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

ACCOUNT NO. : TI20000000195
REFERENCE : 5219p 4300400
AUTHORIZATION : —

COST LIMIT : $ 160.00

ORDER DATE : December 10, 2018

ORDER TIME : 12:13 PM

ORDER NO. : 521900-005

CUSTOMER NO: 4300400

FORETIGN FILINGS

NAME : 205 WEST STATE ROAD 436 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE CQF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:

FILE 2N



COVER LETTER

TO: Registration Section
Division of Corporations

205 WEST STATE ROAD 436 LLC
SUBJECT:

Name of Limited Liability 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 lirnited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

tor further information concerning this matter. please call:

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 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fec [35130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA T4 TUTES THE FOLLOWING IS SUBMITTEL TO REGISTER A FORECN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN TTIE STATE OF F1LORIDA:

1. 205 WEST STATE ROAD 436 LLLC
(Name of Foreign Limited Liabinty Company, must include ~ Limiied Laabiley Company,” T.1.C.or LI}

{Y nwinc unevwilable, enier altcmaie nrne sdnpted £ the purpose of transacring business i Floruda The aliermate name Tug inclade ~Lintled Lisbubuy Compamy,” “L1.C." o "LILL™Y

5 Delaware .
2, 3.
(funndicnan under the Iaw of which fcign limmed habiliny corpany 13 organized) (FEI muanber, 1T apphicable)
4.
{Dwte fusi mmiacicd businets i Flonda, 1 priot 1o TR0 )
(See sechany 605 0004 & 6030903 F 5. ro dercymane penatty habslity)
5. Richard [.. Wahl, Manager 6. Lyon Polk, Polk Wealth Management Group, (At
[Street Addicss of Principal Office} (Machng Address)
1661 Ringling Blvd., #3559 Morgan Stanley Private Wealth Management
Sarasota, Florida 34230 1585 Broadway, 22nd 1, NY, NY 10036 g)
=«
7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceptable} 'T,,.'-_
Name: Corporuion Service Company

Office Address: 1201 Hays Sureet

Tallahassee Flocida 32301
(Cry) {ap coude)

Registered agent’s acceptance; =
Having been named ux registered ugent and 1o accept service uf process for the above stated limited liability company af the giace
designated in this application, | hereb v accept the appointment s regisiered agent wnd agree o act in this capacity. 1 further gpree
{0 comply with the provisions of aif statures relative to the proper and complete perfermance of my duties, and | am Samiliar with
and accept the obligations of my position as registered agent.

(Blorpora!ion Service Company Wv" Gary Sherman, Asst. Secretary

{Registered ngen's signature)

B. The name, title or capacity and address of the person(s) who hasihave authority to rianage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[See Attachment |}

{Usc attachments i nccessary)
9. Anached is 2 certificate of exisience. 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. {1f the certificate is in a foreign langLage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in nccordance with section 605.0203 (1) (k). Flarida Statutes. | am aware ihat any false information

submitted in a document to thg Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Segnatrs oT T whorized person

Richard .. Wahl, as Manager of 205 LLC and GMM of RIMA L1.C
U'yped o7 privited noaame of sigacc




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

Title or Capacity: Name and Address:

Manager of 205 West Statc Road 436 LLLC ("205 | Richard 1.. Wahl

LLC") and General Managing Member (“GMM™) | 1661 Ringling Blvd., #3539
of RIMA Partners, LLC ("RIMA L1LC™), the sole | Sarasota, Florida 34230
Member of 205 LLC

A



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“205 WEST STATE ROAD 436 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

COFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"205 WEST STATE
ROAD 436 LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

_— —
IR - +
s lus)
. M R
- (e '
) -_—,: {
. =
: - e
-3 —— A
225
Qm W, Buthech, Secretory of it )
7151661 8300 Authentication: 204063000
SR# 20188061559
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-10-18



