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A t#: 120000000088
Date:_February 10, 2021 ccoun

Name: KEN HOWELL
Reference #: 1325793
Entity Name: RM ADV‘SER, LLC

E'A‘rticleS'of'Incorporation!Authorization-to—Transact Business

e

D Amendment

O Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
EI Conversion

[ ] Merger
[] Dissolution/Withdrawal
] Fictitious Name

D Other

Authorized Amount: $125.00
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COVER LETTER

T Registration Scction
Division of Corporations

RM Adviser, LLC

MName of Limited Liability Company

SURJECT:

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

Please return ail correspondence concerning this matier to the following:

Richard Schioss

Name of Person

Karavas Kiely & Schloss LLP
Firm/Company

11400 W. Olympic Blvd. Suite 1480
Address

Los Angeles, CA 80064

City/State and Zip Code

sdellinger@kkslawyers.com

E-mail address; (to be used for future annual report notification)

For further information concerning this magter, please cali:

Richard Schloss « 310 401-6479
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

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

3 $125.00 Filing Fee D $130.00 Filing Fee & O s155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

CONMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
RM Adviser, LLC

{Name of Foreign tamicd Liability Company; mist inciude - Limited Liability Company,” L1 C."or "LLC.™)

{IFname wmavailable, enger altemate name adopted for the purpose of transacting business in Florida. The altemate name must inciude “Limited Liability Company.” “LLLC or “LLC.)
(FEL raumber, 11 applicable)

Delaware

[ansdiction undes the law of which foreign liruted Hability company 15 orgamsed)

Date tirst iransacted business i Flonda, it paor to regstranon.
Sece scctions 6035, 0904 & 603.0905. F.S. to determine penalty lability)
1577 Bay Road #206

(Maiing Address)

1577 Bay Road #206

{Swreet Address of Pnncepal CHlice)

Miami Beach, FL 33139

Miami Beach, FL 33139

. . - )
7. Name and sireet pddress of Florida registered agent: (P.O. Box NOT acceptable) © =
-
T rm .
- (= s
) -_— - e
N =
M
‘:‘1':: C:,‘ i -l““
—= s
= :

COGENCY GLOBAL INC. :

115 North Calhoun St. Suite 4
Tallahassee Florica_ 32301 70 =
(Zip codc)

(City)

+

MName:

Citice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree (o act in His cepacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pgsition as registered agent.

[Registered mzent’s sig

Vikki Sacteurn, Assistant Secretary of COGENCY GLOBAL INC.



$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up e six (6) ol

Name and Address:

Jilliene Helman

Title or Capacity:

Clvtanager Name:

[CIviember Address: 1577 Bay Road #206

[JAuthorized Miami Beach, FL 33139
Person

Bxlower CEQC&CFO Ek)lhcr

Chstanager Name: Eric Levy

s tember Addeess: 10985 Santa Monica Blvd.

[JAuthorized Los Angeies, CA 90025
Person

[X]Other vP [Jother

D.\-Immgu Namie:
:];\-icmhcr Address:
j.-\ulhurizcd
Persun
Tonher D()lher

Name and Address:

Ayla Nazli

Title ar Capacity:

D Manager Nume:

D Member Address: 10585 Santa Monica Blvd.

[] Authorized Los Angeles, CA 80025

Person
Olhcr Secretary & CCQO D()ther
D Manager Wame:;
D Member Address:

D Authorized

Person

DOlhcr DOlhcr

D Manager Name:

(] Member Address:

[ Authorized

Person

[Jother (Jother

portant Notice; Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
texed individuals may be added to the index when filing your Florida Department of State Annual Report forim,

Attached s a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
sdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transiation of the certificate under vath

he trunslator must be subinitied)

‘This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
nittied in a document to the Department of State constitutes a third degree felony as provided for ins.817.153.F.S.

T

Sig@u: of #n authorzed peison

Richard Schioss

Ty ped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RM ADVISER, 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 NINTH DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RM ADVISER, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2015.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Qnmw W, Dullech, Secrvtary of Stats )

5714710 8300
SR# 20210387450

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202473059
Date: 02-09-21




