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

IN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA

i RRMNCLLC

(Naoc of Foreigs Limuted Liability Company; omust wnclude ~Limited Liability Compaany, "L.L.C.. or LLC.)

Gf nazye nsavaable, somer aleroate came 3dopiad for the purpose 0f Crasacting business in Florida. Tie altereass nar r1ust inslnde “Limited Labilty Corrany,” “L.1C" or “LLC.
NORTH CAROCLINA
2,

L

(Junsdicaen cader e Tow of which foreigo Loiad [ABiGTY company @ oL @nzed)

(FEI pumsher, i apaTicable)

4 ~>
ale first Tctacted busiaess 10 Flonda, ! pror it regustation.) %’

Ses ractions 6030904 & 605.0505, F.8. to detsrmiga panalry Lability) . .

120 WAXWING LANE 3222 AMELIA ROAD g
(Slne: Address of Principal Offics) . Pallmy Address) —
-J

DUCK, NORTH CAROLINA 27949 AMELIA ISLAND, FLORIDA 32034 o
O

7. Name and street address of Florida registered ageat: (P.O. Box NQT acceptable)

RONALD DE MILT
Name:

3222 AMELIA RQAD
Office Address:

AMELIA ISLAND 32034

, Florida
) (e code)
_ Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, T hereby accept the appoinmment as registered agent and agrea 1o act in this capacity. I further agree

to comply with the provisions 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 ggent.

finsid /7

(Registarsd ag=mt'; fignarars}

(3200020 aks )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) otal]:

Ticle or Capacity; vame and Address:

Title or Capacity; Name and Address:
& Manager Name: RONALD DE MILT JManager Name:
w Member Address: 3222 AMELLA ROAD OMember Address:
3 Authorized AMELIA ISLAND, FL 32034 ) Authorized
Person Persen
COther C0ther B10ther JOther
CiManager Name; CiManager Name: -
=
CIMember Address: OMember Address: :"Ei
O Authorized O Authonized _—;—_
Persog Person "?
COther DOther DOther COther___<-
" -l
UMagager Name: CManager Name:
OMember Address: CiMember Address:
T Authorized T Authorized
Pesson Person
OQther COther TO0ther TOther

Important Notice: Use an attachment 1o report more thag six (§). The attachment wiil be imaged for reporting purpeses only. Non-
indexed individuals may be added ‘o the index when filing your Florida Deparmment of State Annual Report form.

9, Attached is a certificate of existence, po more than 50 days old, duly autheaticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wranstator must be submired)

10. This document i3 executed in accordance with section 05,0203 (1) (b), Florida Statutes. [ am aware that any false information
submiried in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Spinoo S

_Sj;w{goh:nﬂmxﬂm

/

RONALD DE MILT

P Typed or printsa came of sigges
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

RRMNCLLC

is a lumited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of November, 2008

[ FURTHER certify that, as of the date of this certificate, (i) the said limiteds
liability company is not dissolved under the terms of its articles of organization, (it) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited —
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this ofﬁc:_é has
not filed any decree of judicial dissolution, articles of dissolution, articles of merget; or
articles of conversion for said limited liability company. —

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 11th day of August, 2022,
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