/12722, 9:41 AM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000236418 3)))

H2200023641834BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Daing so will generate another cover sheet

=
R <
Ta: T . N
Division of Corporations ” TCZ ’
Fax Number : (850)617-6383 - -
o
From:. -0
Account MName : REGISTERED AGENTS INC. -
Account Number : 120090000081 o
Phone 1 (307)200-2803 . m
Fax Number 1 (B55)336-1010 e on
**Enter the email address for this business entity to be used for future
. annual report mailings. Enter only one email address please.**
& |
. Email Address:
=
o~ Foreign Limited Liability Company
.5 RM Squared LLC
=
= [Cuuhmte of Status l 0 I
Certified Copy H 0 |
Page Count “ 04 |
lEstimaled Charge “ $125.00 I
Electronic Filing Menu  Corporate Filing Menu Help S. ROBERTS
JUL 12 2022

htips:/fefile sunbiz.org/scripts/ehicovr.exe

/1



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

IN COMPLIANCE WTTH SFECTION #3.0002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN  LIMIED LABIITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

, BRM Squared LLC

(Naing of Torergn Lamsted LiabiTny Company: must incfude “Limited Luabidity Company, ™ L LC o "LLE™

RMX2 LLC

(11 nae anmsadable. enter alternate name adopizd far the purpase ol tmesactmg dusiess in Florida The abizoaie mame mist dnclade Lot Luadility Company,” “L.L C.7or “LLC ™y

. 45-4812962

1 FET number, d applicablc)

, Montana

Jurradcton ender the Taw o witich forcagn limiied hability compgany o organered)

4.
Dtz et tensacicd busimess i Thonda, o prior o registration |
(Sec sections ol 0004 & #03.0905, F.S. o determine peoalty liabiiny)

, 7901 4th St N STE 300 . 7901 4th St N STE 300

{Mading Address)

Strect Addrews of Principel Otlice)

St. Petersburg FL 33702 St. Petersburg FL 33702

O
st ey
-, Py
LT L ]
T & e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = __" M
:: ; s
Registered Agents Inc R
Name: €gis g $ : ' =
s n i
- w
w

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

{2 coude)

Oy

Repistercd apent’s acceptance:
Having been named as registered agent and io accept service of procesy for the above stated limited Lability company at the place

designated in this application, I hereby accept the appoiniment ay registered agent and agree 1o ot in this capacity. | further agree
10 comply with the provisiony of ail statutes relative 1o the proper and complete performance of my duties, and [ am fanmiltar with

and aceepr the obligations of my position as registered agent.

AP}
Bee e

IRegivteted agem’'s ugnatare]



8. Forinstial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized o
mianage [up to six (6) total]:

Title or Capacity:

CIManager

Z Member

O Authorized
Person

CJnher

CiManager

O Member

D Authorized
Person

OOther

Name and Address:

Title or Capacity;

Name: Robert Mueller

Address:

PO Box 55852

Phoenix AZ 85078

O Manager
OiMember
D Authorized

Person

Citnher

OOther
Name:
Address:

T Other
Name;
Address:

TOOther

CiManager

O Member

CJAuthorized
Person

OOther

O Manager
OMeinber
O Authorized

Person

OOther

O Manager
O Member
O Authorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

O Cxher

Important Nutice: Use an atiachiment o repont more than six 16). The attachment will be unaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annwal Report form,

9. Attached is a certificate of existence, no more than YU days old, dulv authenticated by the ofticial having custedy of records in the
) b ) g b

jurisdiction under the law of which it 1s organized. (H the certilicate is ina foreign language. a translation of the centificate under oath

of the translator must he submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false informanon
submitted in a document 1o the Department of State constituies a third degree felony as provided forin s.817.1535, F.8.

—7 -
Z'.!..._...\ T-w'r_,__

Riley Park

Sigaatare of in authorized persan

Fypwed or printed aame of wignee



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Sceretary of State for the State of Montana. do hereby
certify that:

RM Squared LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on April 25, 2022, and on that date was authorized to transact business in this
stale for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State,

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited lability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 11th day of
July, 2022

Christi Jacobsen
Montana Sccretary of State

Certificale Number: 28249029




