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

INCOMPLLINCE TR SECTRON G2 ORI SLLHUTEX FHE FOLLOWING IS SURNETEEDD 10O REGINTTR 1 FORFIGN LIVATELY LLABETTY
COVPANYTOTRANSACT B NINENS INTHE STATE OF FLORID L

RM SHERWOOD OAKS. LLC

(Name of Favergn Limated Laabolty Company Jmust melude " Pamated Dbl Compans ™ L LG 7 or "LLC TS

(M nane v ailable ader aleriie asime adopied fon the pofsisg al ransagtusg busagss mod lenda Phe diemae nams mosthe s Linued Laldhits Compass 7000 ee B0 07

Delawase
:. Al

Hiuteded ik asighs b Liw ol wieh bngeen bineitl Balshis company s eogaecil 1 L mnbad b applwablor

tate use wsnsaziedl usingss in blanda of pricn 10cgeiranea
Reeacctnns S OUREE L ADE DYWL TN e doermie peoadi bakinling

10373 W, Pico Blvd.. =603 10375 W, Pico Blvd., =603
3 0.

tarcet Adhbress ol Praegral Tiflice athinz Addressd
¥

Lo Angeies. CA 90064 Los Angeles, CA Q0064

7. Name and sireet address of Flonda registered agent: {01 Box NOT acceeplable}

Registered Agents Inc.
Nane:

T Sy Street . S 300
Office Address:

51 Petersbuig 33702
.Florda

100y [FATReA Y] T e

2
1¢:

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the shove siated Hmdted fabifity company af the pliee
desiguared in thiy application, [ ereby acceps the appainement as registered agent and ugree (o act in this capacity. | further agrec
to connply with the provisions of aff statites relative to the proper and complete performance of iy duties, and o fumilir with
and aceepr the obligations of my position as registered ageni.

Bt Naune

ch}‘l\lcl\'\{MF!hlhlﬁl ~

{({H21000404935 3)})
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8. For initial indexing purposcs, list names. title or capacity and addiesses of the promary members/managers or pessons auwthurized
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

) Filbene Flelman i .
I lanager Name: TN lanager N

10573 W, Pico Bivd, =601 —
TIalember Address: TMember Address:

Las Angeles. CA 20004

W A\ylhorized ClAuthorized

Person Person
J0ther___ Tlother _ CHonhes Clthhe
TIManager Name: CIManager Name:
JMember Address: TiMuemher Address
TAuthorized CJAuthorized -
Person Person .
TInher Cl(Onher CiOther TOther -
ZIntanager Name: T htanuger Nume:
ZIMember Address: e CAtember Address: R
Z)Authorized C Authorized
Peison PPeeson
ther Zltnher Cinber TIOther

Important Netice; Use an attachment to report imore than six (6). The anaclunest will be imaged for ceporting pumoses only. Non-
indexed mdividuals may be added 1o the inden when filing your Florida Depanment of State Annual Report fonn.

9. antached 15 a ceruificate of existence. no mare than 90 days old. duly authenticated by the official having custody ol jecards in the
Jurisdietion under the law of which ivis organized. (1 the cenificate is in 1 tarcizn Bneuage. a translation of the certilicate under oath
of the rranslator must be submitied)

10, I'his document is exceouted i accardance swith section 6030203 (1) (b). Flarda Statules. 1 aware that any False information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s §17.055 F 5,

O™

St alan asharized oo

lithene Hebman

(( (H 21000404935 3)) ) Tapwad ar paumed maine ot signee
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Delaware Page 1

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RM SHERWOOD OAKS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “RM SHERWOOD

OAKS, LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

(’
\)um" W St Brovisry of Bls )

6218531 8300 Authentication: 204562258

SR# 20213666380

You may verify this centificate online a1 corp.delaware.gov/authver. shimi

Date: 11-01-21

({{H21000404935 3)})



