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COVER LETTER

TO: Rt‘g_{i,\tlr:llinﬂ Seetion
Division of Corporations

RMBHRCB Assct Management, LILC
SUBJECT:

Nime of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, amcl cheek are sabmitied 10 register the above refereaced foreign hmited liability company 10 transact business in Florida

Please retutn all correspondence concerning this matter to the tollowing:

Rhonda Beyer

Nate of Person

FirmvCompany

2748 Hyde Park St

Address

Sarasota, FiL 34239

CitwSture and Zip Code

7 16 T 6C6klg@ CMCCLST-%t

E-mail address: (10 be wsed tor tuture annual report notification)

For surther infermation concerning this matter. please call:

Hannah Cherrington Y 375-2453
it b

N of Contacl Person Areu Code Davtime Telephone Nwmber
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Ruegistration Section Registration Section
PO Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Exceutive Cener Cirele

Tullahussee, FL 32301

Enclosed is o cheek for the fulloswing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

W 52500 viting Fee LD s130.00 Fiting Fee & O s135.00 Fiting Fee & L $160.00 Filing Fee. Centificate
Certiticate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION GO0 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTHLY TU REGISTER A FOREIGN LINTTYL LABILITY
COMPANT RYTRANSACT BUSINESS INTHE STATE OF FLORIDA:
] RMBBCOB Aszset Management, LLC

(rame ol Forergn Limnied Liabilie Company: mustomclude “Lamnied Ladalits Company.” 7LLLLC

e tLLCTY
M pame umn ailable, emer allernate name adopted 10z The pupose of tansacting buviness i Flunda The allemate name imss! wwiede "Lamited Labilny Company,” L LG o "LLCT)
Alaskan
-
Tt Tunedicion undet the Law of W hich toreign hnned Tabelisy company > onganized |

T

12:1:2023

| LI number, 11 apphcabie)

+Diate fiest tranaacted business an Tlanda af prioe o regasteatan 1

Ir0e seenuns PUS ORRL A sy RS S Lodetermene penalis Tatabio )
2000 W 3dth Ave., w977

3.

2748 Hyde Park S
6.
[SMreer Address ol Pascipal Ottice) (Mailing Address) w g
o2
Ancharage. AK 99503 Sarasota, FL 33239 sl
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7. Name and street address of Flonida registered agent: (8.0, Box NOT aceeptable) N =
== iy
RIS ]
-1 o
Ithonda Beyer ™
Name:
2748 Hyde Park St
Office Address:

Surasol

34259

. Flornda
i
Registered agent’s acceptance:

(Fap code

Huving beern named as registered agent and to coeept service of process for the above stated timited liabifity company at the place
designated in this application, I hereby aceepr the uppoiniment us registered agent and ggree to act in this capacity. 1 further agree
and acceepr the obligations of my

o comply with the provisions of all statwies relutive to the proper and complete performance of my duties, and am familior with
b s regisered agent.




S, Farinital indexing purposes. list names, title or capacity and addresses of the primany membersimanagers or persons authorized to
numage [up o sia 6) wial):

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
. Rhonda Beyer Brent Bever
Dhl;lnugc: N . D Manager AL 4
2748 Hyde Park SL 2748 Hyde Park 51,

(@M ember Address: . (@ Member Address: .

, Sarasoty, FFL. 34230 . Syrasota, F1o 34239
Clauthorized ] auhorized

Persun Person

Chet Jcher [ ltuher Coher

M anager Name: _ [ Manager Name:
[ IMember Address: (] Member Address:
[(Autharized [ Autherized

['ersan Person

T Jonber Corther [CJtnher (Jonher

CInanager Nume: ] Manager Nume:
CIMember Address; ] Member Address:
{Jauthorized ] Authorized

Person Persen

[ Jonher Clonher Ot i_JOther

Importunt Notice: Use an attachiment o report more thim sis 46]. The attachment will be imaged tog repurting purposes only. Non-
indexed individuals may be added w the indes when filing vour Florida Deparunent of State Annual Report form.

9. Auached is o certificate of existence. no maore than 90 days ald, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (1£ the certiticale i3 in @ foreign kinguage. o translation of the certificate under vath
ot the translator must be submitied)

10, This document is executed in accordance with section 603,0203 {1} (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constituies a third degree telony as provided for in . 817,135 F S,

Stymature of an atthbrized person

Rhonda Bever

Typed o7 printed name of smec
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Alaska Entity #10252455

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned. as Commissicner of Commerce, Community. ang Economic Development of the State of
Alaska. and custodian of corporation records for said state. hereby issues a Certficate of Compliance for:

RMBBCSB Asset Management, LLC

This entity was formed on December 1, 2023 and 15 in good standing. This entity has filed all biennial reports
and fees due a1 this time.

Mo information is available in this office on the financial condition. business activity ar practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Greal
Seal of the State of Alaska effective January 9, 2024,

Julie Sande
Commissioner
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