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COVER LETTER

TO: Registration Section Gt
Division of Corporations

RSLB Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the ubove referenced foreign limited liability company to transact business in Florida.

Please rerurn all correspondence concerring this matter to the following:
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A

HiaS: I

s
Lennarth Bearnarth

o Name of Person
i . i
$ ; RSLB Managément, Li.C .I
f‘i ‘ Firm/Company
L 362 Bezch Lily Lane >
i 7] i B
Ct ) | Address iy -
i o - 5 M
o F _ k -, '___ - vz -
; éq Marco Island. FL 34143 2 N
A é} ‘ City/State and Zip Code h” e
HHEHS . ‘ . L _:E @
i ;i ; Ibeamarth@bsmfunding.com AN t—:—:}
Xif 54 | ' Mg o
7 i ; : E-mati acdress: {to be used for fuwre annual report notification) 3] .r:'
caty ] ' o
i . )
A %1 * For further information conceming this matter, please call: ¢
; 3 - Lennarth Bearnarth 301 252-6889
L LN : al { )
¢ e Name of Contact Person Arca Code Daytime Telephone Number
et
TR Mailing Address: Street Address:
ok Régistration Section Registration Scction
{ Division of Corporations Division of Corporations
43 P.O. Box 6327 The Centre of Tallahassec
be Tallahassee, FL 32314 2413 N. Monroge Street, Suite §10
%: : Tallahassee, FL 32303
it
Mk f Enclosed is a check for the following amount:
i ;% Piease make check paysble 10: FLORIDA DEPARTMENT OF STATE
i I ' {3 $125.00 Filing Fee & 5130.00 FilingFee & T S155.00 FilingFee & I $160.00 Filing Fee, Certificate
i “;I;’ v, ! Certificate of Status Centified Copyv of Staws & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 6:05.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT. BUSINESS INTHE STATE GF FLORIDA

] RSLB ﬁ\*lanagcmem, LLC

(Name of Foreign Limited Liability Company. must inclode “Limnied Labiity Company, LLC. " of “"LLC.)

(Ifmame umzvaitable, enic: attesnare name ados:od for the purposs of mansaciting business in Florida. The akremaiz name must include ~Larsiied Liabiii Campzny.” *LLC " ar"LL(.7}
Marvland 81-2366135
)

{dursaicion wnder 172 Law of which Tercign Timwied lability tomeany 15 organizedy

L]

(FEToumber, fapplicabic)

4,
(Doe firs; innssoied busiacss 1n Flonda, 18 prior 10 [CESTration, |
, (Sec scctions 605.0904 & 6050905 F.S io ectermine penzity Hatlity}
" .
22554 Sweetleaf Lane . 4 22554 Sweetlzaf Lans

5. : ! P 6.
(Street Address of Principal Offiec} . ]

i

{Ma:ling Adgreag)
: |
Laytonsville, MD 20882: Lavtonsville, MD 20382
y o
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7. Name ané sueet address of Florida registered agent: (P.O. Box NOT accepuabie) = 3
' L = N
| Lennant Bearnasth t:’j
Name: ' o
; £
. 362 Beach Lily Lane o
Office Address:

Marco lsland 34145
, Florida

1Cinv) (Zip code;
Registered agent’s acceptance:

Having been named as ;regisrerizd agent und fo accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the prav{isio.ris of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registe

—_<

(Regisierad agent's sigmaturc)

e




Title or Capacily:

Name and Address:

ot the transiator must be submitted)

5. For initial mducmg, purposes. list naines, title or capagity and addresses of the primary
manage {up 1o six (6) wial]:

members/managers or persons authorized 1

Title or Capacity: Name and Address:
Rod Swan Lennarth Beamankh
T fancger Name: OManager Name: c
—_ \ 22534 Swectleaf Lane . 22554 Sweetlea Lane
= A fember Address: | Namber Address:
_ Lavionsvilie. MD 20882 - Laytonsville, MD 20882
> Authorized i ZlAuthorized Y '
Person Person
T0ther 0cher Ci0ther D Other
Divlarager Naine: O Manager Name:
O Member .-\ddr-:ss:"' N CMember Address:
CJAuthorized iJ Authorized
Person Person
Other 10ther JOther D Other "'"5 _
o
P
cr. 5 0
e - J——
. >
OManager Naire: TIMarnager Name: 3L ':_"_ .
; = oo
' 1 L h
DIMenber Address: T Member Address: 0Ts 4._._'2 it
T =g
Moy =
JAuthorized T Authorized . >
>
=
Person Person r
Other TiOther T Other

0ther

Important Notice: Use an attachment Lo report mere than six (6}, The attachment will be imaged for reporting purposes gnly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annuat Report fonm.

9. Autached 15 a certiticate of existence, ro more than 90 days old, duly authenticated by the official having custody of records in the
jUI‘lbdlC[lOﬂ under the law of which it is organized. (If the certificate i is in & foreign language. a translation ofthc certificate under oath

10. This document is exccuied in accordance with secnon 603 0203 (1) (b), Florida Statutes, J am aware that any false informatien
submitted in a document to the Department of Staie

ird degree felony as provided for in5.817.155, F.S.

Lennarth Bearnarth

Sigaature ¢f an authorzed person

Typed or printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF 'MARYLAND, DO HEREBY CERTIFY THAT THE DEFPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

i FURTHER CERTIFY THAT R
11.2016. 18/

SLB MANAGEMENT. LLC (W16977431) , REGISTERED JANUARY
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSH IESS.

I

iN WIT;\:ESIS WHEI{EOF, UHAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONJ!'[IS NOVEMBER 16, 2021.
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Director e
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l 301 West Presion Street. Baltimore, Marviand 2120

Telephone iBa?'_limore Meiro (410) 767-1340 7 Quaside Baitimore Meiro 18887 246-564 ]
{ ' LARS (Murviund Relay Service) (800); 735-2238 T e
i
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Online Cemificale Authenticztion Cade: YogatgTZZkOF xseBUVWGWE
Te werity the Authentication Code. visit Rlprdat marvland gov orits
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