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“COVER LETTER

TO: Registration Section
Divisien of Corporations

S

RRH - Florida. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kari Strack

~Name of Person

Monroe Moxness Berg PA

Firm/Company

7760 France Avenue South. Suite 700

Address

Minneapolis. MN 35435

City/Stare and Zip Code

clyde rucker@ruckerrest.com

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

Far further information concerning this matter. please call:

P
[ A w
Kari Strack 952 885-4389 TE
at { } el Y et

Name of Centact Person Arca Code Davtime Telephone Numberm © 4

£ o =

MAILING ADDRESS: STREET ADDRESS: - F

Division of Corporations Bivision of Corparations __ S ; i
Registration Section Registration Section e e
P.O. Box 6327 Clifton Building g h
Tallahassee, FL 323 (4 2661 Exccutive Center Circle @G e o

Tallahassee, FL 32301 >

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O sis0.00 Filing Fee & 0 sis5.00 Filing Fee & [ sts0.00 Filing Fee, Certiticate
Centificate of Status Certified 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 1S SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
RRH - Floride, LLC

1
{Name of Forcign Limited Liabality Company; must include “Limited Liability Company,” "LL €. or "LLC.")

(1F name wwvaileble, enter altzmaie name adopted for the purpose of ransseting business in Florida. The attermate nume mut inchude Limited Lighility Company,” "L L.C,” or "LLC.T)

Delaware 84.1888646

2. 3.
(oisdiction widcr (¢ [aw of wioch formgn Grmited Labiliry compary 13 organized} (FEl rumber, f upplicable)

712502019

{D‘II.B firs) transacicd business in Flanda, 1l prior fo regiration )
See sections 605.0904 & 603 0905, F.$. to detcrmine penalty lubility)

904 E. Braker Lane 904 E. Braker Lane

5. 6.
[Smeet Addrens of Principal OIbee) (Maihrg Address)

Austin, TX 78753 Austin, TX 78753

—
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) ﬁ"r‘.’ o
9
= A —
T F
BlumbergExcelsior Corporate Services, Inc. - . -
Name: ?z"' e s & T
i -
o ;
155 Office Plaza Drive, 15t Floor e § L
Office Address: ~ e
@w—
Tallahassee 32301 2 (n
, Florida g A X
{Ciry) (Zip code)

Regislered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited labllity company at the place
designated In this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered age
gﬁé a@ﬁ/m——— Lau{{v\ D flss

(Registered agent’s signature) ﬂ S.S', . SC C.




Yol indesing purposes, sk names, tile o Capacity and addresces of the primary members mansgers or persons suihortzed by

Manage [up W s onal}

Lithe or Capar Namw and Sddress: Title vr Capacity; Same and Addrgss:
— Chvade Ruehe Lihe Woesner
(LIRS RTERTON Nanme 7 I_L___"LM' _ E] Manager Name. _ “ . __\_‘-____ . o
Wik B Heaker Lane 1 Chiaker Lane
(WM 1emlee Addresa: CF e 3 Member Aaldress,
. Astin, TN THTSS Chappagua, NY 10514
D-\ulhnrm'-.i ’ . ) ' ! e E Authorized _li_l.____ )
PPorvon o Petson
Do CJowher_ Oeher [ Jouher
Winager N, : 7 Manager Namwe.
CIntemne: Addresss _ [ stember Addrens
Tl suthori sed O Auathorized
Per~on - . Person
Oenker CJonhes Ooher Ot Hber
Ty
-
G\l.m:lgcr Name; D Manager Name: ot .-L: ::
= - o
"y
L—_].\[c:nhcr Addrea: L__] Member Adddress: ¥ 45:
r . £
Casthorized 7 Authorized ';‘ - .
F oy
Persnn Person R
LT e
Clenhies ke . _ LJtnher Conher_*12 i X
ey — £
o

fmpertgnt Notigy Lo an astiichment o repont mere than six (03, The attachment will be imaged oz reportimg purpase r}:"_:'.\‘-snm
ke idisiduals may bedded to the indes when filing vour Florida Department of State Anneid Report fom, ? N

4 Akched a2 cernticate of existence, ne imore than 90 days ofd, duly autheaticated by the ofticial having custody of recurds in the
gunishctnn under the law of which it is arganised. (IF the cortifieate is in s Jereign languaye, o translation of the cortiticate undes oailt

ol the sansbator must be submitced)

18 Thes ducurent s evecuted in accordance with segtaon 605.0203 11 (b Flonda Stangias T antasaze that any false mfomuation
submunzit i a docwment e the Departnwent ul State consittutes o third degree Welony as provaded fur s #17 15588,

C. otne

Segratuer of 0 Jhoeeod py e

Jagah U Woesner

T ot Pramied mans it ~gin s




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RRH - FLORIDA, 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 MAY, A.D. 20139,

NS

Q&mq ¥ Bubalk, $htiwtiry of Sista )

7430843 8300

SR# 20194244887
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202870096
Date: 05-21-19




