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COVER LETTER

TO:  Repistration Seetion
Division of Carporations

SUBJECT; Retail Polishing Management, LLC

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

finance@the-rpm-group.com
E-mail address: (lo be used for future annual report notificaiion)

For further information concerning this ratter, please call:

at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparalions Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & 0 $155.00 Filing Fee & T[] $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LlAliiLlT‘( COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE .S]ATEOFFI.ORIDA !

|. Retail Polishing Management, LLC

(Name of Forcign Limited Liability Company: must include "Limiied Liability Company,” "L.L C..” o "LLC."}

—

(F name unavailable, enter ahiernate name adopted for the purpose of transacting buginess in Florida. The alternate name must include “Limiled
Liehility Company,” “L.L.C,” or “LLC."} .

2. California

3. 47-1161483
(Junsdiction under the law of which lorclgn Timited [iabiliy
company is organized)

(FEI numbcr, if applicable)
4. Upon Qualification

(Date firsl transacted business in Florida, if prier to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5, 5421 Stationers Way, Sucrumenio, CA 95842

o W
<2 T T
e 4
(Streel Address of Frincipal Office) e —
R N g
6. Same it N
2.2 O
 {Mailing Address) Dg =
: ' =)
f o, . jutwapalh |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t:p)m _"3
Name: C T Corporation System N . ’ e
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registercd agent and te accept service of process for the above stated Himited llability company ai the place
designated in this application, | hereby uccept the appointment as registered agent and agree to aci in this capacity. I further agree

to complywith the provisions of all statures refative 1o the proper and complete perfarmance af my dutics, and I am famillar with and
accept she obligations of my position as registered agent.

C T Corporation System
B y A Jenfer Vincent, Aseistant Secratary & Vice President
(Registered agent's signature})

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are

Timothy Kennady , 5421 Stationers Way, Sacrumento, CA 95842 Title: Member

v,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign language, a translation of the certificate under oath

af the translator must be submitted) o
/ -3 v ,.4(, L

Slgnamrc of an authonz.cd person

This document is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document 16 the Department of Stale constitutes g third degree felony as provided for in 5.817.155, F.5

Timothy Kennady

Typed or printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: RETAIL POLISHING MANAGEMENT, LLC.

FILE NUMBER: : 2014177103685

FORMATION DATE: 06/12/2014 . _

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: . CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califomnia, hereby certify:

The records of this office indicate the entity is authorized to exerclise all of its powers, rights and
priviteges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.
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IN WITNESS WHEREOF, | execute this certificate
ang affix the Great Seal of lhe State of California this
day of April 27, 2018.
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ALEX PADILLA
Secretary of State
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