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Incﬁrpgrating Services, Ltd. i nc Se r\;g

1540 Glehway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,incserv.com

ORDER FORM

TO_! Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee
2415 Narth Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myfforida.com
850-245-6051

REQUEST DATE] 8/4/2021 PRIORITY | Reguiar Approval 'OUR REF # (Order ID#)] 939564

ORDER ENTITY_ |
RTMS LEASING-FLORIDA 111, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
RYMS LEASING-FLORIDA I, LLC {FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invaice and
counier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, August 4, 2021 Puge [ of 1



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

IN COMPLUNCE WITH SECTION @500, FUORIM STATUTES, THE ROVIOWING 5 SUBMELTED 1O RECISTER A FORFACN [INATED LIAGLITY
CUMPANY TO TRANSACT BLSINFSS [N THE STATE OF FLORIDA:

| RTMS Leasing-Florida M, LILC

(Nwna arForiga Lonimed Uability Compasy. et xdiate - | amwed 1 iabality € ompany,” "LLC. & "L}

(1 mectsc oo alebly. cater shernoce sy dnotcd G e paspowe of trrogweng baxmess in Fioah, Tho ahergats eotic mmmd inched: ™ ik Liarility Company,” "LL.C."or "LLL.TY

Delnware 86- 1996640
2. 3.
Horvdunon aader the Taw of Wiiith Taseas Yostod Tadulily creaamy 1+ orpored}

(vt owmber, of spoicahle)

i hake te) besiness o Handa ' 10 regnia i
(5o sectiom, A nmsm*,aw.»%mtfnm;

20801 Biscaync Blvd.. Suite 403

2080} Biscayne Rivd.. Suite 203
A 6.
(et Al om o Wormacr il TRBGR |

[Mokoy AXfoa]

Aventurn, EL 33180 Aventura, FL 33180

7. Naome and street address of Florida registered agent: (P.0. Boa NOT acceptable)

ro
les
Dx. Cheri Oquiss Lo &
i m

9471 MeAneeocy Court T
Orifice Address: ;e iee Gar J

Wellington 33414 i ¥

. Florida T “",_;J,

1Clyy (7ip code) ;
Registercd agent’s acceptance:

Uaving been named as reglstered agent and to accept service of process for (he above stated limited Liability company af the place
dosignated in this application, | hereby eccept the appoinmment as registered ageni and agree to act in this capeciry. | fartker agree

to comply with the provisions of alf statutes relative to the proper and coemplete performance of my duties, and I am famillar with
and aceept the obligations of my position ay registered agent

5

(Regimcred aorot’s sixatare) —




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

OManager Name: Robin Landau OManager Name: Jeffrey B. Detwiler
OMember Address: 1960 Prado e Las Frutas OMember Address: 351 California Street, 15th FL.
B Authorized Calabasas, CA 91302 8 Authorized San Francisca, CA 94104
Person Person
OOther D O0ther OOther, OOther
OManager Name: DIManager Name:
OMecmber Address: UIMember Address:
OAuthorized O Authorized
Persan Person
OGther OOther OOther DiCther
OManager _ Name: CIManager Name:
O Member Address: OMember Address:
O Authorized [l Authorized
Person Persan
OOther. UGther OOther OOther

Important Notigg; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Adtached is a certificate of existence. 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 centificate is in a foreign language, a translation of the certificate under oath

of the tranalator must be submitted)

10. This document is execuled in zccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for ins.817.155,F.S.

Jeffrey B. Detwiler

Typed or printed nxme of cignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RTMS LEASING-FLORIDA III, LLC" IS5 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 THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RTMS LEASING-
FLORIDA III, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY,
A.D. 2021.

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

ASSESSED TC DATE.

4816550 8300
SRH# 20212870282

You may verify Lhis certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203824708
Date: 08-03-21




