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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL. 32312

11/13/2023

Acc#120160000072

oo P

Name: RHP Partners |V Capital, LLC
Document #:
Order #: 15213463

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ |

Email Address for Annual Report Notifications:

africtz@rhp-properties.com

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPLANCE W SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYED LIBILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

RHP Pariners 1V Capital. LI.C

tName of Forergn Lamated LiabrTity Company: must melude “Lamited Liabitiy Company.” "L.L.C.7or "LLC.)

i

(i name enmvarlahle, enter alternate name adopied for the purpose of trimacting business in Florida. 'he alternate nume must inclede “Limiled Liability Company,” “L.1.C." or "LLC.")

Defaware
2. 3,

Jurndwion uader the Taw ol which foreign Timied Trability company w orgamzcd) (TET number, i applicable)

(Date first ransacted bussness an Flonda, 1 prier o registration.
(Sec sections 6050904 & 605.0905, .S 1o determnine penalty hiahility)

31200 Northwestern Highway 31200 Northwestern Hlighway
5 6.

(S.m:cl Addiess of Principal Offieey INwhng Address)

Farmingion Hills. M 48334 Farmington FHills, M 48354

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) el

C T Corporation System
Name: -

1200 South Pine Island Road

Office Address:

Plantation 33324
, Florida
{Ciy) {Aip code)

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stuted Himited liability company at the place
dexignuted in this application, | frereby accept the appoinunent as regisiered agent and agree (o act in this capacity. I further agree
1o camply with the provisions of afl stututes relative to the proper and complete performance of my duties, and 1 am famitiar with
and uccept the obligutions of my position as registered agent.

C T Corpuration System

By: \)( aond Qo Nichol McCroy, Assistant Secretary

(R@slcrcd agent’s signature)

FLOST - 1EZ1:2020 Wolters Kluwe: Online



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manape [up o six (¢) total]:
Name and Address:

Name and Address: Title or Capacitv:

Title or Capacity;

Joel Brown

Ross 1. Panrich

O Manager Name: TIManager Name:
CIMember Address: 31200 Northwestern Highway “Ihember Address: 31200 Northwestern Highway
® Authorized Farmington Hills, M1 48334 51 Authorized Farmington Hills, MI 28334
Person Person
CiOther OOther COther T10ther
CiManager Name: OManager Name:
CIdember Address: CIMember Address:
Ol Authorized i_1Authorized
PPerson Persan
OOther OOther ClOther CJOther
CIdfanager Name: Chvanager Name:
CiMember Address: CIMember Address:
ClAuthorized “l1Authorized
Person Person
ClOther OOther OOther Ti0ther

Important Notice: Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
purisdiction under the law of which it is organized. (If the ceniificate is in a foreign language. a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a docwment 1o the Department of State constitutes a third degree felonv as provided for ins.817.155, F.8.

FLOST - 1:25 2070 Wollers Kluwer Unbing

F.A‘{?\u’b-\( (.- f{m-m.m:_l‘&._

Signawre ol an suthorized person

Katherine L. Hammers

Typed or primied name at sigmee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "“RHP PARINERS IV CAPITAL, LLC" IS5 DULY
FCRMED 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 SEVENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE,

Authentication: 204533734
Date: 11-07-23

2589475 8300
SR# 20233911023

You may verify this certificate online at corp.detaware.gov/authver.shtmi




