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

IN COMPLIANCE WTITf SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T0O REGIVIER A FORFIGN  TIMITED [IABILITY
COMPANY TOTRANNACT BUSINENSS INTHE STATYE OF FLORIDA:

1 RMG Oviedo, L1L.C

(~ame of Forergn lamited Linbility Company, must nclude “Limited Lty Company,”  LLC.Tor “11.CT)

{11 name cravnlable, onler ulternste name adopted for the purpuse of ransacting business 1 Flonda The alternnte name must include “Linuted Liability Company.” “L.L.C." or "[.L.C."}

Delaware
2

(ursdiction under the Taw of which Toreign Timited Tubility company s organured)

{F LI number, 17 applicable)

7212023

[Date first transacicd business w Flonda, 1f priar o registranan )
(Sec sections 605 0904 & 605.0905, F.5. w determine penalty labiliny)

7123 Red Bug Lake Road 7123 Red Bug Lake Road
5

5. 6.
(Street Addiess of Principal Otlice)

[(Mahing Address)

Oviedo, Florida 32763 Oviedo. Flonda 32765

7. Namge and street address of Florida registered agent; (PO, Box NOT acceptuble)

=3
o
[ g
ad
C T Corporation System =
Name: r wrm—
(&0 ] |j"""
1200 S. Pine Island Road AR
Office Address; == vl
e
Plantation 33324 o
, Florida (&;]
(City) [7ip cude) (% ]

Registered agent’s acceptance:
Having been named as regiy
designated in this applig
to comply with the pre
and accept the oblig

agent and to accept service of process for the above stated limited lability company at the pluce
hn, Ihereby accept the appointment as regiaered agent and agree o act in this capacity. [ further agree

all statutes relative to the proper plete performance of my duties, and I am familiar with
my position us registered agent.

215 ged ag"a. al

Bernadette Baker, Assstant Secretary
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8. For initial indexing purposces. 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: Namge and Address: Title or Capacity: Name and Address:

RMG Acquisitton Company, LLC

Jason Kemp

= hManager Name: O Manager Name:
OIMember Address: 32990 Stagecoach Blvd JMember Address: 32990 Stagecoach Blvd
FlAuthorized Evergreen, Colurado 80439 & Authorized Evergreen. Colorado 80439
Person Person
OOther [O0ther O Other QOther
CidManager Name: OManager Natng:
CIMember Address: OMember Address:
OAuthorized O Authorived
Person Person
ClOher CIOther OOther O Other
CiManager Namge: OManager Name:
O Member Address: CMember Address:
O Auwhorirzed O Authorized
Person Person
1Other CIOther TOO0ther OOther

Important Notice: Use an attachment (o report more than six (6). The attachient will be imaged for reperting purposcs only. Non-

indexed individuals may be added 10 1he index when filing your Flonda Deparuuent of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly auhenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. Fhis document is excculed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that anv false information
submitied in a document to the Department of State constituies a third degree felony as provided for ins. 817,155, F.5.

DocuSigned by:

Jasor. Kemp

TICEUTRIAT T ILY

Jason Kemp

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RMG OVIEDCO, 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMG OVIEDC, LLC"
WAS FORMED ON THE, TENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE,.

TR

nnmw Duoch, Secrecary of Sime )

Authentication: 203843051
Date; 07-27-23

7559015 8300
SR# 20233104004

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




