4000008910

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[} Pckur [ war [ maL

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UATARCACA

800330177008

06 1 13- O5a--0ET esiln.a
ro ®
o
=
> = .
» o -, -
b ) — —
? A .~
St .
e >
. W x
s
2= 5
@ QO
1>
B KINSEY
JoN 18 708




COVER LETTER
TO:  Registration Séction ‘ i ¢
Divisien of Corporations

N RMM Florida Panhandie. L1.C
SUBJECT:

Nanme of Limited Liability Company

The enclosed "Application by Forign Limited Liability Company for Authorization to Transacl Business in Florida.” Certificate of
Existence. and check are submitted Lo regisier the above referenced foreign limited ability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tim Lynch

Name of Person

Hemmer DeFrank Wessels. PLLC

Firn/Canipany

250 Grandview Drive. Suite 300

Address

Fort Mitchell, Kentucky 41017

Cily/State and Zip Code

donnai@hollandgroup.us.com

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please calt: e
¢ OrMATHN concerning er, please l-éf—_-—:
e
. cmo mos r- =
Fim Lynch 859 578-3836 s — .
at ( ) r;'fj =2 ;‘_
Name ef Contact Person Arca Code Davtime 'l'clcpfgiq&x uper e
pu X
MAILING ADDRESS: STREET ,\Dl)uﬁs.%g -
Division of Corporations Division of Corporargh, &
Registration Seetion Registration Section gm b
P.O. Box 6327

Clifton Building
2061 Exceutive Center Circle
Tallahassee, FL 32301

Taltahassee, FL 32314

Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

B 512500 Filing Fee 0 5430.00 Fiting Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificaie of Status Certitied Copy of Status & Certified 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:

RMM Florida Panhandle, LLC

1.
(Mame of Foreign Limited Liabilily Company: nwst include “Limited Liability Company,” "L.L.C.." or "LL.C.

{if name unavailable, carer altemate mame adepred for the purpose of transacling business i Florida. The afiemate naime must include "Lituted Liability Company,™ "L.LC," ar “LLLC.™)

Kentucky
2. 3

(unsdiction under the law of wivich Toreign liited Lliabidity company s aiganized} {FEI numiber, if applicable)

(Date firs transacied husiness in Flarida, i prior 1o registration.}
(See sections 605.0904 & 6050905, F.. 5. 1 determing penally hability)

7450 Industrial Road 7450 Industrial Road
5. 6.

(Street Address of Principal Dftice) {Mailing Address)

Florence, Kentucky 41042 Florence, Kentucky 41042

s —a
£ [¥=]
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) an Bl ‘E
S x=
~ . — -
:"fr»: in > =
Corporation Service Company I -
Name: AR T - T
-7 X
o =
1201 Hays Strect d&; -
Office Address: B2 o
aorr
> o
Tallahassee 32301
, Flonida
{City) {7ip code)

Registered agent’s acceptance:
Having been named us registered agent und to accept service af process for the above stated limited iahility company at the place

designated in this application, T hereby aceeps the uppointment as registered agent and agree to act in this capacity. I further agree
o comply with the pravisions of all statutes relaiive to the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of iy pafition ay registeredgge/it.

M—Bnhﬁtt_m. Melchiorre, Asst, vp

(Reglsh:md agent’s signature)




8. For imtial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized
manage [up to six {6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

MName and Address:

Hans Philippo
(W) Mtanager Name: i (] Manager Name:
7450 Industrial Road
CIMember Address: ] Member Address:
. Florence. Kentucky 41042 )
[IAuthorized c : ] Authorized
Prerson Person
[Other Mother [CJosher Cother
(IManager Nane: O Manager Nume:
[ IMember Address: D Member Adddress:
[ Jauthorized (] Authorized
Persen Person
[_Jother (CJother Oother @ her .
=
J —
T =
e -
[ IManager Name: [ ] Manager Name: ML 5
e 7.
.ﬁg} =
[ IMember Address: { ] Member Address: L
=
s =
[ JAuthorized [ Authorized 32 o
ot W0
Person Person »
CJother CJother CJother (Jother

Imporant Notice: Use an allachnient 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
inddexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form,

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisciction under the law of which # is organized. (1 the certificate is in a foreign language. a translation of the certificate under vatl
of the translator must be submitled)

10, This document is executed @ accor

Prped e ponted name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. Q. Box 718 .- .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp:/fwww . sos ky.gov

Authentication number: 216481
Visit htips:/fapp.sos.ky.gov/ftshow/certvalidate.aspx to authenticate this certificate,

[, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accofding to thé records in the Office of the Secretary of State,

RMM:F!o_rida Pan'handie;\LLC,

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

I

| further centify that aII fees and penaltres owed to the Secretary of State have been
paid; that articles of dlssolutlon have not been erd and that the most recent annual
report required by KRS 14A.6-010 has, been dellvered to the Secretary of State.

IN WITNESS WHEREOF, | have hereqnto set my hand and affixed my Official Seal

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

Dhier, Bctzon Lriee

Alison Lundergait Gr:m;
Secretary of State
Commonwealth of Kentucky
216481/1057566




