETmimber, 1T applcavle)
company is organized)

4. January 26, 2016

(Dnio first transacied business in Floride, I prior o mgiwulo‘ru
(Seo sections §05.0904 & 605.0905, F.S. to deiermine penalty lisbility)

s, THOP LKE RMR, LLC, Aitn: Ronald Retiner

374 McLean Avenue, Yonkers, NY 10705
~(Strest Address of Principal Ofiice)

¢, JHOP LKE RMR, LLC, Atin: Ronald Retiner

374 McLean Avenue, Yonkers, NY 10705

{Mailing Addrets)

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: NRAI Services, Inc.

Office Address:

1200 South Pine Island Road

Plantation . Plorida 33324
(City) {Zip cods)

Registered agent’s acceptance:;
Huving been named as registered ageant and to accept service of process for the above stated limited liabilly company at the pluce

designated In this application, I hereby accapt the appolninent as ragistered agent and agree to act In thls capacity. I further agree
to complywith the provisions of all statutes relative to the propar and complete performance of my datles, and I amn familiar with and

accept tha ebligations of my position as registered agent.

d 0 Ao Angel Nunez
(Registercd agent'y signawre)  Agsistan ecretary

8. The namse, titls or capacity and address of the person(s) who has/have authority to mansge ls/are;
Reitner Managor, LLC, a New York limited liability company, by Ronald Rettoer, Manager

374 McLean Avenue
Yonkers, NY 10705

urPo days old, duly muthenticated by the official having custody of records in the
the certificate in in a foreign language, & translation of the certificate under cath

9. Attached i3 a cortificato of existence, no m
Jurisdiction under the law of which) j¢1¥ orghnize
of the translator must be submif

Signbturs of an authorized person
This document is exscuted in accordance with section 605.0203 (1) {b), Florida Slatutes. | am sware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 6,817,155, F.8.
Rettner Monager, LLC, its Manager, by Ronald Rettner, Manager
Typed or printed name of signee
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State of New York
Department of State

I hereby certify, that IHOP LKE RMR LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/10/2015, and that the Limited Liability Company is
existing so fer as shown by the records of the Department, I further
certify the following:

} 88:

A Certiricacte of Publlication or IHOP LKE RMR LILC was flled on @8/13/2015%,

I further certify, that no other documents have been filed by such
Limited Liability Company.

L AR LY
o OF NEyp e, ;
SRS da e, Witness my hand and the official seal
&v S OF N\ o of the Department of State at the City
:‘ c‘r:w s, af Albany, this 21st day of January
H : two thousand and sixteen,
e * 3
: $ g
SO\ ol ﬁm7 @«m
‘;‘56 .ASZr :
O £ ’ . Anthony Giardina
':F. %{ENT oﬁ O Executive Deputy Secretary of State

201601220169 * 45



