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

IN COMPLIANCE WITH SECTION 603.0%02. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

RMI1 EMO Associates LLC
' (Name ol Foreign Limited Liability Company: must meTede “Limited Tiability Companv.” "L.LC..mor "LLC. )

{If name unavaalable, enter aliernzie name adopicd tor Ihe purpese of Tansacting business in Florida, The alicmate name must include “Limited Liability Company,” "L.L.C.” or "LLC.")

Delaware
2 3.
tJunsdictiion under the law of which foreign Timited Liability company 13 organized) (FET number. iTapplicable)

4.
1 Date Tirst transacted business in Flonda, 1f priof (o registraion.)
(Sec sections 6050904 & 605.0905, F.S. 1o determine penaliy Hability)

1674 Meridian Avenue, Suite 420

1674 Meridian Avenue, Suite 420
3. 6.
iSireet Address of Principal Otlive) (Maihng Address)
Miami Beach, FL 33139 Miami Beach, FL 33139
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| )

) ~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) = (_c_):\
oo }__"
S N
Riverside Filings LLC Tt 7T
Nime: o Mm=c
L s Zr> [ -
_ '-‘-:(,'; = r—
155 Office Plaza Dr. 1st Fl. i oy

Office Address: stes

-ooan

LY +)

Tallahassce 3230t
. Florida
{Ciy) {Zip codr)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as regisiered agent and to accept service of process for the abave stated limited liability company at the place
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my pesition as registered agent.
/s/Elliott Teitelbaum

By:
{Regisicred agemt’s signature)

ELOET - | 10,2020 Wolters Kluwer Oaline



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

Title or Capacity:

[ Manager

D Member

= Authorized
Person

{OOther

OManager
OMember
O Authorized

Pcrson

JOther

O Manager
OMember
O Authorized

Person

{JOther

Name and Address:

Baruch Z. Halberstarmn
Name:

1674 Meridian Avenue, Suite 420
Address:

Miami Beach, FL 33139

{JOther
Name:
Address:

OiOther
Name:
Address:

C1Other

Title or Capacity:

OManager
OMember
O Authorized

Person

COther

OManager
O Member
[ Authorized

Person

O0Other

ClManager
ClMember
CAuthorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CIOther
Name:
Address:

OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

FLOST - 1 21,2020 Walters Kluswer Oaline

s/ Baruch Z. Halberstam

Signature of an authonired person

Baruch Z. Halberstam. Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RM1 EMO ASSOCIATES 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 TWENTIETH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RM1 EMO
ASSOCIATES LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.
2022.

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

ASSESSED TO DATE.

YU

Qnmww Bullorh, Lacretary of Stme )

7082643 8300
SR# 20223819939

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

Authentication: 204665622
Date: 10-20-22




