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

IN COMPLIANCE WITH SECTION 6(8.0902, FLORIDA STATUTER THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINKSS INTHE STATE OF FLORIDA:

| FRM&L,LLC
[Name of Foreign Limted Lisbility Company; must Taclode "Lamited Libility Company, "L.L.C.." or “LEC.T)

Ranger RFP, LLC
(If came umvailable, enter sliemate name adapted for the purfxse of tranucting businexs in Flarida. The alteromte mame must inchule ~Limited Liability Company,” “L.I.C,” or "LLC.™
Delawarc
3
Thurlsdicoar under the law of which foreige Tmiied 1akility company 15 ofganized) {FEd qumber, I¥ applicable)
4.
(Dt St ranciod uoinesd i2 Torda, 1f priar W0 ICRSTRIOn §
[Soe aectians 6005.0904 & 605.0905, F.5. 10 delermine penaity lability)
12320 Crystal Commerce Loop 6 12320 Crystal Commerce Loop
(Street Addras of Principal Ofce) —{Walling A&Frar)
Fort Myers, FL 33966 Fort Myers, FL 33966

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

CT Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(Chy) (7ip code}

Registered agent’s acceptance:

faving 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 appointment as registered agent and agree to act in this capacity. 1 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 vbligations of my position as registered agent. Scatt White

gur‘#w’-" Assistant. Secretary

(Regisicrod agent’s signature)
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8. For initial indexing purposcs, list names,
manage [up to six (6) total]:

Title or Capacity:

Name and Address:
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titlc or capacity and addresscs of the primary members/managers or persons authorized to

Tltle or Capacity: Name and Addresys:

O Manager Name: _ Republic Fire Protection, Inc. OManager Name:
™ Member Address: 500 Woodward Ave., Ste 2800 OMember Address:
T Authorized Dowroit, M 48226 OAutherized
Person Person
OOther OOther {OOther OOther
T Manager Name: OManager Name:
OMember Address: TOIMember Address:
T Authorired T Authorized :
Person Person
OOther O Other COther OOther, :1
T Manager Name: OOMaunager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
COther OOther O Other OOther

important Notice: Use an attachment to report morc than six (6). The attachment will 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 1 certificate of existenee, 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 ina

of the translator must be submitted)

10. This document is exccuted in gccordance with
<ubmitted in a docurnent to the Department of State constitutes 2 third degree

forcign language, a transtation of the certificate under oath

section 605.0203 (1) (b), Florida Statutes. | um aware that any false information
felony as provided for in 8.817.155, F.S.

s

Sigaature of an suthorized person

James Illikman

Typed or pripted name of sigoee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY “FRM&L, LLC" IS DULY FORMED UNDER THE
LAWY 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 EIGHTEENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRM&L, LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2021.

ANDIIDHEREBYHIRMCERTIWTHATWANNUALTMSHAVEBM

ASSESSED TO DAIE.

N

Authentication: 203231864
Date; 05-18-21

5923754 8300
SR# 20211859162

You may verify this certificate online at corp.defaware.gov/authver.sniml
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