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COVER LETTER

TO: e Registration Section
= Division of Corporations

RJR ML, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Mary Jocelyn Guess

Name of Person

Black Lion Investment Group, Inc.

Firm/Company

- >

1180 5. Beverly Dr., Suite 700 — :
Y, s
Address T :\)“' o -
L F EZz

, . c : S

Los Angeles, CA 90035 =
— = i
Citv/State and Zip Code = =

mary(@biacklionig.com 2

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

For further information concerning this matter, please call:

Marv Jocelyn Guess 424 284-7792
at ( )

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee . [ $130.00 Fiting Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO.TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RIR ML, LLC
' (Neme of Foreign Limited Liahility Company; must include “Limiied Liability Campany,” "LL.C.." or “LLC™

{1 mame unsvaitable, emter ahernate name adopted for the purpose of transacting businets in Florica. The aliermate name st inclide “Limited Liability Company,” "LL.C," ar "LLC.™)
Wisconsin 47-1577327
2, 3.
(Jurssdiction under the law of which forergn hmicd liabtlity comparny is argamzed) (FEI number, il apphcable)
4, .
Date 11 ted busiss in Flonida, ™) ion,
}s:iemg%;m & 603,05 5, F%'. ’top?aummlfrmy’&bilim
1180 8. Beverly Drive, Suite 700 1180 S. Beverly Drive, Suite 700
(Street Address of Principal Offee) {MaTling Address)
Los Angeles, CA 90035 Los Angeles, CA 90035
-— [t
.- j ——
=
. . =
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) EhEE “;g ol
S . T
R T N
y £ o=
C T Corporation System - Mmoo
Name: T - R e
- T~ ——— I'_r.
. N o <
1200 South Pine Island Road Tire e
Office Address: DR e
Plantation 33324
, Florida
{City) {Zip codc)

Jor the above stated limited liability company at the place
agen! and agree to act in this capacity, | Jurther agree
and I am familiar with

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process

designated in this application, | hereby accept the appointment as registered
proper and complete performance of my duties,

to comply with the provisions of all statutes relative (o the
and accepi the obligations of my positioh.as regisgered gpent.
(/ v ' k (Registered xgent's signaiure) ﬁég(_ <( !




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A Rivani
[W]Manager Name; Robent Rivani (] Manager Name:
WMember Address: 1180 5. Beverly Dr., Suite 700 (] Member Address:
[JAuthorized Los Angeles, CA 90035 (] Authorized
Person Person
Oother [TJother [Jother (JOther
e ~
i 2
[Manager Name: [C] Manager Name: —_ r_—} b
T s E_
[OMember Address: {J Member Address: i ':2 o o
= e =
[JAuthorized [ Authorized - E:: Q=
. = Iy
Person Person R <
S
Clother [Jother CJother [JOther
[Manager Name: [ Manager Name:
[COMember Address: ] Member Address:
[JAuthorized ] Authorized
Person . Person
ClOther {(Jother OOother [CJother

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 deys oid, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is arganized. {If the certificate is in a foreign language, a ranslation of the certificate 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
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.8)7.1 S5,F.S.

e

Signatwre of an authorized person

Rozert Riwvariy, MAG&%W!@%&

Typed o printed name of signee




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

-RJR ML, LLC

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is August 12, 2014,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.
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IN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and affixed the official seal of the

Department on April 05, 2019.

g i

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authentlcity of this certificate

Visit this web address: http./iwww wdfi.org/apps/ccsiverify/
Enter this code: 241686-8896CDES




