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

IN COMPLANCE WHH SECTION ¢B.08%)2 FLORIDA STATUTES, THE FOLEOWING IS SUBMITIED T0 REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Rumi Investments LLC

(Name of Foreign Limited Liabiity Company; muust include “Limited Liability Company,™ " LL.C.." or "LLCT)

Rumi Investments Florida, LLC

(1T naine unavailable, entet sliernate name adepied for the purpose of tansacling busivess in Flonda, The alicnzate name imnt include “Limited Liability Compamy,™ “L.1.C," w0 =LLC™)

Minnesota , 27-1363167

(Funsdichon under the Taw of which foreign Trmuled Nability company 1s organired) (FET mumber, 1 applicable)

I~

}D;nc fins| transucted business ws Floeda, ol prior 1o regninstion )
Soc sections 605 0904 & 6050905, F.5 10 determune peealty linbilicy )

. 7901 4th St N 7901 4th St N

(Sticel Addsess of Principal Difice} Mailing Adidrens)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

il

v
[|

7. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable) —
-

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

Name:

Office Address:

. Florida
(Cinn} (7ap cusde)

Registered agent’s ucceptance:

Having been named os registered ugent and 10 accept serviee of process for the above stated {imited liability company at the place
designated in this application, I herehy accept the appointment as vegistered agemt and agree to act in this cupacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

| d‘k-é‘law,\

(Regivtered agent’s shgnanire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManugcr Name: Gerald Hindy (] Manager Name:
K] Member Address: 7901 4th St N STE 300 O Member Address:
Davthorized St Petersburg, FL 33702 [ Authorized
Person Person

(Clother Clother (JOther COther

CiManager Name: ] Manager Name:
CMember Address: O Member Address:
Y

(JAuthorized (] Authorized =

P'erson Person :
Oother (other (JOther (fOther o
E]M:magcr Name: O Manager Name; :_.1
(CInMember Address: ] Member Address:
[CJAutherized 7] Authorized

Person Person
[JOther [ JOther (JOther (Other

Impurtant Notice: Use an atiachinent 1o report more than six (6). The attachmeot will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old. July authenticated by the official baving 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 cestificate under oath
of the translaier must be submitted )

10. Thiz document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F 8.

O oo Ot

Signature of an authorized perwon

Morgan Noble

Typedt or prised mome of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

AT R NPT g g5 R X7

I, Steve Simon, Secretary of Staie of Minnesota, do cerufy that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the dute listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issued.

Name: Rumi Investments LILLC
Date FFiled: 01/02/2013

File Number: 637329500026
Minncsota Statutes. Chapter: 322C

Home Junsdiction: Minnesota

This certificaie has been issued on: (5/08/2020

Move (P

Steve Simon

Sceretary of State
State of Minnesota
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