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COVER LETTER

TO: Registration Section
Division of Corporations

RME Distribution LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certiticate of”
Existence. and cheek are submitted to register the ubove referenced foreign limited linbility company to trunsact business in Florida,

Please retarn all correspondenee concerning this matier to the following:

Keith Pettersen

Name of Persen

RME Distribution

Firm/Company

§224 Marshall Drive

Address

Lenexa, KS 66214

Citv/State and Zip Code

keith{@rmedistrsbution.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Keith Pettersen 620 474-3560
ak | )

Nate ol Contact Person Araa Code Daytime Telephone Number
Mailiny Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

(0 $123.00 Filing Feu O 812000 Filing Fee & 5 S133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTFER A FORFIGN LIMITED TIARIITY

COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

] RME Disiribution LLC
. tNwme of Torelpn Limited Lty Compaay: mast include “Linted Liabiliy Company,” "L.L.C. or "LLCT

LG e tLLe)

(It namie unas.olable, enter alternate name adopted foe the purpese of transacting business in Flonida The altersate name musi metude “Lizmited Liakhiy Compans

Colorado S4-40230212

L

il
(FE] number, ol appheable:

Jurisdiction under the faw o) wiich torergn inuted bty cnmpany s arganiredy

140172021

4.
Date Tiest transacted buiness o Tlordu hpoon o regiatzation 1
{8ee sectiany 603303 & 603 0813 F S to determune penalty liabiity )

§224 Marshall Drive 8224 Marshalf Drive
3 fr.
(Mading Address)

(Street Addressy of Pnncipal CHlieck

Lenexa, KS 66214 Lenexa, KS 06214

7. Name and street address o Flonida registered agent: (P.O). Box NOT acceptable) =
[ o)
S =
Dan Tavlor -
Name: _|‘ ?,.-..
350 Talona Drive. Ste B b E“ﬂ
Office Address: = e
(o .
Melbourne 33904 ' M
. Florida L. OO

1) 1Z1p cuded

Registered agent’s aceeptance:
Having been named us registered agent und to accept service of process for the above stated limited Lability company at the place
W o act in this capacity. I further agree

cte perfhrmuance oy dutics, and I am familiar with

designated in this application. I hereby accept the appointment as registerg,
to comply with the provisions of all statutes refative to the prop
itigyr as registered agent.

and accepr the obligations af my:

L/ IReDmagted Jpcnl’\w&[ﬁ




& For initial indexing purposes, 1ist names, tite or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wotal}:

Title or Capacity:

O Manager

= \Member

T Authorived
Persan

Cltther

OManager

M ember

O Authorized
Person

TOther

O Manager

Cvember

O authorized
Person

TJOther

Name and Address:

. keith Pettersen
Nuame:

Title or Capacity:

= \anager

82243 Murshall Drive
Address:

= NMember

Tl Authorized

Lenexa, KS 66214

Person

{OCnher

Name:

Cnher

Clafanacer

Address:

O Member

O Authorized

Person

CI0Other

Name:

CJonher

CIManager

Address:

CiMember

O Authorized

Person

Oher

ClOher

Name and Address:

. Danie! Mortenson
Name:

[R67T Mainstreet. Swe A
Address:

farker, CO 80134

CHOther
Name:
Address:

T Onher
Namg:
Address:

D Other

Impurtant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of Swte Anmual Report torm.

9. Atached is a certilicate of existence. no more than 90 davs old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which 11 s organized. (11the certificate 15 in o toreign lunguage. a transkation of the certiticate under yuth
of the sransiator must be submited)

10, This document is executed in accordance with section 603.0203 (1Y (b1, Florida Statutes. 1 am aware thut any false intormation
submiited i a document to the Department of State constitutes ¢ third degree felony as provided for in s. 817135 F.5.

R
<_4,C -\‘_‘S |

Signatuie vt an suthoresed person

\/\/ »\_\\/— ,_\‘\'34-_ i A\Q_. [

Typed of printed vamie ut signee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado, hereby certifyv that. according to the
records of this office,

RME DISTRIBUTION LLLLC

isa
Limited Liability Company
formed or registered on 02/08/2021 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211132439 |

This certificate retlects facts estabhished or disclosed by documents delivered to this office on paper through
09/22/2021 that have been posted, and by documients delivered to this office clectronically through
09/23/2021 (@ 09:23:05 .

[ have affixed hereto the Great Scal of the State ot Colorado and duly generated. executed. and issued this
officiad cenificate at Denver, Colorado on 09/23/2021 @ 09:23:05  in accordance with applicable law,
This certificate 15 assigned Confirmation Number 13430043

ﬂ-“!‘?.r

oot

Secretary of State of the State of Colorado

AR AL LR L L L L L R L L Ll A N st ha AL AL LR LA L R E L LR AL LAl
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Notice: A_certificale isswed_elecironically prom _the Colorado Secretury_of Staie s _Web sie s pudly and immediaiely valnd awd effective.
However, us an aption, the ivuaonce and valuday of o cernficate olnancd cleciromentic may e establiched by vnating the Falidate o
Certificeie page of the Secrctory of State s Weh sae, hipefoowwson staze oo wsebnz CevificateScarchCritenia da ettering the cerificane’s
confirmation aamber displaved on ae contitivate, and following the instruetions Jisphned Confirming the issugnuce of o certifivate is merely:
uptinel_and s not_necessary so the velid_and effective_issuance of_a_ceeificate. For o more intermation, viesic our Web sise, htipes
WMWAE Sl couds ol CRuwsanesaes, trademarks, trade nanres " and select TFrequenth Aoked (Questions, T




