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! COVER LETTER ¥ 1
TO: Registration Sccliu‘:ﬂ: a
Division of Corporations v &
RMFT Capital. L1.C

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

W. Bradford Roane

Name of Person

Rosen Harwood, P.AL

1™

Firm/Company

y
2200 Jack Wirner Py, Suoite 200

5

Address

Tuscaloosa. Alabama 35401

City/State and Zip Code
rmayersE@msipco.com

E-mail address: (to be used for Juture annual report notification)

For further information concerning this mater, please call:

W. Bradford Roane, Jr.

205 469-2579
at { )
Name of Contact Person Area Code Davtime Telephane Number

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314

24135 N. Monroe Street. Suite 810
Tallahassce. FI. 32303
Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fec 0 $130.00 Filing Fee & 03 S155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA

RMFT Capital. LLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 6050002 FLORIMA STATUTEN THE FOLLOWING 3 SUBMITTFLD TO REGISTER A FORFKGN LIMATED LABILTY

COMPANY TOTRAANACT BUSINESS INTHE STATE OF FLORIDA:
i

T™ame of Forergn Linted Liabity Company, must mefude "Cimned Liabiity Company.” L EC Tor "LLCT)

(I namme enasazlable, enter altenute mume adopled for the purpose of tansacting business in Florida The aliernate aame must include “lamited Liability Companmy,” L. L. Cle PLLC™
Alabama 86-3197465 g =
2. 3. RN et -
turshicton under the Tiw of which foreign Tumited Tty company 1~ orgamzed) (FIT sumber, i F .\ppllcuh]Ej ] - “‘1:‘ %
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(Tl first tansactcd buginess in Florida, o prioe to registraling ) T gt
185¢c ~¢ctions 6150004 & 605 0905 F §. 1 detevinine penshiy Tialnhiyy LTl -

| 3w
e oy e T
_ RMFI Capital. LLLC RMEFT Capital, LL.C ey o9
h = :
(Street Address of Principal Dflicel (Mailing Address) TV [onn
T =2
ot
8596 Highway 18 West Post Oflice Box 102
Vernon, Alabama 35592 Vernon, Alabama 35592

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

CT Corporation System
Name:

Oftice Address;

1200 South Pine Island Road

Planiation

33324
. Flarida
(Cirs ) (Zagr comle}
Registered agent's acceptance:
Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I lrereby aceept the appointment us registered agent and agree to act in this capacity. I further agree
and qecept the obligations of my poxition as registered agent,

{0 comply with the provisions of all statutes relative to the praper and complete performunce of my duties. and T am familiar with

[Registered agent’s signature}




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nmatnage Jup 1o six (6) total )

Title or Cupacitv:

Manee and Address:

Title or Capacity: Name and Address:

Richard Mavers

— . — Jmant McCabe
= Manager Name: = Manager Name; T McCabe
0. Bax 1902 5710 Wa Ros
™ Menmber Address: = Member Address: 710 Watermelon ad
- . Vernon, Alabama 333592 Northport, Alabg 54
. A uhorized & Authorized h 1port, Alabama 35473
Person Person
Tixher TiOther TOther OOther
— Cory Whire _
= N\ anaper Nume: LM nager Name:
_ S710 Watermelon Road =
m M\ ember Address: INlember Address: =
. ) Northport, Alabama 35473 = ey
= Authorized ! ‘ ClAuthorized - E
™o n"“‘“’“
Person Person ~ 3 _
hen o= 3l i
Ther Tiother ClOiher, Oher == =
mC.’? S Qo
— o
o =
OMlanager Name: O Manager Name:
Tivember Adddress: ZMember Address:
O Authorized Tauthorized
Person Person
ClOther OOther COther C1Other

Important Notice: Use an attachmeni w eepoart more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when [iling vour Flerida Department of State Annual Report form,

9 Atached is 4 certificaie of eaistence. o more than 90 days obd, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (16 the certiticate i3 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the l:)):;1;1n|:1cnl of sate constitutes a third degrec felony as provided for ins.817.153. F.S.
I ’r{
4

A AL

Nigrature af u acdionsed perkon

Richard Mayers, Manager

Typed or prented name of signee



John H. Merril P.O. Box 56106
Secretary of Stte Montgomery. AL 30103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on tile in this office disclose that RMFT Capital. LLC was
formed in Lamar County. Alabama on April 9. 2021. The Alabama Lntity
[dentificauon number for this entity 1s 846-004. [ turther ceruity that the records do

not disclose that said entity has been dissolved. cancelled or terminate
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/13/2021

Date

5u.M

20210413000011458

John H. Merrill Secretary of State




