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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2024

CAPITAL CONNECTION

SUBJECT: RCM FAMILY, LLC
Ref. Number: W24000043920

We have received your document for RCM FAMILY, LLC . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 924A00005867

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ TuMahassee, Florida 32301
{B50) 224-887Q - !-800-342-8062 « Fax (850)222.1222

RCM FAMILY LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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-/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITI{ SECTION 6)5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER 4 FOREIGN IIMITED [IABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
| RCM Family, LLC

(Nume of Foretgn imited Liabitity Company, must inelude “Crmried Linbility Company, "L.L.C.For "LLCT)
RCM Family (Naples), LLC

{IFname vravailsble, eawer alteseate nanc adupicd

for the putr pais Blimndacting businets o Fonda The aherrate name mest include "Limited Ligbility Coripsn

v LLC 0 "LLE )
Georgia
2

82-6750892

thundiciion 9ader (e v of which loregn Timited abilily company = ergamized)

{FE! nymeber. Tapplicable)

(Date Tirst tnesazied umincss 1 Flarwda, 1 pror 10 tegistralion. }
{See seetiont 6050904 & 603,090, F.S. 10 d:terming pemlry liabsitiny)

780 Old Roswell Place

T80 O1d Roswell Place
: 6.
(Street Address of Prircizal Ofice)

tMaling Addie<sy

Suite 100 Suite 100

Roswell, Georgia 30076 Roswell, Georgia 30075

7. Mame and gireet address of Florida regisiered agent: {P.O. Box

NOT accepinble) -
Michael Gentzle T
Name: - i -

400} Tamiami Trail North, Suite 300 —_—

Office Address: .

)

1

Naples 34103
, Florida
{City)

{Zip corel
Repistered agent’s acceptance:

Having beea named as registered agent and to accept sevv

or the above stated linvited liability company ai the place
designated in this application, 1 rereby accept the appogitment as registésed agent and agree t act ine this capacity. | further agree
to comply with the pravisions of all statutes relativ

e ta fhe proper and complete performance of my duiies, and 1 am Samiliar wich
untd accept the obligations nfm_vpa@m\mgi.wwer

i)

ey a;‘::ﬂ Ty .\M:]V



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacliy: Name nnd Address:
= Manager Name: Robert C. Mimms OMarager Name:
OMember Address: 780 Old Roswell Piace CtMember Address:
O Authorized Suite 100 OAuihorized
Pesson Roswell, GA 30076 Person
O Other O Other OOther COther
OManager Namw: OMzraper Name:
OMember Address: Ohfember Address;
O Authorized ClAutharized
Person Person
O0ther OlOther OOther______ COther
TManager Name: . OiManager Name:
OMember Address: OMember Address:
O Authorized OActhorized
Person Person
OOther B0ther_____ Ther D0ther

Important Notice: Use un attachment 10 report more than six (6). The siachment wilt be imaged for reporting purposes only. Mon-
indexed individuzis muy be added to the index when filing your Florida Depanmeni of State Annual Repori form,

9. Auached is a certificate of existence, no wmere than 90 days old, duly authenticated by the offieial having cusiody of records in the
jurisdiction undes the law of which it is organized. (If the centificale is in a forciun language, o translation of the certificate under oaih
of the ranslaior must be submitted)

10. This decument is execuled inaccurdance with section 605.0203 (1) (b), Florida S:atutes. 1 am aware that any false wiormation
submitted in 3 document to the DEpartmenfiof State constitutes a third degree felony as provided for ins.817.135, F.8.
—_
W/
T
"

Signalarc of an autborized presan

Rabent C. Mimms

Typad o7 prenicd name of signee



Control Number : 17108503

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF FXISTENCE

[. Brad Ratfensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my offtce that

RCM Family, LI.C

a Domestie Limited Liability Company

was formed in the jurisdiction stated below or was autherized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This ceritlicate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certity whether or not a notice of intent o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate 1s 1ssucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity s in existence or is authorized 1o transact business in this state.

Dacket Number ;26913792
Daie Ine/Auth/Filed: 1/11/2007

Jurisdiction : Georgna
Print Date S 0371472024
Form Number c 21

Bwst Fatiponapsfin

Brad Raffensperger
Secretary af State




