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COVER LETTER

TO: Registration Section
Division of Corporations

RRH Management Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forergn Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitied to register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence conceening this mater 10 the fotlowing:

Kart Strack

wName of Person

Monroe Moxness Berg PA

FimvyCompany

7760 France Avenue South, Suite 700

Address

Minneapolis, MN 55433

City/Swate and Zip Code

clyde rucker@@ruckerrest.com

E-matl address; (to be used for Tuture annual report notification)

For further information concerning this matier. please calk: :

Kari Strack 932 8854389
at ( ) L
Name of Contact Person Arca Code Davtime Telephone Number

—_
Mailing Address: Street Address:
Registration Section Registration Section i
Dvision of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1. 32303

tinclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee &  [J $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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN  LIMITED LABiLTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RRH Management Company, LLC
' {Nome of Foreign Limtted Liability Company; musi elude ~Limited Liabihty Company,” 1.LC..  of "LLC."}

{If name wnaveilable, erter altemate rame sdopied for Ihe purpoic of mansacting business in Florida The alternats name must inclode “Limited Linbility Company,” "L.L.C," or "LLC.")

Delaware

2. 3.
Uensdiction under ths law of which loreigh imied [ability company 1 organized} {FET nmber, 1 applicable)

4. January 1, 2021

(Dsiz first traraacted business in Flonda, if prior 10 registrtion )
{See sections 603,090 & 505.0503, F.5. 1o determine penalry Lisbiliry}

904 E. Braker Lane S04 E. Braker Lane
5. .
(Street Address of Pnncipal Oflice) (Maitmg Address)
Austin, TX 78753 Austin, TX 78753

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

BlumbergExcelsior Corporate Services, Inc.
Name: =

155 Office Plaza Drive, tst Floor —
Office Address:

Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

%u 7’17{4&, Aaats See

(Regisiered sgent's signature)




8. For initial indexing purposes, list names, title or capaciry and addresses of the primary membersimanagers or persens authorized to
manage {up to six (6) toeal]:

Title yr Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Clyde Rucker OManager Name: fuke Wesner
® Mcmber Address: 904 E. Braker Lanc SMember - Address: 10 Quaker Lane
O Authorized Austin, TX 78753 B Authorized Chappaqua, NY 10514
Person Person
Other i_1Other [ 1Other CIOnher
O Manager Name: O Manager Name:
CiMember Addiess: IMember Address:
O Authorized OAuthorized
Person Person
Ouher Tlnher O Other COther__ =
O Manager Name; OManager Name: ‘
OMember Address: “IMember Address: .
O Authorized UJAuthorized :
Person Person —
O Other 1Other O 0ther OOther

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

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

10. This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree tclony as provided for in 5.817.155, F .S,

gt Jlrarien
/

/ Sigrature of an wuihortasd perion
534&3 C. Wesner

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RRH MANAGEMENT COMPANY, 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 TWENTY-THIRD DAY OF DECEMBER, A.D. 2020.

NS

Q.unm-u.mn. Secrelary of Siste  }

Authentication: 204407143

4537553 8300
Date: 12-23-20

SR# 20208742674

You may vertfy this certificate online at corp.delaware.gov/authver.shtmi




