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

IN COMNPLLANCE WETH SECTION 030002 FLORILA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FORIIGN LIMITED LIABILITY
CORPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| RMG MFH IV GP.LLC
) (Namie of Tarvign Timiied Loty Company. must nctade -1 inwted Tahdiiy Company,™ 1L "o TTCT
11 name wnas alable, enter aligmate rame adopted tor the papost of Iansslng busimess in 1 looda | he sitenate nane onnl atchute “Limied Liatabity Company DL TLLCTY
DELAWARE
-
D

(FET numbsz, o applizable)

9
Turisdhenon wader e Taw of whizh Toreyz Tunited lixbnding conipany s orgamized)
4.
(Date Drst transacied bisinews 0 Flonda, if prxs 1o ceisinution
18e0 soctions 605,090 & 605 9605, F.5, o deiermnne penalty hatahiny }
75 W Towne Ridge Phwy, Sie, 201 75 W Towne Ridge Phwy, Ste. 201
3 6.
Uihishng Addressl

Siredt Addrews of Prncipad (e

Sandy, UT 84070 Sandy. LT 84070

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

C T Corporation Sysiem

Nane:
1200 South Pine Island Road . — o
OfMice Address: a3 :
5=y
. v - I - H H
Plantation 33324 S = E By
. Flerida Ll gg“""‘
(i) (Zp Zode) vo— 5 (:':) a‘j
—:q
LR ~—

Registered agent's acceptance:
Huving been named as registered agent and to aceept service of process Jor the above stated limited Hability company at the place

desipnated in tiix application, | hereby uccept the appointatent as registercd agent and agree to act in this capacity, I further ugree
to comply with the provisions of afl statutes relative to the proper and complete performunce of my dutics, and I am femilior with

and accept the obligations of my position us registered agent.
/58 Sandra Zwijack
Sandra Zwijack, Asst. Secrelary

(Regitered mper’ s sigmaure

By

FLAST (212000 Wallers Khmer ielre
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8. For imtal indexing purposes, list names. title or capacity and addresses of the primary memberg/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
H Manager N el Benueu — Munager Nume:
CIMember Address: 73 W Towne Ridge Phwy #1201 Z Member Address:
Authorized Sandy. LT $4070 — Authorized

Person Person
TiOder TOther, — Other JOher
TN lanager Name: — Manager Nume:
TN ember Address: — Meniber Address:
Tl Authorized — Authorized

Person Person
JOther ZiOther — Other JOther
TN tanager Name: — Manager Name:
“IMember Address: — Member Address:
TJAuthorized Z Authorized

Person Person
CI1Oher, CiOther, — Qther JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report forin.

9. Altached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custedy of recurds in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate wnder vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, .S,
Coculicned by.

e
(A

ST T O

Signature n'an authmized persim

JetT Bennelt

Typed of printed name of srgnes

FrosT  [e21led Woliezs Kiusertirlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RMG MFH JV GP, 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 TWELFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

—~

0»«»., W Oulec s, Secrekary of $lats )

Authentication: 203159958
Date: 04-12-22

6732237 8300

SR# 20221419331
You may verify this certificate online at carp.deloware.gov/authver. shiml




