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COVER LETTER

TO: Registration Section
" Division of Corporations

RPM Homes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda,” Centificate of
Existence, and cheek are subinitted to register the above referenced toreign limited labitity company 1o transact business in Flovidi

Please return all correspondence concerning this matter (o the fullowing:

Cheri Harris

Nuame of Person

Harns Legal Services

Firm/Company

301 Keith Sireet, SW #1103

Address

Cleveland, TN 37311

City/state and Zip Code

choochoolegal@email com

E-mmasl address: (10 be used for future annual repart noulication)

For turther information concerning this mattee, please call:

Cheni Harris 423 00-2850
att )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

[18125.00 Filing Fee  ® S130.00 Filing Fee & [ $133.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certifivate of Status \ Certificd Copy ol Strus & Certificd Copy



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

IN COMPLENCE UTH SECITON 63000 FLORIDA SUATUTES, THE FOLLOWING IS SUBMITTEY 10 REGINTER A FORIIGN LINITEED [1ABILITY

COMPANY TOTRANSACT BUSINISS IN 1T STATE OF FLORIDA:

CLTor LI

| Ri*M Homes. LLLC
1 Name of Foreign Tumited Tiahhty Company: must include “Timited Liability Company,™ 1.1

111 name unavailable. enter altemate name adoplad tov the pw pose of ifndactng busiacss in Florida, The slernare aane st e lude " Linnted Lavhey Company,” 1L €7 ar 1LLECT

Wyoming
2 .
{harsaliction uader the FawoFwhich Toreren Tomged Tiabilins company s organizcd) h TFET number, o applaltict
4.
{7ate fiest transagted Busincss 0 Florda, 3f prioy 1o registration. b
{30 soctions S5 N9 V5 N0, F S 1o Jetermine penalny Jiababny y

7001 4th St N

7900 4th St N
3. .
18treet Address of Pruwipal D1tice) IMarlmg Addressy

Ste 300

Ste 300

St Petersburg, FL 35702

St Petershurg. FL 33702
"o
7. Name and steeet address of Florida registered agent: (P.OL Box NOT aceeprable) ¢
p
l’ :":
. ! o
Registered Agents Inc, - ]
Name: . e
. - - - .:h" [ ]
7904 4th S0 N. Ste 300 = A
Office Address; ‘e o
> L
St Petersburg 33702 . 20
. Florida
1y LA cosled

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited liabificy company ar the place
designated in this application, P herehy acceps ihe appointntent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stagures retaiive o the proper and complete performance of my duties, and I am fumiliar with

and accept the abligations of nty position as registered dgenot.

Bl S

tResteresl apent’s st




5. For initial indexing purposes. list namus. title or vapacity

manage [up to six (b) 10tal]:

Title or Capacity; Name and Address:

sand addresses of the primary members/managers or persons authorizad to

Title or Capacily: Nume and Address:

Cheri Hamis

CInYanager Name: O lanager Nime:
Ixember Address: 301 Kith St SW#103 CIxlember Address:
= Authorized Clevelund. TN 37311 O Authuorized
Person Person
LIO1her Ciother Lo _lOther
TManager Namwe: [ fznager Namu:
Cxember Address; OMember Address:
I Authorized 2 Authorized
Person Persom
COther i Other OOther J0ther
OMunager Nam: O Manager N
CMenther Address: Oz fember Address:
OAuthorized O Authorized
T'erson Person
Minher iZiOther [COther C1Ckber

Important Notice: Use an attachment to report more than six ¢0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forim.

. Auached is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the kaw of which itis organized, (If the certificate is ina foreign fanguage., @ translation ol the certificate under oath
ol the ranslater must be subimitted)

10. This document is executed in accordance with section 603,
submiitted in 3 document to the Department of State consti

ttes. T aware that any false inlormation

203 (11 (b1, Florda S
A This wvided for in s L7155 F 5.
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Ciweri Hurris

Typed o pinled nase af sgner



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RPM Homes, LLC
isa
Limited Liability Company

formed or qualified under the iaws of Wyoming did on January 11, 2021, comply with alt applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000971961.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 11th day of January, 2021 at 9:41 PM. This certificate is assigned ID Number 041443936,

Z;MX.;B»-L-'\

Secretary of State

Notice: A certificate issued eleclronically from the Wyoming Secretary of Slate's web sile is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificale Confirmation screen of the
Secretary of Stale’s website hilps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




