L

Division of Corporatietiie Seliérs 8004323622 {02/05) 10/08/2020 08:48:00 AM Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000350781 3)))

0 A A

H200003507813ABC-

Note; DO NOT hit the REFRESH/RELOAD button on your prowser from this page. Doing
so will generate another cover sheet.

I0 by
3_; [ d
Division of Coroorations g:H% =
e 3 = e -
Fax XNumber : (B30)617-6383 D e o
From: 5::.3 T‘ ——
Account Name  : CAPITOL SERVICES, INC, wE e
Account Number : I20:6CCCGCL17 fﬁs:
Phone : (B55)498-5500 LI~ m
Fax Number : (BOO)432-3622 'GDE: - C:}
£ -
=
et purs

*#Fncer the email address for this business entity to ke used for futu
annual report mailings. Enter only one email address please. w*

w
- : ' Email Address:

0 &

U o = Foreign Limited Liability Company

' VoS

o Ru RFM, LLC .

Ia'es .7

-1 Centificate of Status ] [ o
& 7 [Centified Copy 1 |

d e Count

|Esllma£ed Charge " $155.00 |

CoT 0T

Electroric Filing Menu  Corporate Filing Menu Help



(03/05) 10/08/2020 08:49138Mh350781 3

Leslie Sell®rs 8004323622

.
< - » -
. > L] ¥
) ) - - N - ' - -

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMIITED TO REGISTER A FOREIGN LIMITED UARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RFM, LLC
(Mame of Foreign Limited Liability Company; must include "Limited Liability Company,” "1.L.C., of "LLGC. )

1.
Republic Fort Myers, LLC
{17 namne upavailable, enter altzrate name aopted for the pirpase of impucting buviness in Ploride. The allermte mame st nchude “Limited Liahility Campany,” “L.L.C," ot “LLC.™

{FFI number, 1T applicable)

2 Dclaware
(unsdiction under the law of which forelgn mited Iinbikity compeny 15 organized)
4.
(Dt Birst ransacted business T Florila, 1f priar to egisiraton
{See voctirms 605.0904 £ 605.0905, .5, to determine penalty Lability)
6. _¢/u Peninsula Capital Partners, L.L.C.
{Mailitg Adkress)

5. _¢/o Peningul ital P L.L
(Sireel A af Princi e
500 Woodward Avenue, Suite 2800 500 Woodward Avenue, Suite 2800
Detroit, MI 48226 Detroii, MI 48226
by |
P ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — @
e
— o)
) so0S T
C T Corporation Sysiem g ' —
Name: :'_1'::-( o) B
1200 South Pine Island Road =T R b
Office Address: wi =~ D
Plantation 33324 g
, Flenda
(City) (<ip code) Y

Reglstered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

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

ta comply with the provisions of all siatutes relative ta the praper and complete performance of my duties, and I am familiar with
Scott White

and accept the obligations of my position as registered agen,
C T Corporation Sysiem S : +_L3v~—f
. Assistant Secretary

{Regisiernd agent's siguature)

By:
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8. For initisl 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:

Manager
EMember
D Authorized

Person

TOther

CIManager
OMember
] Authorized

Person

OOther

CJManager
IMember
] Authorized

Person

"1Cther

Name and Address:

Name: Fire Safety Systems, Inc.

Address:

500 Woodward Avenue, Suite 2800

Detroit, MI 48226

CIOther
Namg:
Address:

(JCther
Namc:
Address:

OOther

Title or Capacity:

OManager
OMember
O Authorized

Person

ClOther

OIManager
O'Member
O Authorized

Person

OOther

ClManager
CIMember
B Authorized

Person

O Other

~Name and Addresy.

Name:
Address:

OOther
Name:
Address:

ClOther
Name:
Address:

{O01ther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section §05.0203 (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.

P,

Signature of an authorized pemon

James A. [llikman

Typed or primted taee af signes

H20000350781 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "RFM, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF OCTOHER, A.D. 2020.

AND I DO HERFBY FURTHER CFERTIFY THAT THE SAID "RFM, LLC" WAS
FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

Authentication: 203818411

SR# 20207712137 N Date: 10-08-20
You may verify this certificate anline at corp.delaware.gov/authver.shtml
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