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COVER LETTER

TO: Registration Section
Division of Zorporations

RPM C ODIGO HOLDINGS LLC
SUBJECT:
Numie of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsact busimess in Florida,

Please return all correspondence concerning this matter 1o the following:

FABIAN GONZALLEZ

Name of Person

R CODIGO GROUP LLC

Firn/Company

20200 W DIXIE HWAY SUITE 606

Address

AVENTURA. FL. 33180

City/State and Zip Code

FALGONZALEZ@HOTMAL.COM
E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

305 7123-7346

FABIAN GOINZALEZ
at ( )
Area Code Daytime Telephone Number

Name of Contact Person
Street Address:

Mailing Address:”
Registrat:n Section Registration Section
Division »f Corporations Division of Corporations JIETIE N
P.O. Box 6327 The Centre of Tallahassce s
Tallahags.e. FL 32314 2413 N. Monroc Street. Suite 810 a’f f
Tailahassee. FL 32303 N
ol .5, s
Enclosed is 4 cheek for the following amount: . ¥ i
Please mak. check payable to: FLORIDA DEPARTMENT OF STATFE -] 3
LI $125.00 viling Fee = S130.00 Filing Fee & £0 S135.00 Filing Fee & O $160.00 l:‘il_i_rrl_'gl"ccugfcrliﬁc:nc
: Certificate of Status Certified Copy of Status & Cxégﬁcd Copy
Lo



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G302, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIAITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
RPM CODIGO HOLDINGS, LLC

1
fName of Foreign Limited Liability Company: must include “Uimited Liability Company,” L.L.C.. or "LI.C. )

¢1f name unavailable, cnter al' 2mate name adopted tor the pumpose of ImAsaching business in Florida. The alienate name must include “Limited Liabiliny Company,” “LLC" e “LLC

APPIED FOR

o

(FE] number. it applicable)

MARYLAND
2

ursdiction under the Low of which Toreign lonited Lability company 1+ arganireds

4.
(Date first transacted business in Forda, 18 prioe 1o regastration.)
15ee sections 6030904 & 603,095, F.3. 10 determune penaly liability)

20200 W DIXIE HWAY SUITE 606

20200 W DIXIE HWAY SUITE 606
6.

IMahng Address)

5

t5treet Address of Primcipal Ottice)

AVENTURA, FLLL 33180

AVENTURA, Fi,. 33180

7. Name and steet address of Florida registered agent: {P.O. Box NOT aceeptable)

sete PO
"'f-:‘}j{! [
FARIAN GONZALEZ "
Name; w S
'.,' ' ~ T?
20200 W DINIE HWAY SUITE 606 gl =
Office Add ess: g, = 28]
AVENTURA 33180 rao= o
. Florida e, GO
171p coute) . o
(%)

iyt

Registered agent’s r.ecooptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ur the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capaciy. [ further agree
to comply with the p -ovisionys of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

und accept the oblig:ttions of my position as registered agoqt.

{ Registered agent Mmlun:‘\



5. For initial indexing purposcs. tist names, title or capacity and addresses of the primary members/munagers or persons authorized 1o

manage [up o 51X (60 otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ FABIAN GONZALEZ
= Nanager Name: O Manager Name:
20200 W DIXIE HWAY
CiMember Addiess: OMember Address:
_ . SUITLE 606 .
L Authorized O authorized
AVENTURA, FL, 33180
Person Person
C10ther O Other O Other OOther
IManager Name: OiManager Nume:
OMember Address: OMember Address:
T Authorized Oauthorized
Person Person
O Other 1 (Other, OOther TOther
.; .- m
gy S
CiManager Name; LiManager Numw: ve "
| Senbyy
IR o e J—
. & T
CiMember vddress: CMember Address: f R S
™ o
#7 b
D Authorized CiAuthorized B
f.‘..., i, —
3
= [&-0)
Person Person S AN
P —— O
_ (F%
O Other Other OOther 13 Other

Lpportant Notice: Ure an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals nay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiicate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. ([ the certificate 1s i a Toreign lunguage, a translaton of the certificate under vath

ot the translator must be submitted)

10. This document - executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documient to the Departiment of Stage cqggtitutes a third degree felony as provided for in $.817.135. F.8,

~3 ‘ Signdlure of un authorized peron

FABIAN GONZALEZ

Typed or printed mume of signee



Filtag Bate gnd Time:; 327720200 1:335:17 AN Acknowledgment Nwmber: 0000000035059 3

ARTICLES OF ORGANIZATION

The undersigne:, with the intention of creating a Maryland Limited Liability Company files the following Articles of
Organization:

(1} The name of the Limited Liability Company ts:
RPM CODIGU HOLDINGS LLC (W20545836)

(2) The address of the Limited Liability Company in Maryland is:
14119 CHADWICK LN, ROCKVILLE, MD, 20853

(3) in order to operate in Maryland, will the registering entity require a business or industry license that is issued
by the state or any other local agency?
No

(4) The Resident Agent of the Limited Liability Company in Maryland is;
FABIAN GONZALEZ

whose address is:
14119 CHADVACK LN, ROCKVILLE, MD, 20853

WY )

(5) Signature(s) of Authorized Person(s): (6] Signature(s) of Resident Agent{s):
FABIAN GONZALYZ FABIAN GONZALEZ
(7) Filing party’s name and return address: I hereby consent to my designation in this document.

Mr . FABIAN GONZALEZ, 20200 W DIXIE HWAY, SUITE
606, AVENTURA, FL, 33180

‘NA

3
MARYLAND STATE DEFARTMENT OF ASSESSMENTS & TAXATION CHANGING 301 WeEST PRESTON STREET, BALTIMORE, MARYLAND 21201-2393
. Maryland
SDAT40.2 ﬂ”'}:/t{ Reser
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THA'T THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURT [ER CERTIEY THAT RPM CODIGO HOLDINGS LLC (W2035453836) . REGISTERED MAY 27.
2020, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF T STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME ©F THIS CERTIFICATLE [N GOOD STANINNG TO FRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTEAORE ON THIS JULY 16, 2020.

) A AT

Michael L. Higgs
Director

304 West Preston Street, Baltimore. Marvland 21201
Tetephone Baltimore Metro (410) 767-1340 7/ Owiside Baltimore Metro (888) 246-3941
MRS ¢ Marviland Relay Servicey (800) 735-2238 1T/ oice

Omline Certiticate Authentication Code: Qr2I1ALVIVKBdHFI_FERoBw
To verity the Authentication Code. visit htp:/Zdat manvland.gov/iverity




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2020

FABIAN GONZALEZ

RPM CODIGO HOLDINGS LLC
20200 W DIXIE HWAY SUITE 606
AVENTURA, FL 33180 US

SUBJECT: RPM CODRIGO HOLDINGS LLLC
Ref. Number: W20000071026

We have received your document for RPM CODIGO HOLDINGS LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason{(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 920A00013383

RECEIVED
JUL 20 2010

www.sunbiz.org
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