MU 006689 £47

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

|:] PICK-UP D WAIT [] mar

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

AT

800303918018

R BT et VI SRl N D G A
- —
2N
i =
e |
T =
I
i e
-5 e
R -
:_';"T.:

o —_
w

W110006 5/gkc

Il

add




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017

ADAM R. SELIGMAN, ESQ.

4420 BEACON CIRCLE
WEST PALM BEACH, FL 33407 US

SUBJECT: RTPM INVESTMENTS LLC
Ref. Number: W17000081866

We have received your document for RTPM INVESTMENTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 517A00020751
Registration Section
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COVER LETTER

T Registration Section
Division of Corporations

RTIPM INVESTMENTS LI1LC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certilicate of
Lxistence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

ADAM R, SELIGMAN, ESQ,

Name of Person

WARD DAMON., PL.

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACIH, FL.ORIDA 33407

City/Suae and Zip Code

ASELIGMAN@WARDDAMON.COM

E-munl address: (1o be used for future annual repont notification)

For further information concerning this matier, please call:

ADAM R. SELIGMAN 561 515-5674
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifion Building
Tallahassec. FI1.32314 2661 Executive Center Circle

Tallahassce. F1. 32301

Enclosed is a check for the following amount:
£ $125.00 Filing Fee £130.00 Filing Fee & O 815500 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificaic of Status Centified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION G05.0902 FTLORIDA STATUTEN THIE FOLLOWING I SUBMITTED TO RFCGETER A FOREXN  LIMITED TABILITY
COMPANY 10 TRANSACT BLEINESS IN THE STATE OF FLORILA
1. RTPM INVESTMENTS LLC

{Name of Forergn 1.imited Liability Company. must include “Limited Lizbality Company,” "LI.C." or *[LL.C.")

(11 name unavmbeble, enter alternate name adopted for the purpose of transacting business in Florida ‘The alternate name must include “|imited Liabadity Company,” “L.1 C." or “LLC.7)

2 Delaware 3. 82-2071298

{Junscction under the kaw of winch foroign Iomited hatniny conpany 15 orgamred)

(FEI number, of applicable)

4,
(Date forst wransacted bustness in Florida, of poor to registrabion )
(Sec wecttons 6050904 & 605.0905, F.5 w determine pennlty hambity)
5 7 Lagomar Road 6. 7 Lagomar Road
(Sueet Adddress af Pnncipal Office) (Maling Adidress)
Paim Beach Florida 33480 Palm Beach. Florida 33480
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Adam R, Scligman, Esq.
Oftice Address: 4420 Beacon Circle
West Palm Beach _Florida 33407
{L1ty) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registergd ogent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper ond camplete performance of my duties, and [ am familiar with
and accept the obligations of my peosition as registered agent.

1
{Registered ngen~-vigditg e)
8. The name. title or capacity and address of the person(s) who has/hive authority to manage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manuger Mathicu P. Rosinsky

7 Lagomar Road

Palm Beach, IFlorida 33407 PR
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(Use attachments if necessary) o O

9. Attached is & centificate of existence, no more than 90 days old, duly authenticated by the oflicial having @wdy $t¥ccords in the
jurisdiction under the law of which it is organized. (If the centiticate is in 4 forcign language, a translation of¥hé 'c'crt@atc under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155 F.5,

N —1

Signatwe of an authorincd pervon

o, ooy

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RTPM INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

w,:omw W Balkie k. Bedeetaty of State 7

Authentication: 202927325
Dote: 07-21-17

6002197 8300
SR# 20175354770

You may verify this certificate online at corp.delaware.gov/authver.shiml




