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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RM Financial Services LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are subminied 1o register the above referenced forcign limited liability company to tunsact business in Florida.

Please return ail correspondence concerning this matter to the following:

John Sulman

Name of Person

RM Financial Services LLC

Firm/Company

1155 Brewery Park Bivd., Ste. 250
Address

Detront. MI 28207

City/State and Zip Code

JSulman@rmsothebys com
£-moil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

EnnR. Katz at{ 248 y 203-0781
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.0O. Box 6327 ‘The Centre of Tallahassec
Talluhassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 FilingFee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certilied Copy of Status & Certificd Copy



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

N OGN WTTH SECTAN GISOXC, FLORIDH STATUTEX THE FOLLOWING INSLBENSTTED [0 REGDSTER A FURFIGN LINETED LLRILITY
CORLANY TR TRANS W TR SINENS IN THE STATE OF FLORYM:

} RM Financial Services LLC
Namz ol Vordtan Cimited Tabiliny Company, must ine lode = Ui ted Tabiling Commgaain T LU - of 10}
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5. 3476 SW bt Streer, Ceerhield Beach, FL 33442 §. 1155 Browery Park Biva., Sta. 250. Detrod. MI 48207
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7. Name and street addiess of Florida registered agent: (P40, Box NOT sccepiable)
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Regixiered agent’s acceptance: w

Having been named as registered agent and to accept seevice of process for the above stated (imited lighility cumpany at the place
desigraied In this application, 1 herchy acoept the appointment as registered agent and agree to act in this capaciiy. | further agree

o comply with the provisions of olf statutes refative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

Hiond ‘B%ﬁ. _ AssistantSecretary
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8. For initial indexing purpuses, list names, title or capacity und eddresses of the primary members/managers of persons autharized to
manage (up to six (b} total]:

Nome and Address: litle or Copacity: Namg nnd Addresy;

Vitte or Capacity:

[iManager Name: John Sulman CIManager Name:
Cinember Addresy: 1195 Brewery Park Bivd, Ste. 250 CivMember Address: _
Xl Authorized Detrait, MI 38207 Mauthurized

Person Person
JOther OOther Clother _ U Other
[OManoger Name: CtManager Nume:
CIMember Address: OMember Address:
OAwhorized OAuthorized

Person Person _ -
Oother DOther OOther COther
UIMenager Name: OManager Name:
OMember Address: CiMember Address:
[DAuthorized D Authorized

Person Person
Zi0ther DUther CrOther T Other

Imporont Notice: Use an afachment to report more than six (6). The attachment will be imaged for roponting purposes onfy. Non-
indexed individuals may be ndded to the index whea filing yout Florida Department of State Annual Report form.

9. Awached is a cenificate of existence. no mare than 90 days old, duly authenticated by the official kaving custody of records in the
jurisdiction undes the law of which it i organized, (If the certificate is in a foreign language. a ranstation of the certificate under oath
of the iranskator must be subwninied)

10. This document is executed in accordance with sectinn 605.0203 (11 (b), Flurida Statutés. | am aware that any false information
submitted in a document to the Department of State :onstilulcsj thirgadem Ev‘feplyﬁ’\,pmvi(kd furin s.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RM FINANCIAL SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEILAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2023.

Jalirey w Dubach, Secrelary of Btot

6765209 8300

SR# 20230885665
You may verity this cartificate online at corp delaware.gov/authver.shtmi

Authentication: 202859009
Date: 03-07.23




