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COVER LETTER

TO: Registration Section
Division of Corporations

NinjaRMM, LLC
SUBIJECT:

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 register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Matarese

Name of Person

NinjaRMM, LLC

Firm/Company

500 N. Brand Blvd.. Suite 1870

Address

Clendafe, CA 91023

City/State and Zip Code

chris@apataxlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Allic Hovsepian 818 §53-1300
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

CHRISTOPHER MATARESE
500 N BRAND BLVD, SUITE 1870
GLENDALE, CA 91023

SUBJECT: NINJARMM LLC
Ref. Number: W18000038532
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We have received your document for NINJARMM LLC and your check(s) totaling®

$160.00. However, the document has not been filed and is being retained in this
office for the following:

k'

b

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cenrtificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 11 Letter Number: 518A00008410
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(. NinjaRMM, LLC

{Name of loretgi Limuted Liability Company. must iclude “Timited Labilny Company,” 71 L.C..7 or "LLCT)

{10 nume untasailable, enter alternate nane adopted for the purpose of transacting busiess iy Flonda. The ahemaie name st ticlude “Lartited Lishrtn: Compans,” L L.C. or "LLE)

~ Delaware

thimsdwuon wnder e liow of which Tareipn Rinsived Tuliliy company 15 oganecd)

4. 329/2018

3. 46-372-5915

{TEl number, 1f applicable}

{Dale fust irnsacled busiess i Flonda, 1 pnor (o regstration )
1See sections 605 0904 & 603 0005, F S. to determune penalty linbiliy')

5. 500 N. Brand Blvd., Suite 1870

(Sireet Address of Prncipul Otfice)

Glendale, CA 91203

7. Name and street address of Florida registered agent: (P.O. Box

Name: Armando Najera

. S00N. Brand Blvd., Suite 1870
[Mailing Address)
Glendale, CA 91203

NOT acceptable) !

Office Address: 26750 US Hwy 19 N.. Ste. 510

Clearwater

, Florida 33761

(City)
Registered agent’s acceptance:

1 Hd L- AVH HEE

{Zip code)

&
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Having been named us registered agent and 1o accept service af process for the above stated lintited liability compdl{)i m‘ th&place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pesition as registered agent.
Ay

/ / / tR:pp(red agent's, gualum*

8. The name, title or capacily and address of the person{s) who has/have authority to manage is/are;

Title ot Capacity: Name and Address:
Secretary Christopher Matarese

Title or Capacity: Name and Address;

SO0 N, Brand Blvd., Ste. 1870
Glendale, CA 91203

CEQ Salvatore Sferlazza

111 New Montgomery St.
San Francisco, CA 941035

(Use attachments if necessary)

9. Attached 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. (If the certificate is i

of the translator must be submitted)

10. This document is executed in accordance with sectjgn 605.0203
submitted in a docuiment to the Department of State cofffytutes a thi

is in a foreign language, a translation of the certificate under oath

Florida Statutes, [ am -that any false information
felony as provided for ins.817.155, F.S.

Signanure of

CNYiGog hey |

jn authiorized person

Mita it L

I'y ped or pl

nted nare of signee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NINJARMM LIC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

N

Qa.m-,n Butioch, Secrstary of Stvhe 3

6821849 8300 N Authentication: 202505677
SR# 20182653780 Date: 04-12-18

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




