11980006 1 753

o “Ilm m“mll ” Nl‘lll “ ||||“ “m”ﬂm mm
(Address)
{Address)
(City/State/Zip/Phone #}
VRTINS S R PR B 20 P
[]Pckue  []war [] mar
{Business Entity Name)
{Document Number}
o
=
Certified Copies Certificates of Status ~
o
"
—f
g w
Special Instructions to Filing Officer:. - — r"_'
- >
. X
SR
= [
. Love ]
Office Use Only
T LR WD




COVER LETTER

TO: Registration Section
Division of Corporations

RMIJ Marketing Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

Reonald M. Johnson

Name of Person

Firm/Company

1901 Settlement Rd

Address

Venice, FL 34285

City/State and Zip Code

planctgreensleeves@outlook.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ronald Johnson 952 358-1776
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & [0 §155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RMI Marketing Company LLC
' (Name of Foreign Limited Liability Company; must melude “Limied Liability Company,” "LL.C." or "LLC.)

1

(1f name unavailable, ener ahernate name adopted for the purpose of wansacting business in Florids. The alternare name must inchade “Limuted Lisbility Company,” “L.L.C.” or LLC.™)

Colorado 46-2891883

3.
(Jurisdiction under the Brw of which {oreign Timited Tability company 1 organized) {FE] oumber, il applicable)

11/15/22
4,

{Date first tansacted business in Florida, 1f prier to registration,
(See sections 605.0904 & 605.0905, F.S. to dzt:rmixx‘;nlhy I)wbi!ily)

1901 Secttlernent Rd

5. R
[Strect Address of Principal Office) {Maling Address)

Venice, FL 34285

~a
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
-
Ronald M. Johnson «“ =
Name; N I
. ==
1901 Settlement Rd . 3
Office Address: L B
0w
Venice 34285 = o
, Florida
{Cny} (Zip 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S ro—
w{%xﬁmﬂ signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ronald M. Johnson COManager Name:
B Member Address: OMember Address:
(JAuthorized 1901 Sewlement Rd O Authorized
Person Venice, FLL 34285 Person
CJOther T Other OOther O 0Other
OManager Name: OManager Name:
COMember Address: CMember Address:
0J Authorized O Authorized
Person Person
OO0ther JOther OOther O Other
OManager Name: CManager Name:
OMember Address: OMember Address:
JAuthorized i Autherized
Person Person
O Other, OOther CiOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repert 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 certificate under oath
of the translator must be submitted)

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

/%‘m of an authorized person

Typed ot printed same of signoe

Ronald M. Johnson




OFFICE OF THE SECRETARY OF STATE
OF THE STATEL OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Sceretary of State of the State of Colurado, hereby certity that, according to the
records of this oftice,
RMI Marketing Company, LLC

i< a
Limited Liability Company
formed or registered on 06/04/2013  under the law of Colorado. has complied with all applicable
requirements of this office, and 1s in good standing with this oftfice. This enuty has been assigned entity
identification aumber 20131334441

This certificate reflects facis estabhished or disclosed by documents delivered w this office on paper through
10/24/2022  that have been posted. and by documents delivered to this office clectronically through
[0/25/2022 @ 14:52:44 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated. executed, and issued this
official centificate at Denver, Colorado on 10/25/2022 @ 14:52:44  in accordance with apphicable law,
This certificate is assigned Confirmation Number 14415167
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sSeerelany of Sinie of the State of Colorado
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Notive: | certifivare_syued_eleciromically: from the Colorado Secretury of State’s website iy fully amd immediwiely valid J&Mﬁu‘rin’.
Flowever, as an option, the issuance and validine of o certficane obiined eleciromealfy sty be established by viviting the Validate u
Certiticate puge  of the Seeretary of State’s  welite,  hmpncoAvsewcoloradesos govebiz CertiticateSearchCriteriado  emtering the
certiffcate s confirnuiion number displaved on the certificare, and folfowing the insoraciions displaved, Conpirming the issiance of v ceriificate
i merely optional_end iy onor pecessary e the valid_and_effective_bsiwrce of o certificate. Foromore infarmetion, visie owe swehsite,
hops s won coloradososgov efich " Buainesses, irodemarks, trade names ™ and select " Freguenny dshed Cuesttons, ™




