® 0171672025 1102 AM 19043472738

+ 18506176383

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000019536 3)))

H250000195363ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (85@)617-63813 PR
<~ r
From: {i
Account Name  : SODL & INGRAM PLLC o
Account Number : 1281508060671 ..
Phone 1 (984)257-5777 -
Fax Number : (904)347-2738 PR
*sgnter the email address for this business entity to be used for future if: 3
annual report mailings. Enter only one email address please.** i
!
Email Address:

Foreign Limited Liability Company

! HARTFORD RMR LLC

E’f’ ICcniﬁcate of Status | |

sl [Ceniﬁcd Copy l

:-‘ [Pagc Count H 04 ]
) |Estimated Charge Il s125.00

Electronic Filing Menu Corporate Filing Menu Help

T. LEMIEUX
W5

JAN 17 2025
I



pg2of 4

- 18506176382

O 01/16/2025 11,02 AM 19043472738
{({H25000019536 3))

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

&N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGITER A FOREION  LIMITED LIABILITY

COMPANY TO TRANSACT BULSINESS INTHE STATE (OF FLORIDA:

| HARTFORD RMR LLC
' {Name of Forcign Limited Liability Company: must inchude “Limited Tlabifity Company,™ " L.L.C. o "EECT

1 manke unavailable, enter altemate name adepied for the purpase of ransacting business an Flonda 1he alternate name must include ~Limued Lbslity Company,” “L E.C7or “LLC™

RHODE ISLAND
2 1
1Junsdiction under the Taw ol which Torcign Thnned Tiadility company v ongameed| (FEF aumber, iTapplicabke)
4.
{Drtc finnt transavted busences m Flonds. of prior 1o registrataon.)
(Sec sections 6050004 & A0S 080L, F 5. w determine penally leability)
30 CHURCH STREET SUITE 4 30 CHURCH STREET SUITE 4~ ~
5. 6. ks
18trect Address of Principal Oliice} Maling Address) R4
NEW RQCHELLE, NY 10801 NEW ROCHELLE. NY 1RO} :_
t—
R
o

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

RETTNER BUILDING MANAGEMENT CORP.

Name:
6 FAIRFIELD BLVD, SUITE |
Office Address:
JACKSONVILLE 32082
. Flonda
{City}

12ip codk]

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 ngent 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 position as registered agent. , % ]

{Regintered agent '~ signature)
Andrew M. Sodl, as Authorized Representative

(((H25000019536 3)))
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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 Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: RONALD RETTNER EManager Name- MATTHEW RETTNER
OMember Address: 6 FAIRFIELD BLVD, SUITE | CIMember Address: 6 FAIRFIEL.D BLVD. SUITE 1
O Authorized PONTE VEDRA BEACH, FL 32082 D Authorized PONTE VEDRA BEACH, FL 32082
Persan Person
OOther OOther OOnher OOther
OManager Name: CManager Name:
CiMember Address: COMember Address:
D Authorized OAuthorized
Person Person
O 0ther O Other OOnher [JOther
CIManager Name: OManager Name:
CMember Address: OMember Address:
CiAuthorized Dl Authonzed
Person Person
OiOther COther COther TOther

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 vour Florida Depantment of State Annual Report form,

9. Attached 15 a certificate 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the 1ranslator must he submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Flonida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

AFR

Signature of an suiborized perion

Andrew M. Sodl, as Authorized Representative

yped of printed peme of tignee
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

1. Gregg M. Amore. Secretary of State and custodian of the seal and corporate records of

the State of Rhode Iskand, hereby certify that:

Hartford RMR LLC

is a Rhode Island Limited Liability Company organized on April 29, 2018,

[ further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  ail annual reports are of record and the company is active and in good

standing with this office.

This centificate ts not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not availabie from this office,

SIGNED and SEALED on

January 15, 20235

Secretary of State

Centificate Number: 25010055610
Verify this Certificate at: hitp://business.sos.n.gov/CorpWeb/Centificates/Verify.aspx
Processed by: dantonelli
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