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Incorpor'a'ting Sérvices, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNcserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/12/2024 PRIORITY Regular Approval

ORDER ENTITY
RMSL WILDWOOD TIC, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
RMSL WILDWOOD TIC, LLC ( FL)

Please file the attached articies and provide a certified copy.

NOTES:
$155.00 Authorized

REFURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#). 1292814

Please bifl us for your services and be sure to include ous reference number on the invaice and
caurier package if applicable. For UCC orders, please include the thru date on the results.

e

'_I'"f;ur.\rh(r. Seprember {2, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 0 REGISTER A FOREIGN LINITED 1IABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| RMSL Wildwoud TIC, LLC

e o Toregn Timnted Loabalny Compuny. st inelude Tamited TabiTiny Company.™ T C 7o -TLC )

A ne unavinlable, citer altcenate name adopted Tor the papose of tzansactieg business 1 Flonda The alteenate numse must include “Laned Loy Company,” 7L LG w LU T
Belaware

2

Vs

hansdictom wnden the Tow ol wine foreign Tinted Tabality company s onganieedh

VLT b applicabTc)

4.
Date brst transacted hasiness m Flooda, T pnon to regialeatunn 1
rhee sections HUF D9 & 603 1903 T 8 o detennie penalty hability
790 Maricita Street NW 790 Maricua Street NW
5. 6.
iMreet Addrews of Praocgat (itheey (afarhng Addresst
Atlanta, GA 30318

Atlanta, GA 30318

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

i8]

o
L
J

SPT Agent Solations

Cne,
Name:

i3

L]

!
I

A

1540 Celenway Dr.
Orfice Address:

y

L} 4

Tallalassee

32501

. Florida
Wi

171 conder)
Registered agent's acceptanee:

Huving been nimed as registered agent and ty accepe service of process for the above stated limited liability company at the pluce
designated in this application, { hereby accept the appoingment as registered agent and agree to act in this capacine. I further agree

fo comply with the provisivas of afl statutes refative to the proper and complete performance of my duties, and Tam familior with
arid aceept the obligativns of my position as registered qgent.

z-—-__\: A hs A O b Ra >__f’§“&£L A N R,

tReptered agent’s mpnatut e




8. Forinital indexing purposes. lisi names. title or capacity and addresses of the primary membersimanagers or persons authorized w

manage fup 1o sis (61 tal]:

Cithe or Capacity:

Nameand Address:

FEric Wilensky

Title ar Capavcity:

- Manager Name: O Manager

C Member Address: 201 17th STNA. Suite 1700 CIMember

_ Atlanta. GA 30363 .

m Aythorized O Authorized
Person Person

COther CiOther CiOther

T Manager Namwe: OManager

i~ Member Adddress: I ember

T Authorized CAuthorized
Person Person

- Other COiher Oinher

= Manager Name: T Munager

[ Member Address: Cintlember

C Authorized O Aushorized
Person Person

T Other CiOther iJOther

Name and Address:

Name:

Address:

Onher,

Name:

Address:

OOther

Name:

Address:

ClOnher

lnspartant Notice: Use an attachment Lo report more than sic (6), The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added io the index when fHling vour Florida Department of State Annual Report form.

9, Attached is a ¢ertificate of existence, no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdicton under the law of which itis organized. (11 the certificate is in a foreign language, a tanslation of the certificate under vath

ol the translator must be subsnitted)

[0, This document is exceuted in accordance with section 605.0203 (£) (by. Florida States. [am aware thatany false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817135 F.8.

8/ Lirie Wilensky

Eric Wilensky

Sigtutare of an authonzed person

Tspeld v printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RMSL WILDWOOD TIC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMSL WILDWOOD
TIC, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

U IS
A

Authentication: 204374080
Date: 09-12-24

5049893 8300
SR# 20243666161

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




