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

IN COMPLANCE WITH SECTRON (050002 FLORIDA STATUITS, THE FOLLOWING 1S SUBMITTED 0 REGISTER A FOREKGN LIMITED LIABILITY
COAPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA-
| REMANAGED SERVICLS, LLC

(Name of Foreign Timited Laabehity Company, ot inchude “Timited Lahdluy Compaony™ T 1O "or - TTC

LUF e unas andable, enter alizomate nams adoptad tor the purpass of transecling busmsss in Flosda Fhe sllemste nane mast inchude “Limited Liabdie, Cotnpam ™ 7L LCT o0 "LLC T

3 Delaware

3 20-8330974
Thn sdcten wader Wy Bw of whick foroign hoited labslite company 13 orpganired

(FLDoumber, (applicable)
4. Upon Qualification

T¥are first trassm, ted Duevancss m Flomda 1 preor be tegistrition 1 ”
{5 wecnons QS G901 & (S OG05, Byt dererming pesadty hatuhiny

5. 5030 Quorum Br., Sie 700

iSrreel Address of Ponvipal (1ltec

6. Sanw

ISLolmyg Addrsss — =
L ~o
Dullus, TX 75254 ZE = Tl
90 -
2% o b
T = im
2. 3 T
P . . A T —
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) o K
=
=N
o A
3_—-
Name: C T Corpuration Sysiem

Ofice Address: 1200 South Pine ksland Road

Planttion

. Florida _33324
(Citny "

(7ip code)
Registered agent’s acceptance:

Having been named as registered agent und 1o accept service af process for the above siated limited liabitity company at the place
designated in this application, | hereby accept the appointment as regisiered agent und agree to act in this capacity. | further ugree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Systen "%Lk

By:

(Regiteied agent's sigalureiTeznell Kearney Assislanlt Secretary

AT Pt YE I ™ T Palon o % A ek ane s vl s
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8. For initial indexing purposes, st namus, title or capacity and addresses ol the primary members/managers or persens authorized o
manage [up 1o six (6) toeat]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
R\ Lunager Name: _Leter € Shaida — Munager N
T alember Address: 3050 Quorum Dr., Ste 700 T Member Audddress:
JAuthorized Draflag, TN 73234 — Authorized
Person Person
JOther, (nher — Other, J0ther
SN anager Name: _ David W. Stanford Z Manager Nume:
IMember Addregs: 3030 Quarum Dr., Ste 706 — Member Address:
ZAuthorized Dallas, TX 73234 Z Authorized
Person Person
O0ther —(xher —{nher JOther
IManager Name: — Manager Nunw:
TIMlember Address: — Member Address:
] Awhorized — Authorized
Person Person
J0ther — Other — (nher, Z10Other

Important Netice: Use an attachment to repont more than six (6), The atmchment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Depariment of State Annual Repart form.

9. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is crganized. (1 the certificate is in a foreign Ianguage, a translation of the certificate under vath
of the translator st be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Satutes. | mn aware that any fakse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155 F 8.
DocuSigned oy

Ow BWI
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RF MANAGED SERVICES, 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication: 202916623
Date: 03-15-22

3642989 8300
SR# 20221010739

You may verify this certificate online at corp.delaware.gov/authver shiml




