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

¥ COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RFI Palmeuto, LLC
(Name of Forcign Linnited Ciability Company; must include “Timned Liability Company. "L.ILC.. o “LLC.}

(I rame paavaikable, enter altemate ftame adopicd (or the pumase of transacling basiness in Florida. The aherrute mme must inclode "Limited Liabiliry Compazry,” L.L.C," o¢ "LLC.™)
85-3880326

(+ T pumber, 17 pplicable)

(¥

Georgia
Uurisdiciion under the Taw ot which Toreign Timied Tabiy O pRANy 18 orEinized)

4,
(Date fint tranzmcied business in Flonda, 11 pnot (0 fegesaiian.f
(Sea sections 603,090 & 605.0905, £.5. 1o defermine penally iiability)
110 Count Street, Monroe, GA, 30655

110 Court Sueet, Monroe, GA, 30655
(Muling Address)

5,
{Sireet Addressol Prancipa Otiice )

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
o
2
Mark L. Rosenthal, M D, .
Name: &
903 22nd Avenuc Wesl o N
Office Address: faty
Palmetw 3427 —
, Florida (o
(Cay) (Zip code}

Registered agent’s acceptance:
Having beenn named as registered agent and to accept service of process for the above stated limited lighility company at the ploce
agpolisnent as registered agent and agree (a act in this capacifty. I further agree
ie propen and compiete performance of my duties, and 1 am familiar with

designated in this application, I hereby accept the
1o comply with the provisions of all statures rgtaffve 1o
Fedisterdd agen

and accepl the obligations of iny positio

F[ (Resi:;md ogent’s signyiure}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
Mark L. Rosenthal, M.D,
(CManager Name: L] Manager Name:
903 22nd Ave. West
CMember Address: L[] Member Address:
Palmetto, FL 3422
X)authorized ] Authorized
Person Person
(Jother (JOther (Other [(JOther
DManagcr Name: ] Manager Name:
(IMember Address: ] Member Address:
OJAutharized [ Authorized
Person Person
CJother (JOther (CJother {Tother
[:]Mﬂnager Name: ] Manager Name:
[JMember Address: ] Member Address:
(JAuthorized (J Autherized
Person Person
ClGther CJOother CJOther CJother

important Notice: Use an attachment 10 report more than six {(6). The aliachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Departnyent of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departmcjﬁ State constilutes a third degree felony as provided forins.817.155,F.S.

it

Mark L. Rosenthal, M.D.  Authorized Agent

Sigratwre of an autharized persun

Typed of printed iame of sigine



Control Number : 21048501

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Ralfensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RFI Palmetto, LLC
a Domestic Limited Liability. Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and. has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity.as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Anpotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 21836292
Date Inc/Awth/Filed: 02/16/2021

Jurisdiclion . Georgia
Prini Date 2 09713/2021
Form Number : 211

e

Brad Raifensperger
Secretary of State




