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

IN COMPTLNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RIGETER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATEOF FLORIDA:

Montgomery RMR LLC
’ (Name of Foreign Lrmited Liability Company, must include “Limited Lisbility Company,” L L.C.7or "LLCT)

1

{17 naire unavailable, enter alicinais naare adopted for the purpase of mansacting business in Florida. The allernate name must includs **Limited Laability Campany.” “L.L .7 er *LLC™
New York 88-2860928
2 3.
Thusadiciion under the [aw of which loreign limifed [abiity company 13 ofgasged) (FENwnmber, / applicabie)
4,

[Diate Tint tramacted business i Flonda, H prior 1o regssiranion )
(See sections 605 0901 & 605.0908, F 5 ¢o detennine penalty hab:lsty)

6620 Southpoint Drive South, Suite 230 6620 Southpoint Drive South, Suite 230
5. .
{Stregt Address of Principal Olfwe) (Mathing Addrcss)

lacksonville, Duval County, FL. 32216 Jacksonville, Duval County, FL 32216

~3
7, Name and gireet address of Florida registered agent: (P.0. Box NQT acceplabie) =
<
= i
Brian F. Dawes, Esq. =2 ¢ —
Name: ! -t
Vo)
200 West Forsyth Street, Suite 1300 — ;s
Office Address: == e
= Somes’
Facksonville 32202 o o
, Florida S 2
{Cuy) (Zip code)

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, [ Irereby accept the appointment os registered agent and agree to act tw tris capucity. 1 futther agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my dufies, and I am familiar with
and accept the obligations af my positi istered agent.

-~ {Registered agent’s signanme)
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§. For initial indexing purposes, list names. litle or capacity and addresses of the primary membcers/managers or persons authorized to
mangge [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manager Name: Matthew Rettner OManager Name:
OMember Address: 6620 Southpoint Dr. §, Ste 230 OMember Address:
(3 Authorized Jacksonville, F1. 32216 (JAuthorized
Person Person
OOther JOther OOther OiOther
M Manager Name: Ronald Rettner OManager Name:
W Member Address: 6620 Southpaint Dr. 3, Ste 230 O Member Address:
OAuthorized Jacksonville, Fl. 32216 O Authorized
Person Persen
OOther OOther OOther COther
OMuonager Name: OManager Name;
OMember Address: OMember Address:
ClAutherized D Authorized
Person Person
C1Other O 0Other OOther ClOther

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of St M)itutes a third degree felony as provided for ins.817.155.F.5,

Signawre of an suthorized peryon

%\'r\a\/\ ’Dwe P

Typed of printed naie of signee
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Entity Name:

DOS 1D Number:

Enity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

getttts,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY, Sccretary of State of the Staie of New York and custodizn of the records required by law to be filed in
my office, do hereby cenify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this

certificate, the following entity information is reflected:

MONTGOMERY RMR LLC

6352024
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
1217/2021

Current
12/31/2027

No information is available from this oifice regarding the firancial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on March 02, 2026 at }1:24 A M.

WALTER T. MOSLEY
Secretary of State

12 redan & Lasgan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100009778225 To Verily the authenticity of this documenl you may access the

Division of Corporation’s Document Authentication Website at hiip://ecomp.dos.ny.poy




