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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TU REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

. RMF Collection LLC

[Name of Foreign Limited Liability Company; mustaaclude “Limsted Libslity Company.” LLC Tor TLC™)

{If name unavailable, enter alternale name adopied for ke purpose of transacting busincss in Florda, The alternate iume mus

| incinde " Limuned Liabilay Company,” “[-1.C7 or *LLC."}
,Delaware , 85-3289019
(Turssdiction tunder the faw of whach faretyn limued habuiry company 1« orgamsed)

FET number, i applicable)
4.

}D‘.m: A unsacicd business in Flonda, if per e registraion.)
See sectons 6035.0004 & 6050905, F.5. o determine peralty kabihity)

2045 Biscayne Blvd. # 162

(Sirect Acklress of Principal Otfice)

. 2045 Biscayne Blvd. # 162

{Mailing Address)

Miami FL 33137

r-3
L [—
. . 4T 3
Miami FL 33137 ZL < -1
7 Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) u.vf - ’ru}
. t““._ o0 1‘-#'
Northwest Registered Agent LLC Ty e
Name: — on
1‘“
_ 7901 4th St N STE 300
QOffice Address:

St. Petersburg o 33702

{Zip cixde)

Repistered agent’s acceptance:
Having been named as registered agent and to accept
designated in this application, I hereby veeep

service of process for the above stated limited liability company: ai the pluce
tor comply with the provisions of all statutes relutive to the proper and compl

[ the appointment as registered agent and ugree fo act in this capacity. [ further agree
and gccept the obligutions of my position as registered agent.

(v Glope

{Registered ugent’s signature)

ete performance of my duties, and I am familiar with




8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up 1e six {6} toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Zl:\-lanagcr Name: Ronald Firman [:] Munayger Name:
s iember Address: L717 N Bayshore Brive #3531 ] Merber Address:
[JAuthorized Miami FL 33132 ] Authorized
Person Person

[Jother L—_lOlhcr (CJother Clother

[Manager Name: (] Manager Name:
[IMember Address; [] Member Address:
CAutherized (] Authorized

Person Person

CJother (Mother Clonher CJosher

[IManager Name: [[] Manager Name:
[:]Mcmbcr Address; [] Member Address:
(JAuthorized O Authorized

Person Persan

Coiher CloOther CJother [JOther

Important Natice: Use an atiachmient 1o repert more than six (6). The attachment will be imaged for 1eparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repon form.

9. Attached is a certificale of exisience, no more than 90 days old, duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 {1} (b). Florida Statuies. § am aware that any fabse information
submilted in a document to the Department of State constitutes a third degree felony as previded for in s.817.155. F.S.

Signatute of an authirized person

Morgan Noble

Pyped oc printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RMF COLLECTION LLC" IS 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMF COLLECTION
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2020.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

Authentication: 202521796
Date: 01-28-22

3242914 E300
SR4 20220294331

You may verify this certificate online al corp.deleware.gov/authver shtmi




