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

IN COMPLIANCE WITH SECTION 603.0905, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Hastings RMR LLC

(Name of Foreign Limited Liability Company: must include “Linuted Liabiiity Company.” "L.L.C.." or "LLC.T)

{[f natne unavailable, enter alternate name adapied tur the purpase of transacting husiness in Florida. The alternate name must include “Eimited Liahility Company

L O or "LLC
New York

3 ¥ L3RR 2
{Junsdection under Ihe taw of wineh fureign mted liabidity company s organized}

(FEI number, of apphcable)
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La

W\ourc_\r\ 20 3 \]

{Dalc firt trgnsacted bustness in Floruda, 1f prar to registratian. )
(Sec sections 605 0904 & 605 0903, F.8, to determine penalty liability)

¢fo Ronald Rettner c/o Ronald Rettner
5.

6.
{Sircet Address of Pnincipal Otlice)

(Muiling Address}

30 Church Street, Ste 4 30 Church Street, Ste 4

New Rochelle, NY 10801 New Rachelle, NY 10801
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) _ e
s =2 T
e pk
c/u Ronald Retiner R - .j
Name: o - E:a
n >,
6 Fairfield Blvd, Ste 10 T -g;
Qffice Address:

Ponte Verde

{City) {Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the ahove siated limited tiability company at the place

designated in this application, 1 herchy accept the appointment 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 duties, and I am familiar with
and accept the obligations of my pmlrmn as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Nume: Rettner Manager LLLC [ Manager Name: Ronald Retner
[Member Address: 30 Church Sireet, Ste 4 [ Member Address: 30 Church Sirect, Ste 4
[JAuthorized New Rochetle, NY 10801 ] Authorized New Rochelle, NY 10801

Person Person
(JOther (JOther [Clother (Jother
DManagcr Name: D Manager Namg:
[ IMember Address: ] Member Address:
[(JAuthorized O Authorized

Person Person

[ 1Other JOther Clother Cother
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(Manager Name: [ Manager Name: =
:.I -— q.u-:::a
OJMember Address: {71 Menber Address: o il
T -2 M '33
. . S, -
(CJAuthorized ] Authorized 1 cnaanty
- L um?
Persen Person o~ =
I

[]Other CJother Oother Oother

Important 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 filing your Florida Deparunent of State Annual Report form.

9. Auached is a centificate of existence, nu more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware thal any false information
submitied in a document o the Departmgnt of Stale constitutes a third degree felony as provided for ins.817.135. F.5.
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lIVS'L‘En:lru.re of an authorized person

Ronald Rettner

Typed or printed nanw of signee



State

of New York

Department of State

I hereby
Company
Company
existing

shnag,
e** e

201906060205

certify, that HASTINGS
filed Articies of Organ
Law on 02/04/2016, and
s¢ ar as shown by lhe
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Witness my hand and the official seal
af the Deparnment of Siaie at the City
of Athaine, this 03th day: of June
mwo thousand and nineteen.

Whitney Clark

Deputy Secretary of State
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