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Incorporating Services, Ltd.

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Janice Lugo
Division of Corporations, Clifton jlugo@incserv.com
Building 302.531.3150
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 11/13/2019 PRIORITY Regular Approval OUR REF # (Order ID#) /81113

ORDER ENTITY
RM NAVIGATOR ACAD FL LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ~
RM NAVIGATOR ACADFL LLC (FL) =

File the attached foreign qualification document

NOTES: X i
$125.00 Authorized -
Email address for annual report reminders: CLS-DEDirect@wolterskluwer.com =

(9]

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hiil the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerdy,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday. Noventher 13, 2019 Pupe T of 1



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L RM Navigator Acad FL LLC

{Name of Foreign Limited Liability Company, must melude “Limited Liabilily Company,” 'L.LL.C.." or "LLC. )

{IMnaime Iable, cnter al maine adopecd For the purpose of ramsacting busincss in Flanda The slicmate name munt inchude “Lanited Lisbility Compery,” “L L.C." or “LLC."}
Delaware
3.
[Jursdwtion under the faw of which foregn Tmrwied Iinbabiry company tv organezed) {FEY rwnber, o epplicable)

Upon Registration
4.

{Duase firs! 1ranascted busirwess in Florida, if pror to registration §
(Sce sections 605 0204 & 6035.0905, F 5. to determine penaity habuhty)

810 Seventh Avenue, 27th Floor
5.

810 Seventh Avenue, 27th Floor
(Strect Address af Prncipsl Ohice)

6.
(Matling Addrets}
New York, NY 10319

New York, NY 10019

i1

o .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ..
C T Corporation System m
Name: 3
Tt
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(City) (Ztp code)
Reglstered agent’s ncceptance

- —duignared in-this applicatmn,—l lm-eby accept tke-appo!nrmcm as reglstered agent and. agreuo acl in this capacily._T. furrher agree

— 1o comply wilH & PFoviSIoRS of alt swaraes retative to vl proper and complete performance of my taties, and Fam famitior-with
and accept the obligations of my position as registered agent

gn——f*' L3nr

Scou White, Assistant Secretary

{Registered agent’s signature)




8. Forinitial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
[(IManager Name: RM Charter Holdings LLC [ Manager Name:
[EMember - Address: 810 Seventh Avenue, 27th Floor (] Member Address:
ClAuthorized New York, NY 10019 (] Authorized
Person Person
CJOther Oother CJother CJother
[(IManager Name; (] Manager Name:
(Member Address: [ Member Address:
[(JAuthorized [:] Authorized
Person Person
CJOther CJother Oother Clother___ =
[IManager Name: [ ] Manager Name: ' s _
OOMember Address: [1 Member Address: = L
OJAuthorized £ Authorized =
—
Person . Person =
CJother [_JOther {other [Jother

Impartant MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form,
T - 9 .days old, duly, authenlicated by the ojlicial having custody ol records in the
—jurisdiction-under-thetaw-of which-itis-organtzed {1 thecentificate ts ma-forergmrhnguage, wtranstation of thecertificate underoath——————
of the translator must be submitted)

€ » O Mare

10. This document is executed in Adgordance with pection 605,02
submitted in a document to the Dgpalgm

O\

Debotah A. Abernathy

(3 {1) (b), Florida Statutes. [ am aware that any false information

Typed or printed name of sigeec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RM NAVIGATOR ACAD FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RM NAVIGATOR

ACAD FL LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

R

2

———

e

7680013 8300
SR# 20198061135

Authentication: 203995886

Date: 11-13-19
You may verify this certificate online at corp.delaware.gov/authver.shtml
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