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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU) TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
| RCCMLLC

{Nome of Foraign Limited Liabality Company; must include “Limiled Liability Company.” "L.L.C.]
Retail Commerical Construction & Management LLC

(Il e unavaitable, enter altemate name adopred fo

“or "LLC.T)

5 Pennsyivania

r the purposc of mansacting business in Florida. The aliernaic name must inclde “Liruted Liabiliy Company,” "L LC.

Tor "LLCT)
3. 82-2283795
tJurndiction under the law of whach foreign iimsted Tmbility company is organized)

4, 08/27/2019

{FEL number, T applicabley

{Date {irst (ransacied business 1n Flonda, 1f prot to regisirzion.
{Sece sections 6050004 &

605.0905, F.5. to detcrmine penalty lx):bilily}
5. _ 6.
(Street Address of Principal Office) (Maling Address) .
355 Jefterson Street 355 Jefferson Strect . =
Plymouth Meeting. PA 19462 Plymouth Meeting. PA 194627 -
[
~
7 Name and strect address of Florida registered agent: (P.O. Box NOT acceeptable) —
-0
Name: Florida Filing & Search Scrvices, Inc. =
- =
Office Address: 133 Office Plaza Drive, Suite A . -
. [am
Tallahassee Florida 32301 >
(City) {Zip code])
Registered agent’s acceptance:
Having been named as registered agent and to accept service

designated in this application, I hereby accep! the appointme

10 comply with the provisions of all statutes relative to the
and accept the obligations of my positi

B,

-

af process for the above stated limited liability company ut the place
as regi

agent and agree to act in this capacity. I further ugree
nd complete performance of my duties, and I am familior with

chdglcrcd agent’s signature)

8, The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
AMBR Michael DeSanto IR AMBR Ryan DeSanto
155 Jefferson Street 355 Jetlerson Street
Plvmouth Meeting, PA 19462
AMBR

Plymouth Meeting, PA 19462

Michael DeSanto SR

355 Jefferson Street
Plymouth Meeting, PA 19462

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly aut

henticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the centificate is in a
of the translator must be submitted)

foreign language. a translation of the certificate under oath
10. This document is executed in accordance with section 605.02

03 (1) (b), Florida Statutes. | am aware that any false infurmation
submitted in a document to the Department of Stale con

tes ghird degree felony as provided for in s.817. 155.F.5.

ture of an authorized person

Ryan DeSanto

Typed or primed rame of signee



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

08/27/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| BO HEREBY CERTIFY THAT,

RCCM LLC L=
- o
is duly registered as a Pennsylvania Limited Liability Company under the laws of the g‘
Commonwealth of Pennsylvania and remains subsisting so far as the records of 1h|s office show,
as of the date herein. —l
- =
—

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

oo o
3

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

%_é%am\

Acting Secretary of the Commaonwealth

Cedrtification Number: TSC190827090250-1

Verify this certificate oniine at hitp://www.corporations.pa.gov/forders/verify



