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

IN COMPLIANCE WITEE SECTION 5002, FLORIDA STATUTES THE FOULOWING IS SUBMITTED 70 REGISTIR A FOREKGN TIMITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. RHP Parners |l Capital, LLC
T Tor LI

(Neume of Forergn Limited Lubility Company: mast inclide “Eimired Tobidiny Commpany,” LT,

11 name unasailable, enter Altesiaie namic sdopiad o7 the purpoae of trEasacteg busimess i Fonds . Ehe zlemzie nams must owtude "Linwed Ligbility Comspany” "LLC or TLLUT)

Prelaware 84-3924904
1

(FLTsember, it 2ppheably)

(Juresdiction under tha [aw o) winch for2ean limied hability tompany 1 ecgarizedy

a1z Tirat transa ted business (n Fhnda, o proad to fregisization )
[Scc seciions 605 0904 & 605 0905, F.5 1o Jetermine purtalty habilsry )

31200NorthwesternHighway 31200Northwesiem[ Highway
0.

5.
(Strect Addre of Princrml Offiec) (Mafing Addreey

FarnmingtenHills MI48334 FarminglonHills MI4833.1

.:‘-‘

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) . -
C'f Corporation System L -~ 5V
MName: PP 3
ERE PN o
. Vo = O

1200 South Pine Island Road o

Office Address: l‘_r..ﬁ; e

Plantution RERRL
. Flurida
(7ip codk)

(Ciry)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited lfabitity company at the place

desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaeity. [ further agree
1oy comply with the provisions of al stututes relutive 1o the proper und complete performance of my duties, und I um familiar with
and accept the obligations of my position as registered agent. Stephanie Hencz

C T Cprparation Systen Assistant Secretary
5 it Tiones,

'.thaxucrcd wgomt’ s signature)

TLUST - 217020 Balter Kiower Ontine
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8. For initig indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) wotal]:

Title or Capucity: Name snd Address: Title or Capacitv: Name and Address:
RUPPurtnerslISpliter LI - KossTH Partrich
3 Manager Name: : — Manager Nume:

31200NorthwesternElighway 31200Northwesternl fighway

= Member Address: CiMembuer Address:

Fanningtontiiils MI48334 FanningtonHills,M148334

I Authorized = Authorized

Person Person
_10ther, ther “(nher — Other
_ —_ Katherinel Hannners
L Manager Name: — Manager Nume: o Hhmers
— _ Hoptgmanl. 1P
CiMember Address: _ Member Address: £
- i — . 39400WoodwardAve, Suie 01
i Awthorized = Authorized

Bicomiieldlilla MI4R304

Person Person
ther C10ther —Other —nher
i Manager Narme: — Manager Nuame:
T Muember Address: Z Member Address:
2 Apthorized ~ Authorized

Person Person
1 Other CiOther — (nher Tilther

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

9. Auached is o certificate of existence, nu more than 90 days old, duty authenticated by the ofticial huving custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in o foreign languwage, a translation of the certificate under oath

of the transistor must be submiited)

10, This document is exceuted in accordance with section 605.0203 {1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of Swie constitures a third degree felony as provided for in s 817,135 F S,

1
S:Q;(ilfi.o,;__ [ I!Z!--(f_/ﬂli.fﬁ_

Signatue of an authorized persn

Katherinel..Hammers. AuthorizedPerson

Tuped of printed name of signe:

TLUST - L212000 Wabten Klwer Drlne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, DO HEREBY CERTIFY "RHP PARTNERS II CAPITAL, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STAZE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

e
Q’ﬂs‘q W Oullec b, Kacratary of Kiste )

Authentication: 202642239
Date: 02-11-22

7700789 8300

SR# 20220477478
You may verify this certificate online at corp.delaware.gov/authver shimi




