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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT: RLM UNDERGROUND LLC

Wame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

TODD BABBITT
Name of Person

LICENSES, ETC., INC.
Firm/Campany

27911 CROWN LAKE BLVD
Address

BONITA SPRINGS, FL 34135
City/State and Zip Code

SUPPORT@LICENSESETC.COM
E:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TODD BABBITT al( 239 ) 777-1028

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Dhvision of Corporations Divesion of Corporations
P.O. Box 6327 The Centre of Tallohassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee 1 8130.00 Filing Fee & [ $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Certificate of Status Certificd Capy of Status & Certified Copy

{{({(H24000330255 3}})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 600032, FLOKIDA STATULES THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN  LIMIED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RLM UNDERGROQUND L1.C
(Name of Foreign Limited Liability Company; must include “Limned Liability Company,” "L.L.C.," or "LLC.")

{f name unavailable, enter alternate nome adopted for the purpose of trenscting business in Flotida, The atternote name must inchude “Limited Liability Company,™ “1.1.C,” or LI C.7)

5 KANSAS 3. 814452573
Turisdiction under the Taw of whick Torcign Tieuted kabiliry campany 1s organized) \FET nuniber, 11 applicable)

(Date firsr mansacted business @ Flonda, if prior to regisirucion.)
(See sectian 605.0904 & 605 0905, F.S. 1o detacnine penalty Lability)

s 1121 DOUGLAS AVE 6. 1121 DOUGLAS AVE
{Street Address of Principal Gilice) (Mailing Address)
KANSAS CITY, KS 66103 KANSAS CITY, KS 66102
7. Name and street address of Florida registered agent: (P.O. Box RNOT acceplable) ~2
o
o
s
Name: LICENSES, ETC., INC. -
’ 1
Office Address: 27911 CROWN LAKE BLYD SUITE 211 =
BONITA , Florida 34135 %
(City) {Zip code) o

Registered apent’s acceptance:

Having been named as regisiered agent and (v accept service of process for the alivve stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the pravisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agent'y signahure)

{{{(H24000330255 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
OManager Name: RICHARD MUDD O Manager Name:
(OMember Address: __ 1121 DOUGLAS AVE CMember Address:
OAuthorized KANSAS CITY, KS 66103 O Authorized
Person Person
XiOther__ AMBR OO0ther CiOther TJOther
CiManager Name: OManager Name:
OOMember Address: Onfember Address:
ClAuthorized Oauthorized
Person Person
COther T Other, OO0ther JOther
OManager Name: OManager Name:
OMember Address: Oihfember Address:
CAuthorized O Authorized
Person Person
COsher O Other COtker JOther

Lispur tant Notice: Use ao atachment (o 1epott more than six (6). The attachment will be imaged for seporting purposes valy. Non-
indexed individuals may be added to the index whean filing your Florida Department of State Annual Repoert form,

9. Auached is a certificate of existence, no more than S0 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 u foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in aceordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

A2GF

Signature of an outhorized persen

RICHARDQ MUDD
1yped or pnnied BAMRK of S1gnee

{({{(H24000330255 3)))
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWAB, Kansas Sccretary of State, certify that the records of this office reveal the following:

Business ID: 8483844
Business Name: RLM UNDERGROUND LLC
Type: Domestic Limited Liability Company

Jurisdiction: Kansas

was filed in this office on November 17, 2016, and is in good standing, having fully complied with all
requirements of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this cntity.

In testitnony whereof:

I affix my official certification seal.
Done at the City of Topeka,

on this day Scptember 30, 2024,

Jos it —

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 360623-20240930 To verify the validity of this certificate please visit
hitpsi/faww . 505.ks.gov/e forms/BusinessEntity/Cenilied ValidationSearch.aspx and enter certificate number.




