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COVER LETTER

TO: Registration Section
Division of Corporations

RHW.COM LLC
Name of Limited Liabihty Company

SUBJECT:
The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Romy B. Jurado
Name of Person
RIS

Jurado & Farshchian, PL
Firm/Company _.k_ -
= ]
m< 3 ,:"
e
x MM
® O

12955 Biscayne Blvd. Ste 328
Address

North Miami, FL 33181
City/State and Zip Code

romy@jflawfirm.com

E-mail address: (to be used for Tuture annual report nottfication)

For further information concerning this matter, please call:
305 921-0440

)

Daytime Telephone Number

at {
Arca Code

Andrea A, Gonzalez
wWame ot Contact Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

P.O. Box 6327
Tallahassee, FL. 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
™ $130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifted Copy of Status & Certified Copy

2 $125.00 Filing Fee
Certificale of Status



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

IN COMPLANCE W SHCTION dB.0X2, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 1 FORIIGN LINMTED HABIITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:

) RHW.COM LLC

(Name of Foreign Limited Liabikity Company: must include “Limuted Liability Company. 1L.L.C.. of "LLC.

(If rame unavailable, enter aliernale name udopted for the puspust of transacting business 1 Florida. The alternate name must include “Limued Linbility Company,” “L.L.C." or “ELLC.™)

Commonwealth of Pennsylvania

45.3008124
)

(Junsdxction under the law af which foreign hmited Lahaliy company is nrgamzed)

{FET number, 1l apphcablel

(Nate {int transacted business ia Florida. 1f prior o registration. )
{5¢c sections 605.0904 & H05.0905, F.5. to determine penalty liabilisy)

3325 NW 19th St 6761 Germantown Ave. 3l
5

w
. 6. o)
{Street Address of Prncipal Otlice) (Mailing Address) T

Lauderdale Lakes. FL 33311 Philadelphia, PA 19119 AR
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

Romy B. Jurado
Name:

12955 Biscayne Blvd, Ste 328
Office Address:

North Miami 33181
. Florida

(Ciy) 17ap vonle)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited lability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

-

{Registered agent’s signatore )



& 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:
Mark LaM
CIManager Name: o {IManager Name:
6761 Germant Ave,
@ Member Address: G own Ave OMember Address:
Philadclphia, PA 1911
[)Authorized iladelphia, ? (O Authorized
Person Person ,
ren
—mm o
[JOther CiOther ClOther o D@er
T 2w 1]
>3 T =
i’r;} = o
1
OManager Name: UOManager Name: e o
m I
Uy C)
CMember Address: {OMember Address: &< %
== o
Om (3%
CJAuthorized O Authorized =
Person Person
ClGther COther OoGther [(QGther
LC1Manager Name: CiManager Name:
CIMember Address; OMember Address:
ClAuthorized CJ Authorized
Person Person
ClOnher {"10ther C0ther O Other

Important Notice: Use an attachment to report more than six

(6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the

index when filing your Florida Department of State Annual 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 must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subr_nined in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ek

Mark LaMar

Signature of en aythorized person

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

01/09/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

- =
LAV
coS
Y o
RHW.COM, LLC = F
oZ —
is duly registered as a Pennsylvania Limited Liability Company under the laws of thegz ~!
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein. L =
ol @
22 o
DM N
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fess. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

fottey Soocion

Secretary of the Commonwealth

Certification Number: TSC200109100463-1

Verity this certificate onfine at http:./Aww.corporations.pa.goviorders/verify
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