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COVERLETTER

TO: Registration Section
"Division of Corporations

Ingenuity RMLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificale of
Existence. and check are submitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the followiny:

Randv Fischer

Name of Persan

Ingenuity RML LLC

Firm/Company

PO Box 310

Addruss

Bismarck, N[ 38302

City/State and Zip Code

randy_fischer@ingenuityrim.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Randy Fischer 701 712-8403
arf )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 1 check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee = 3130.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE T SECTION GB0X2, FLORIM STATUTEN THE FOLLOWING IS SUBNEETED 10 REDISTER A FORIIGN TINETIEY LIABIITY
COMPANY T TRANSICOT BUSINESN INTHE STATEOFFLORIDA

0 Ingenuity RML LLC

(Name of Foregn Timited Tiabiliny Company, must melude “Eimited Datbiliy Company ™ 1. LC " or "LLC.T)

117 nagne unasilable. emer aliernate name adepted tor the purpose uf trastsacting busimess i Florida The altcenale same wosd include “Linuted Lishilay Company "L L C7 o =LLC ™)

North [Dakota

2 3
tunsdiction uader the Taw of which Toresgn Timeeed habiliny company o organized) (FED number st apphcibley
3.
{Lare fint transacted business e Flonda, if prior Lo regastratien
(See ections 605 (M3 & 605 0005, F 5 o' determine penalny Hatulin
128 Soe Line Drive PO Box 310
3. 6.
t8treet Address of Prpapal Otliee) M admg Address)
Bismarck. ND 58501 Bismarck. N3 38502

7. Name and street address of Florida registered agent: (P.GL Box NOT acceptabley

HY IV
M

Cora

i

Northwest Registered Agent LLC

oy

Nuaime: ..‘.'.'—.’-"": r....
7901 3th St N. STE 300 T
Oftice Address: g rn

R
1 @ ed O BN 15X

St Petersburg 33702 :
. Florida B
{Cimyy (Zap oy p-d

¥

Registered agent’s acceptance:

Huving been named us registered agent and ta accept service of process for the above stated limited liability company ar the place
designated in this application, P hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of ell statutes relative to the proper and complete pecformanee of my duties, and 1 am familior with
and qceept the obligations of my position ax registered agent.

(o Gloye

(Regisiered agemt’s signature)




8. Forinitial indexing purposes, Yist names, title 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: Title or Capacity: Name and Address:
= Manager Name: Randy Fischer O Nianager Name:
=\ ember Address: PO Box 310 OnMlember Address:
CIAuthorized Bismarck, ND 38301 OAuthorized
Person Person
= Other President T Other ClOther OOther
OManager Name: O\ tanager Name:
ClMember Address: Clviember Address:
OAuthorized O Authorized
Person Person
OOther OOther O Other O Other
O Manager Name: _ O M anager Name:
CIMtember Address: DM lember Address:
CAuthorized CJAwmhorized
Person Person
Onher Onher C10ther ClOther

Important Notice: Use an attachient to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report forn.

9. Autached is a certificate ot existence, no more than 90 days old. duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. 11 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) 1b), Florida Statuces. | am aware that any talse information
submitted in a document 1o the Department o State constitutes a third degree felony as provided for ins.817.135.F 8.

Ao

[~

Stgnature of an authorized persan

Randy Fischer, Member

Taped o1 printed namne of gnee
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
Ingenuity RM, LLC

S0OS Control ID#: 0003065008 :
S
Certificate #: 017958737 "a'c.c
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The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that, S
according to the records of this office, )
Ly

Ingenuity RM, LLC B

a Limited Liabtlity Company - Business - Domestic was formed under the laws of NORTH DAKOTA |EEX .
and filed with this office effective February 25, 2020. This entity has, as of the date set forth below, [[A=ES%
complied with all applicable North Dakota laws. %.\‘f

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority _
vested in him by law, hereby issues this Certificate of Good Standing. 8 3

DATE: February 25, 2020 &J

Alvin A. Jaeqger
Secretary of State
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