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COVER LETTER

TO: Registratlon Seetion
Division of Corparations

RPM Pizza Fiorida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificete of
Existence, and check arc submitted to register the above referenced forelgn Yimited liability company to transact business in Florida.

Please rewurn al] correspondence concerning this matter to the following:

Ken Cox, Jr.

MName of Person

RPM Pizza Florida, LLC

Firm/Company

15384 5th Street

Address

Gulfport, MS 39503

City/State and Zip Code

ken.cox(@rpmpizza.com

- I:"'.mai] address: {to beuscd -fe'r.f'ﬁtt.ﬁé_ annualreport n.otiﬁcatlon) B '{.f_-‘
=
For further information concerning this matter, please call: 7'
Jeanne Quesenberry 228 832.4000, ext 2262 L
at { ) -
" Name of Contact Person Area Code  Daytime Telephene Number -
Mailing Addrets Stecet Address: o
Registration Section Registration Section -
Division of Corporations Division of Corporations w
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc meke check payable to;: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Fiting Fee [ $130.00 Filing Fee & [ $15500 FilingFec & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLE3T - 17177020 Wolers Khuwor Dolbas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTXON 805,002 FLORIDA .S'IATUIZ'.S THE FOLLOWING 5 SUBMITTED 10 RECHSTER 4 FORIIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE OF FIORIDH
L RPM Pizza Florida, LLC

{Name of Foreign Limited LiaEility Campany; must include "Limited Liabtnty Company,” "L.L.C, or "LLC) -

Mississippi

(E] name urmvailuble, enter sliernate name sdopred for the parpose of renescting buriness in Florida, The alternats nama must include "Limited Liability Compaay,” “L 1.C." ar “1 .10 ")

85-3602826

(urisdiction cader the Taw o which forolpa Tumited TWbikly company 15 o gantied)

Tt T PRl e, applRatie
N/A
4.
ST T D e e Mo e oo
eo m:qoumm&m 0503, F.5. mdcrmm 1 lability}
15384 Sth Street, Gulfport, MS 35503 15384 5th Street, Gulfport, MS 39503
S, 6.
{5'rvel Addems of Principal Olles]

{Maifing Kddraesy

7. Name and gireet xddreas of Florida registered agent: (P.0. Box NOT acceptable)

;:.:},
C T Corporation System :——:-
Name;
1200 South Pine Island Road 2
Office Address: -
Plantation 33324 :
, Florida . Lo
{Cury) {Eip code) "
=
Registered agent's acceptance: -

Having been named as registered agent and to accept service of process for the above stated Bmited labitity compnany af the place
designated In this application, I hereby accept the appolntment as reglstered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complefe performance of my dudes, and I am familiar with
and accept the obligations of my pesition as registered ageni.

Bl Q&—% Wu System

James M. Halpln A55|stanl Secretary
U(chﬂueedlg:ﬂlsng.ndm] T o

TLG3T 173172020 Wolion Khuwor Culios
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
menage [up to six {&) total]:

Title or Cappgity; Name apd Afdress; Jitle or Capagity; Name and Addresy:.
_ RPM Pizza Holdings, LL.C  Glenn A, Mueller, Sr,

OManager Namec = Manager Name:
B Member Address: IS}Sdsfiml_ i - OMember Address: 13384 3th Smeet
O Authorized Gulfport, MS 39503 Cl Authorized Guifport, MS3 9503
Person Person
CiOther, Oother, OOther Gother__
CiManager Name: CiManager Name:
UOMember Addreas: - O Member Address;
OAuthorized -~ O Authorized
Person - Person -
COOtker _ {JOther i DOlhcr_»--_ e DOther ... ..
EMuanager Name: — CiManager Name:.
OMember Address: CMember Address: %
D Authorized . g . (1 Authotized -l
Person T T e Person e C_:.
Oother .. .. . OOther__ . . Odther ... OOther, ;
>

lmporien{ Motice: Use 2n attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Nor?
indexed individuals may be added to the index when filing your Florida Department of State Arnval Report form.

9. Atlached is a cerlificate of existence, no more than 9¢ days old, duly autheaticated 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, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in scvordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false information
submifted in a document to the Depastment of E‘izcom_lh__  third degree felony as provided for in s.817.155, F.8.

Signsture of sn wthorized person

Glénfr AT MUieiler, S¥, Minager' -
e Typed or prinicd name ol sigmes

LT - 171172020 Welicrs Kligwer Daling
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e Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

RPM PIZZA FLORIDA, L1.C
Registered the 22nd day of October, 2020

A Mississippi Limited Liability Cornpany has filed the necessary documents in this office
and hes obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Cormpany is located at:

645 LAKELAND EAST DRIVE STE 101
FLOWOOD, MS 39232

And that the registered agent at that address is:

3127

C. T. CORPORATION SYSTEM

I further certify that said Limited Liability Company has paid the fees for filing thc:{above
papers required by law as shown by the records of this office, and that said Eimited
Liability Company is in good standing to do business in Mississippi at this time. '

o
=
Al

Given under my hand and seal of office
the 6th day of November, 2020

Certificate Number: CN20096756

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/ verifycertificate. aspx




