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COVER LETTER
% ;

. ‘ : N
TO: Registration Section
Division of Corporations S
RMM Lakeland. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certtficate of]
Existence, and check are submitied to register the above referenced foreign limited Habitity company to transact business in Floridal

Please return all correspondence concerning this matter to the following:

Tim Lynch

Name of Person

Hemmer DebFrank Wessels, PLLLC

Firm/Company

250 Grandview Drive. Suite 500

Address

Fort Mitchell. Kentucky 41017

City/State and Zip Codu

dennat@hellandgroup.us.com

E-mail address: (1o be used for future annual repori notifeation)

For turther information concerning this matter, please call:
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Name of Contact Person Area Code Davtime Telephone Nl}%ﬂb}ﬁ‘r

™o

MAILING ADDRESS: STREET ADDRESS; '“;
Rivision of Corporations Division of Corporations %..
RC“._ljSlral‘lOﬂ Seetion chis[ra[ion Section _E
P.O. Box 6327 Clifton Building g

Tallahassee, FL 32314 206! Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check fur the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee L1 '5130.00 Filing Fee & [ $155.00 Filing Fee & (3 $160.00 Filing Fee. Certilicate
Certificate of Siats Certified Copy of Status & Certified Cops
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APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN 1IMITED LIARILIT)
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| RMM Lakeland, LI.C

(Name of Foreign Limited Liability Company; must include “Lamited Liability Company,” L.L.C.. or "LLC.")

(If mame wnavailable, enter allemate name adopled for the purpose of transacting busincss in Florida. The alternate nae mwst include “Limited Liability Company,” *1..[.C," or "LLC.™)

Kentucky
2, 3
(Jurisdhction under the law ol wineh toreign Inited Tiabilsly caonspany 1s orgarized) (FED pembser, if applicsble)
4,

{[}ate first tronsacted business in Florida, if prior to registration.}
(Sec sections 605.0004 & 6050903, F.5. @ delermine penalty liabitity)

7450 Industrial Road 7450 Industrial Road

5. 6.
{Sireel Address of Poncipal (Tice ) {Mailng Address)
Florence, Kentucky 41042

Florence, Kentucky 41042
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7. Name and street address of Florida registered agent: (P.O. lox NOT acceptable) %:: - -
i —
Fun o
R il
Comoration Service Company R T -
Name: ';' ne =
=
1201 Hays Street ‘2; 3
Office Address: g
Tallahassce 32301
, Floridu
(Ciry) {Zip code)
Registered agent’s acceptance:

Having heen named us regisiered agent and 1o accept serviee of process for the above stated limited liability company at the place
designated in this application,

hereby accepr the appointinent as vegistered agent and agree o act in this capacity. I further agree
o comply with the provision: Ly : relul,

jve to the proper und complete performance of my duties, and I am famitiar with
amd acceps the abligations sitphf as regdstered figepii,
< /
s a8

v obert M. Melchiotre, Asst, vp
chgistcrtd agent’s signature)




8. Forinitial indexing purpuses. list names. title or capavity and addresses of the primary members/managers or persons aunthorized
manage [up tu six (6) total}:

[¢]

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Hans Philippo
(@] Manager Name: PP (] Manager Name:
7450 Industrial Road
{Jviember Address: i Member Address:
) Florence, Kentucky 41042 ]
[:].‘\ll[hﬂrl?_t.‘(l L1 Authorized
Person

Person

(CJother [JOther Clother (CJother

(OManager Namue: L] Manager Name:
CIvtember Address: (] Member Address:
[(JAuthorized [ Authorized
Person Person
Clother (CJoOther ClOther Clother |
o)
|:|Man:1gur Namwe: [l Manager Name: Bw =
A I
[:]Mcmbcr Address: D Member Address: A
e
lAuthorized ] Authorized "{:'3 = :
Mo = o
-
Person Person 2 x
T Py

L nher CJOther (JOther

Imporiani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florkda Department of State Annual Report torm.

9. Auached is o certifivate of extstence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in thy
Jurisdiction under the law of which itis organized. (1 the certificate is i a foreign language. a translation of the certificate under oatt
ot the translatur must be submitied}

~J203 (1) (b). Florida Stawtes. | ain aware that any fulse information
third degree telony as provided for ins.817.135. F.8.

S}l_‘lahun of an

nised person

Huns Philippo - Manager

Ivied o ponted name ol signes
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Siate
P.O.Box 718 -g: .
Erankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/fwww s0s ky.gov

Authentication number: 216480
Visit https:/fapp.sos ky.govifilshow/certvalidate . aspx to authenticate this certificate,

I, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby cenrtify that according to-the records in the Office of the Secretary of State,

RMM'I-.akeland- LLC

is a limited liability company duly organlzed and eXIstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 3, 2019 and whose period of
duration is perpetual.

| further cenrtify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delwered to the Secretary of State.

IN WITNESS WHEREOQOF, | have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky, this 31% day of May, 2019, in the 227" year of the
Commonwealth.

(Dhien, Boction Lo

Alison Lundergan Gnme
Secretary of State
Commaonwealth of Kentucky
216480/1057565




