SBTOOOO LY

(Requestor's Name)

(Address)

{(Address)

{City/State/Zip/Phone #)

[ rckur  [Jwar (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

-
3

:‘.{

Vi

(A

Fdn L&
f“glisv}_}s

AL

—;z:
%

yaw

|- 43481

6€ 6 WY

S. WARREN
FEB 0 2 m8B

MU

000308350860

,r§)
-:i'. ]
{:‘_:
Y

L3

-




CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : ZI20000000195
REFERENCE ‘ a7 4804708
AUTHORIZATION
COST LIMIT : $ 155.00
CORDER DATE : February 1, 2018
ORDER TIME : 12:58 PM
ORDER NO. : 054342-015
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : RGM GP II, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH{ 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RGM GPII, LLC
SUBRJECT:

Name of Limited L.iability Company

The enclosed *Application by Foreign 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 Florida.

Please return all carrespondence concerning this maiter o the following:

Patrick D. Canavan

Name of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza, 24th Floor

Address

New York, New York 10004

City/State and Zip Code

canavan@sewkis.com

E-inail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Patrick D. Canavan 212 574-1618
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FE. 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  T13$130.00 Filing Fce & M $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Stalus Centified Copy of Status & Certitied Copy



APPLICATLON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TEO TRANSACT BUEINESS

IN FLORIDA

N COMPLANCE WITH SECTION 605.0002, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINENS IN THE STATEOF FLORIDA:
| RGMGPII, LLC

{Fame of Forzign Linuied Luabtlity Company; must nelude “Limiied Lability Company,” LG or “LLE T}

(U rame mavailable, enter sltemate nune ndapied for the purpase of uawsacting business in Florids. The altemate mune st inchade “Linited Liabifiry Conpany.” "L.L.C." or “LLCT)
4 Delaware

3.

Uunsdictsan winker 1he law of which foceign lumted libihry company o organzed)

{FEI number, 1T appheabic)

4. Upon Filing

{Date Birst truisaczed buginess in Flonda, (f prior to tegistiation )
(Sce sections 6050904 & 605.0905, F.§. 10 detennine peralty lahiliry)

5, 9010 Strada Stell Count 6. J010 Strada Stell Court
(St Addeesy of Prmscipal Oftice}

(Mailmyg Addreas)
Suite 105 Suite 105

Naples, FL. 34019 Naples, FL 34019

- P
. Lo~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . -

- s SR

Name: Corporation Service Company - ' —

e - 3

Office Address: 1201 Hays Strect e % ':

Tallahassee  Flarida 32301 e ©O
(Ciay) (Zip code) e

: s o)
Registered agent’s accepiance: QO

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in thiy capacity. 1 Surther agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and | am familiar with

and uccept the obligations o7 Rosition as registered agent. Roxanne Tumer
< e Sgpge Company ; ) Asst. Vice President

L

(Registeres agent’s signalure}

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
Managing Member Robert G, Moses

9010 Strada Swell Ct, Sic 103
Naples, FI. 34019

{Use antachmenis if necessary)

9. Attached is a centificate of existence, na mare than 90 days old, duly authenticated by the afficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, « translation of the certificate under oath
of the transletor must be submitted)

10. This document is executed in accordunce with section 6035.0203 (1) (b), Florida Statutes. | nm aware that any false information

submitted in a document te the Department of Smtc/cou&iﬂn’us a EHEL Mpmvidcd forins.817.1535, F.8.

— Sigatre of fh tuthonzed persong

Robert G Moses

Typesd o printed sanme ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RGM GP IXI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RGM GF II, LLC"
WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

\TTEA
QJ«M; W Bytiech, Bocewtsry of Sloly )

Authentication: 202077170
Date: 02-01-18

6737371 8300

SR# 20180662367
You may verify this certificate online a1 corp.delaware gov/authver.shtmi




