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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STAUTUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTVHE STATEOR FLORIDA:
| RHINO DEVELOPMENT COMPANY LLC

{Namy of Foreign Limited Liabihity Company: must inelude “Limited Liability Company.” "LA1.C.7or "LI.C.T)

SOUTH CAROLINA
7

(If name unavadabie, enter alienae name adopied for the purpose of transacting business in Florida The altemale mune must imliude ~Limated Liability Company,”™ “L.L C."ar “LLCTY

Ovrredictron wder the b of which Torcrg Tnmried Tobwiy company 13 ovganered) > (FET masiber, T appheable]
; DECEMBER 3,2019
. e o 608 0904 1. 60,0908, 15, 10 dvermming mam bty )
i 537 US HIGHWAY ONE SUITE 8 537 US HIGHWAY ONE SUITE 6
> (Sreesi Address of Preacipal Office) 6 T laring AddsT)
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

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

P ¥ r:g
R
E wa—
LATOYA JONES \ r—
Name: = —
i
537 US HIGHWAY ONE SUITE B - g =
Office Address: o o
o R
=l e
NORTH PALM BEACH 33408 HR H
. Florida o
(Cityy (Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept ser

€ of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appdintpment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relativeAo ﬂ}t roper and complete performance of my duaties, and [ am familiar with
and accept the obligations of my position as regis

ered, agert.
i ,—M ——
V Reyistered fent's signatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to 5ix {6) wotal]:

Title or Capacity: -

Name and Address:

Title or Capacity: Name and Address:
LATOYA N
D.\-lanager Name: © JONES [:l Manager Name:
537 US HIGHWAY ONE STE
DMembcr Address: ) Member Address:
NORTH PALM BEACH FL 33408
W] Authorized (] Authorized
Person Person
Cother Clother Clother [CJother
DManagcr wName: |:] Manager Name:
[IMember Address: (] Member Address:
A uthorized [J Authorized
Person Person
[ JOther Clother (Clother —. Jather
T [
r.“: - r&?—' ...-"1
oL . '
= B e
(Manager Name: ] Manager Name: _ 37 2 A E"’"
(] '_“_;, o]
IMember Address: "] Member Address: £ . (11
-q —-.‘ p s
A uthorized O Auwthorized ';' [os)
A e
Person Person G e
[JOther oer [TJother

(Joher

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 Departiment of State Annual Repon form.

of the translator must be submitted)

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

10. This document is executed in accordance with

clio/u 695.0203 (1) (b). Florida Statutes. § am aware that any fulse information
submitied in a document to the Departmem of S constitules a third dy

¢ felony as provided for ins.817.155. F.S.

Siktatire of an authorized person

LATOYﬁ JONES
v

\_/l')pcd ar printed nane of signee



Olffice of Secretary of State Mark Hammond

Certificate of Authority

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

RHINO DEVELOPMENT COMPANY LLC, a limited liability company duly organized

?: under the laws of the State of Nevada, and issued a certificate of authority to transact
i business in South Carolina on September 25th, 2007, with a duration that is at will,
*’5 has as of this date filed all reports due this office, paid all fees, taxes and penalties
- owed to the State, that the Secretary of State has not mailed notice to the company
5" that it is subject to being dissolved by administrative action pursuant to S.C. Code

D Ann. §33-44-1006, and that the company has not filed a certificate of cancellation as
;:', of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
of December, 2019.

Mark Hamimon

. Secretary of Statc
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