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Division of Corporations

November 1, 2019

AUDRA HUGHES

4755 TECHNOLOGY WAY
SUITE:205

BOCA RATON, FL 33431

SUBJECT: BMC MANAGEMENT, LLC
Ref. Number: W19000096474

We have received your document for RMC MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form,
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name confiict is L02000002490.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott '
Document Specialist Il Letter Number: 519A00022556
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COVER LETTER

T Registration Section

Division of Corporations

RMUMANAGEMENT. LLC
SUBJECT:
Name of Limited Liabikity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida” Certificate of
Existence. and chech are submitted w regester the above ceferenced foreign limited liubility company 1o transact business in Florida.

Please return all correspundence concerning ths matter w the following:

Audra Hughes, Paralegal

d N b RN
Name of Person .

Ellis Law Group, P.L.

Firm/Campany

4755 Technology Way. Suite 205

EMHd 81 ADN 6107

Address

€0

Boca Raton, FL 33431

Citv/State and Zip Code

Debbie@ellis-law.com
EZ-mal address: (to be used for future annual report notification)

For turther informaiton concerning this maiter, please call:
Audra Hughes 561 910-7551
atd }

Arca Code

Name of Contact Person Daytime Telephone Nuntber

STREET ADDRESS:

MAILLING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

PO Box 6327 Clifton Building

Tallahassee. FLL 32314 3661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is @ check for the following amount;

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee (513000 Filing Fee & [ $5155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Cernficate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 63002 FLORID STEORUTES THE FOULCWINCGT INSCBVETTEDY T RECISTER U FOREICN LIV LIABILTY
COMPANY TOTRANSACT BUSINENS INTHE SEATE OF FLORIDA:
: RMC MANAGEMENT. LLC
) iName of Forergn Lumzed Liabihity: Company, must include "Lomited Liabilny Company " "L L C 7o ¥LLC ™)
KMC Management Florida, LLC
(H name unasanable. enter altemale n%c advpted (o the purpose of transaciing business in Florida  The aiternate name must miclude ~ Linited Liabaliny (‘cj'nu':.y\_\." “l. ré.!" ot CLLE )
- 2
Delaware 84-2020086 5.5 w
5 3 2E -
= 2. o [ i i
Uutrehictian undes the Law ol which otegn lmnted habibiy campany s ongamzed) (FET mzanber, it af ac:rhlc) - "
m : M — .,
M- [T
™ .
4 L2 g
(Date fiest mansacted business i Honda, iFpoon iregsiaion ) —¢
{Sec seehons 6050904 & 605 0%05, F 5. to delemupne penalty liability P o i i
- SOz ' =
16618 Ambassador Bridge Road 16618 Ambassador Bridge Road 8
G. I>
{Mashag Addresy)

w

(Sreet Addiess of Poncpal (Htice)

Celray Beach, FL 33446

Delray Beach, FL 33446

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Seth E. Ellis

Name;

4755 Technology Way, Suite 205

Oltice Address:
33431

Boca Raton
. Flonda

12ap coxded

(Cim

Revistered agent’s acceptance:
Having heen named as registered ageat and wo accept service of process for the ubave stated fimited labitity company at the place

desigrated in this applicwtion, I herehy accept the appointment as registered agent und agree o act in this capacity. | further agree
proper aud complete pecformance of my duties, and Dam fomilior with

fo camply with the provisions of alf statetes refative
and accept the eblizations of my position ay reet

[_,./ %rgmcrcde/cm\ Mlm




8. For initial infexing purposs list names, title or capacity and addresses of the primary members/managers or persons authorized (o

marage jup to six (6) total}:
Title or Capacity; Name and Addresy; Xitle or Capacity; Name and Address;
iel al .
[@]Manager Name; 22Me Sed {1 Manager Name:
[ JMember : 168618 Ambassador [ Member :
[JAuthori Bridge Road (] Authorized
Person Delray Beach, FL 33446 Person
(JOther. Oother (JOther L IOther.
r =
e (¥ a)
=" > ——
- 2 i
[(Manager Name: . (] Manager Name: 2% =<
m~ @ [
[Member Address: ] Member Address: o T
=
ClAuthorized [ Authorized AP e
202~ v ~-
Person Person or . Fz
Oower Clother__ Oother Oother.
[OManager Name: (] Manager Name:
[(OMember Address: (] Member Address:
JAuthorized [J Authorized
Person Person
Oother Cother____ Clother Oother

Imporam 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 Department of State Ammual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator nmst be submitted)
10. This document is executed in accordance with section 6930203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of § nstitutes a third degree felony as provided for in 5.817.155, F.S.

<
Signature of sn antharzed person

Daniel Segal




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"RMC MANAGEMENT, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

OF THE FOURTH DAY OF COCTOBER, A.D. 2019.
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7363163 8300

SR#t 20197264006
You may verify this certificate online at corp.delaware.gov/authver.shtml
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