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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RC}’\MM HD\cL'r\o\ , LLC

Namadf Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificatc of
Existence. and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

gf‘_m %thhm e

Nanme of Pcrson

Firm/Company

GO18  [oncashire (el

Address

J_\E'Cz(-—’!*:) "‘fu'o 64 HSo4Y

City/State and Zip Code

g{o-.r\ = Cehm MLQ\A-\AS . Cvn
E-nunl address: (1o be used for future annual report notification)

Far further information conceming this maiter, please call:

Seon Blackmoce 51, 7o3- 2877

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 pavable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (3 $130.00 Filing Fee & [ $13500FilingFee & A $160.00 Filing Fee, Centificate
Centificatc of Status Centified Copy of Status & Cerntified Copy



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

IN COVPLIANCE 1WTIT] SECTION 605.0902 FLORIY STATUTEN THE FOLLOWING IS SUBNETTED 7O RECSTFR A FORFIGN {AITVD LIAREITY
COMPANT TO TRANSACT BUSINENS IN 1T STATEOF FLORIDA:

1. RLL\ o HD\AM\ LLC——

(Nerme nl']"nrclgn Timised Tiability Compan’\ must inchede “Limited Eiability Company,” " L.L.C.7 or "LLC™)

(If name unavailabie. enter alternate name adopted tor the purpose of ramsacting bustness in Florda The alternate name must include “Limited Liabitity Company.” =L L.C.7 o "LLLT)

3 O»\" O 3

(unsdiction under the Taw of which foreign Limited lability company 1s orgamized) o (FEI number, 1 applicable)

Pl St 222

(Datc Tust ransacted business 1n Flonda, if prior to regostration ;
(See sections 605 0908 & 605 0905, F.8 10 determine penalty habiluy)

s 018 LMQS\\\‘{L | 6. GO g Loncashire ~fe

(Stroct Address of Principal Othiec) (Mmhing Address)

Libect Aop ol 454 [Laramy fwp OH FsVS

0

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) E:;
B T
.‘ ‘:: ey ¢
o hart I F
Nan: L C,Q' /(m u 1av ;‘, o f
o= b
[ i
e, - -
Office Address: %9 h[7 é]h(/l)d/(/} /77 T A -
— n
o

r%ﬂ/u 'éf V] . Florida %94 .95 '
j (Civ) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to 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 complete performance of my duties, and I am familiar with
and accept the obligations of my positipn as reggstered agent

(chis(dcd}:nl's 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 {6) total]:

Title or Capacitv:

Name and Address:

Title ar Capacity:

Name and Address:

ﬁ-Managcr Name: Ch i stine (fmdﬂ CiManager Name: F\f\c\j French
OMember Address: ©00-3 Loncashire Tl Member Address: 602§ Loncathire T
OAuthorized L. "“_"‘_‘) {"’\’ Off Hsuy OAuthorized L bur A —f"‘P A
Person Person
OOther OOther OOther OOther,
OManager Name: S <o @lngmcf& OManager Name:
YMember Address: @8 1¥ Locashie Tt TOMember Address:
O Authorized L:‘:'J"D -f‘JT Gkt S¥HY TJ Authorized
Person Person
{10ther Oother (JOther OOther,
TIManager Name: OManager Name:
OOMember Address: OMember Address:
O Authorized OAuthorized
Person Person
TiOther OOther OOther OOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a cenificate 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), Fl tatutes. I am aware that any false information
submitied in a document to the Depaniment of State constitutes a third d e.(doqg' as provided for in5.817.155, F.S.

e

:\\_’Siﬂu{nc ofrrithorized persen
S Cor % \ ac h’h e

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
REHMAR HOLDING LLC, an Ohio Limited Liability Company, Registration
Number 4823130, was organized in the State of Ohio on February 22, 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of October, A.D. 2023.

- =

Ohio Secretary of State

Validation Number: 202328601306



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Kehhmor Holdinal LC e
e 08 ST A oA

1.
{Name of Foreign Limited Liability Compasty, must include “Limited Liability Company.

(If mame unavailable, enter ahernate name adopted for the purpose of transacting business in Florida. The aiternate name must include “Limited Liability Company,” “L.I.C." or "L1C.")

2 O\'\\ G 3.
(FEI number, ([ applicablc)

(hmsdiction under the law af which toreign Timited hab:lity company 13 orgaruzed)

Pl St 222

(Datc Tirst transacted business i Florida, 1f prior 1o regutration.)
(Sec seclions 605.0903 & 605 0905, F.5. 1w determine penaly hiability)

5 QO_-[?L_MCJLSL‘\‘r(_ ! . GO g Lcmms,kkre_"fr[

[ Ly fwp OH ¢ SoLpef

(Street Address of Principal Otliee)

| oecin Aop ol 454

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

Name: gJ/ZC.Q' )(FZ’?UZ’MV% : | g u-U—J
Office Address: 0 %6 {‘Aé’]/lbl}u{/lﬂ f 77 :: C‘IJ ‘..._:
2 i
“fewu é’ V] Foida_ DM T o I

j (Citv) (Zip code) = en

.

Registered agent’s acceptance:
Having been named as registered agent and to 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 complete performance of my duties, and I am familiar with

and acce;pt the abligations of my positipn as regjstered agent. 2 ; 7

('chumcd/aémt 5 signature)




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:

{JAuthorized
Pcrson

iJOther

Name and Address:
Name: Ch et shine Lgench
Address: ©028 Loncashire el
L ety Ty O Yt

OOther

CManager
\KJMember
O Authorized

Person

TOOther

Name: Sm @ lacmare

Address: &Y La~cashice -
Lbermy fop O 4SO
=

(J0ther

OManager
OMember
OAuthorized

Person

CJOther

Name:

Address:

OOther

Title or Capacity:

TIManager
\ZlMember
OJAuthorized

Person

OOnher

Name and Address:
Name: Pfr\c\u-) Fremch

address: 028 Lonoashire Tl
(4':.\:-’*«3 Tup O Y

CIManager
COnMember
CJAuthorized

Person

C0ther

OManager
OMember
U Authorized

Person

TOther

Other
Name:
Address:

OOther
Name:
Address:

1Other

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

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in 2 forcign 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). Fl
submitted in a document to the Department of State constitutes a third d

_

latutes. [ am aware that any false information
e.[ﬂhu{ as provided for ins.817.155 F.S,

'\;5‘/3‘“"“

olNwratthorized persan

S‘Co-(\ %\CLL}'—J’HD(‘L

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
REHMAR HOLDING LLC, an Ohio Limited Liability Company, Registration
Number 4823130, was organized in the State of Ohio on February 22, 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of October, A.D. 2023.

2=

Obhio Secretary of State

Yalidation Number: 202328601306



