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Iqigorporating Services, Ltd.

3500 S DuPont Hichway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
WwWw.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#)

ORDER ENTITY
RM FRANKLIN ACAD FL LLC

781113

PLEASE PERFORM THE FOLLOWING SERVICES: -
RM FRANKLIN ACADFL LLC (FL) =
File the attached foreign qualification document o
Cad .
NOTES: =
$125.00 Authorized 8
Email address for annual report reminders: CLS-DEDirect@woiterskluwer.com
RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,
Sincerely,
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.
Page [ of ]

Wednesday, November 13, 2019



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTFD T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

RM Franklin Acad FL LLC

L.
{Name of Foreign Larmited Liability Company; must include “"Limited Liability Company,” L.L.C.,” or "LLC™)

{1f nane unavailable, emer alternstc nmne sdopted for the purpose of ranseciing beoiness in Florida The altermate name must include ™ Limated Liabihty Company.” "L L €, o¢ “LLC.™)

Delaware

(Jumsdiction under the law of which forcign hmated [ubikty company s organized) {FE! mumber, il apphicable)

Upon Registration

% first transacted business in Flonda, if por 1o egpstration.)
See sections 605.0904 & 605 0905, F.S. 10 detenvine peralry liability)

810 Seventh Avenue, 27th Floor 810 Seventh Avenue, 27th Floor
5. 6.
(Sireet Ad@ess of Prnc:pal Olfce)

{Marling Address)

New York, NY 16019 New York, NY 10019

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - r':'“:' =
C T Corporetion System )
Mame: = )
1200 South Pine Island Road -
Office Address: ]
co
Plantation 33324
, Flonda
(Cry) {Zip codc)

Registered agent’s acceptance:
———Having been named as registered agent.and to_aqccept service of pracess for (he above stated limited liability company at the place

————designated-in-this-application—I-hereby-nccept-the-appointmeni os reglstersd agent and agree lo actl In tils capacily. I furllier agree
10 comply Will e provision. Hattve to e proper and complete performuance of my-duties;and-f-am famitlar with————
and accept the obligations of my position as registered agemt.

S&T‘P" L‘}v\/ Scolt White, Assistant Secretary

{Registered ngent’s signature}




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:
OManager Name: RM Charter Holdings LLC (] Manager Namge:
[WMcmber Address.. 810 Seventh Avenue, 27th Floor [ Member Address:
[ JAuthorized New York, NY 10013 (0] Authorized
Person Person
(Jother Cother Oother Cother
{IManager Name: (] Manager Name:
[(OMember Address: {(J Member Address:
CJAuthorized (1 Authorized s
Person Person E
Cother Clother JOther (other ’__i
(9%
[(IManager Name: (] Manager Name: é
Member Address: ] Member Address: :'—"
[ JAuthorized (3 Authorized
Person Person
{JOther {other CJother CJother

mportant Notice: Use an attachment 1o report more than six (6). The attachment will

ill be imaged for reperting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

ﬁnsdrcmn'und

of the translator must be submitted)

10. This document is executed in

submitted in a document 1o the D

Signature of an suchorized

Debo

tah A. Abernathy

Typed of printed nzme fugn:r:




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "RM FRANKLIN ACAD FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
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 FRANKLIN 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 TQO DATE.
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SRH# 20198060994 Oate: 11-13-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203995817




