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May 25, 2021
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporaticns

I

SUBJECT: RATH FHEARR LLC
REF: W21000075974

We received your electronically transmitted document. However, the
document has not been tiled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated nc
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
{850) 245-6051.

Suzanne Hawkes FAX Aud. #: H21000207745

Regulatory Il Letter Number: 221AC0011238
Foreign Registration

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

FO: Registration Section
Division of Corporations

Rath Fhearr LLC
SUBIECT:

Name of Limited Lisbility Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificate of
Existenvce, and check are submitted (o register the abuve referenced foreign limited lisbtlity company to (ransact business in Florida,

Please retum ail corrsspondence concerming this matter to the following:

Kimnery Goodyear

Name of I'erson

Sunrise Management Services

Firm/Company
515 N Flaglar Drive Suite 1702
Address i ee
West Palm Beach, FL 33401 PO
—_ .. JOUTI .. : . — —
Ciry/State and Zip Code e e e
W = '
kgoodyear@sunrizepalmbeach.com = (_,: - ri
L] t H
— . . -y
F-mail address: (to be used for future annual report notification) LN = L
oy — "~y U
For further information concerning this matter, please exll: Tl —
27 o
Kimberly Goodyear 561 440-6549
i ( )
Name of Contact Person Arca Code Maytitme Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corperutions Privision of Corporations
P.0) Box 6327 The Centre of Talluhassee
Tallahassee, I'1. 32314 2413 N. Monroe Suweet, Suitc 810
Tailahassee, FL 32303

Erclosed is & check for the fullowirg amaunt:

Pleuse make check pavabie to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee £15130.00 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 Filing Fee, Ceniticate
Certilicate of Status Cenified Copy of Starns & Certified Copy

—21000207745 3
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APPLICATION BY FOREION LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITT{ SECTION &5.0002, FLORIDA STANES THE FOLLOWING IS SUBMIFTLD 10 REGINTER A FORFXGN  LIMITED LABILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF #LORIDA:
Rath Fhearr LLC

{
(Nnme of Foreign Timned Liabhity Company, mus include *Fimited Labhior Company,” L. L C.. o LLC.")

(31 nunc unavailable, caler alicnate muun sdopuesd for the purpose of Ransaciuy, buseness in Flntida The aieragte uune wast ioclule “TLimited Linbilay Company.” ~1. 1.8 ar "LLITT)

Delawaie 81-2756680
2. L
vhiintichioe ander B Daw af which forcign fanied b cemparg e urjemezed) (PR nwnber T epplabray
05/21/2021
4.
- {ate Tirel (enutac ioul bty b FRofda 1 prios o regiamatan |
(3o soxtions (03 0934 & GS.0905, £.5. 1e determine pepnlty Babihty)
515 N Flagier Dr. Suite 1702
WY a.
(stet Addiews of Prmcipmi Gffc e} 1M aling Addreas)
Waest Palm Beach, FI 33401
1_‘ . ]
<. =
..... —_— eE e 3
sl =
7. Name and street address of Florida registered agent: (P.G. Box NOT acceptabie) o R
LR N
s P _1‘""'
gy H
Corporation Sarvice Company e 1
Napwe: 'Ec ; - -t
Fi .
T N L/
1201 Hays Street =Cvl
Office Address: S g
Tallahassee 32301
, Florida
idp o)

[Cayt

Hepisiered ngent's acceptarnce:

Having been numed as regivtered agent and to eccept service af process for the abave stated Hmited Hability company at the pluce
designaied in this uppiication, | hereby uccept the appointment as registered agent and agree fo actin thix capacity. | further agree
to comply with the provisions of all statutes relative tn the proper and complete performance of my dities, end I am familior with

and accept the nbligations af my povition as registered agent.
Corporation Service Company

TSIl arEmy siganuwe)

21000207745 3
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8. For initial indexing purpuses, list names, title or cupacity and addresses of the primary menhers/managers or persons authovized o

manage [up to six (6) totaf):

Yide or Capacity:

Nume and Address:

_ Stephen Magowan

B Mannger Name
CiMenber Address: 515 N Flagler Dr
= Authorized _Suite 1702, WPB, FL 33401
Person _
Zinher COother
UiManager Name:
I lember Address:
O Authorized ; —
Person -
O Ouher — [C1Other o
I Manager Name:
{IMeanber Address:
DlAuwthorired
Person
2 Other

_10sher

Titte or Capacity:

Name and Address;

TiManager Name:;
TiMember Address:
T3 Authoriced
Person
C0ther _ CiOther__ ~
» B3
o o~
{3\ funager Name.
ave o=t e,
o] o
—_ bl -
CiMember Address: mir
] T~
A &
D Authotized AAT-- R . Y
i -
T~
Person D= B
) o
. e T —
CiOther, e Cowmeil T @
[O™Manager Name:
Tiviember Address:

L5 authorized

rerson e

COnher

{JCther

lnportsny Notige: Use an atachment 1o report more than six (6). The sitactknent witl be imaged for reporting purposes only. Non-
indexed individurls niay be added to the index when Gling your Florida Deparnent of State Annual Repart toron.

9. Attached is 2 centificate of existence, no more than 99 deys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a transtation nf the certificate under oath

o1'the trunslator must be submiited)

10, This document is eavcuied in accordance with section 605.0203 (1) (b), Flovida Statutes, L an aware that any false infurmation
submiticd in a document to the Depariment of State constitutes a thicd degree fetony as provided for in s.8317.135, 1.5,

- S

Stephen P Magowan

Simznure of e ainhoeiscl peruvn

Typed or printed mame of syt

H21000207745 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RATH FHEARR, 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-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “RATH FHEARR,
LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D., 2016.

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

PAID TO DATE.

TS
\\
Qmm W Dok, Seerctary of Sigte ¥

Authentication: 203280981
Date: 05-24-21

5974814 8300
SR# 20212041903

You rmay verity this certificate online at corp.delaware.gov/authver.shiml




