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COVER LETTER

T Registration Section
Division of Corporations

RM HOLMES, LLC
SUBIJECT:

Namwe of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruticate of
Existence. and check are submitted (o register the above referenced foreign limited iability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert C, Benedict

Name of Person

Wideikis, Benedict & Bermsson, LEC - The Big W Law Firm

Firm/Company

3193 S Access Road

Address

Englewood, Florida 34224

City/State and Zip Code

Michacl Holmes@emi-rs.com =2

E-mail address: (to be used tor future annual report notitication)

Fuor turther information conceriting this matier, please call:

Robert C. Benediat 94 | 627-1000 B
at )
Name of Contact Person Arca Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is o cheek for the tollowing amount;

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee (] 8130.00 Filing Fee & 0O SI53.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicate of Status Certilied Copy of Stus & Certilied Copy



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

IN COMPLIANCE WITH SECITON (3002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGINTER A FORFIGN LIVITED LIAREITY
COMPANY TO TRANSACT BUNINFSY INTHE STATE (OF FLORIDA,
R HOLMES, LLC

(Name of Foreign Limited Liahility Company: must inelude “Linuted Liabihty Cempany.” LL.C. o "LLCT)

11F name unasailable, enter alicrmate name adapledt for the purpose ot ansacting husiness in Florate, The aliernate mame must metude "Lmtted Liabahiy Company,” 1L C7 a0 “LLECT)

OHIO RH-2532035

[
'

urisdiction under the Law of which foreipn mted habalsty compansy i organized) (FEI number, o appheable)

March 17,202

4,
(Date Niest transacted business v Flogsda, al prios to regintration. )
(Ser sectons H0S 004 o GOSN05, IS o determine penslty labilng)
230 Waterwavs Avenue 307 Yale Avenue
5. .
ixireet Address of Pancipal Gitice) (Mahing Adidress)
Boca Grande. Florida 33921 Terrace Park. OH 45174
N

7. Name and street address o Florida registered agent; (PO, Box NOT aceeptable)

Robernt C. Benediet
Name:

3193 S Avcess Road
Oftive Address:

Englewood 34224
. Florda
Wily) {72ap cmde}

Registered agent™s aceepiance:

Having been named ax registered agent awd 1o accept service of process for the above stated limited lability company af the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacite. { further ugree
to comply with the provisions of all statuees relative to the proper and complere performance of my duties, and Dam familiur with
and gecept the obligations of my position us registered dgent.

/ (Registered agent’s sighature)



8. Forinitial indexing purpaeses, list numes, title or capaeity and sddresses of the primary inembers/managers or persons authorized o

manage [up o aix (0) total]:

Title or Capacity:

Nume and Address:

Title or Capacitv;

Rebecen Holmes

Name angd Address:

= M\anager Name: Ointanager Name:
CIMember Address: RO Yale Avenue Oifember Address:
O Authorized Terrace Park. O 55174 O Authorized
Person Person
Ctxher CHOther Onher Cinher
O Manager Name: Cidlanager Name:
Clxlember Address: CINember Address:
O Authorized Clauathorized
Person Person
CJOther CiOther TiOther TiOther
LI anager Name; OManager Name:
DI Member Address; CIMember Address:
CiAuthorized O Authorized
Person Prerson
COher COther CiOther OOther

Emportam Notiee: Use an attachment (o report more than sis 16), The anachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

Y. Altsched isa certificate ot existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
Jurisdictten under the law of which it is organized. (I7 the cernficate is in a forvign language. a translation of the eeniticate under oath
of the translator must be submitted)

14 This document 15 excented in aceordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any fakse information
submitted 1 a docunwent o the Department of State conglitatesThird degree telony as provided for in s.817.1535 F 8.

( Signstre o an authenzed person

Robert ¢, Benedict

Dyped of prinied name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

Lo Frank LaRose, do hereby cerdfy thae 1 oam the duly clecred, gualificd and
present acting Secretaiy of Staie for the State of Ohio, and as such have crstody:
of the records of Ohio and Foreign busuress eniiiios: that said records shovw RM
HOLMES, 1.1.C ain Ohic Limiwed Liability: Company, Regisiration Nuinber
F213965, wax organized within ihe Staie of Ohio on Julv 16, 2007, is cureenthy in
FULL FORCE AND EFFECT wpon the vecords of this office,

S

/_,::f-’f'ﬁF'-!_f‘i"-‘::\ Witnoss ny hand cndd the seal op ihe
/H\ 'L,’_\-"-!--/'\_/f R Seerciary of Stene ar Columbus, O
- " ) y f; \' . ) : ) ; bl
/\\ \\\ . /’//\) f\ Shis SO day of March, 5.0 2021,

A — -
67‘ ?--—r( 67#-. %r___

Crhio Secretary of State

Vaulidiution Samber: 202108903324




