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‘ COVER LETTER

TO: Registration Section
Division of Cerporations

RightCap Properties, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please raturn all correspondence concerning this matter to the following:

Melissa Qubler

Name of Person

InCorp Services, Inc,

Firm/Company
2360 Corporate Circle, Suite 400
Address
Henderson, NV 89074
City/State and Zip Code

managedreports@incorp.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, pfease call:

Melissa Qubler for InCorp Services, Inc. 702 B66-2500
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
CJ $125.00 Filing Fee [ $130.00 Filing Fee & & 515500 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION (03092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LIARILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

R:ghtCap Properties, LLC
(Neme of Foreign Limbed 1 iability Cumpany; must inchide " Limitzd [iabiity Company,” L LG, o7 "LLC.")

(1f name unaveilable, cnter alternate name adopted for the purposs of transacting business in Floride. The aliernate name must include “Limited
Liability Company,” “L1.C," or “LLE.")
2 Texus

3.
(Turlsdiction under the Taw of which Torelgn limited liability {(FEI number, 1T epplicabley
company is o

4 Upan registration

Date first tranancicd business In Florids, it prior to regisation.
o s a0 Bl Oo0s o A e )

5 2941 Woodway Drive, Flower Mound, TX 75028

(Street Address of Irincipal Office)
6. 2941 Woodway Drive, Flower Mound, TX 75028

MalTng Addiess) .
7. Name and gireet addresg of Florida registered agent: (P.O, Box liQ_aecepmbic) I _d
Name: InCormp Services, Inc, o
Offico Address: 17888 67th Coust North
Loxahaichee , Floridn 33470
{Chy) {Zip cods)
Registered ageut's nccepinnee:

Having been nomed as registered agent and to accept service of process for the above stated corpuretion at the place designated in
this application, I hereby accept the appointmeni as regittered agent and agres to act in this capacity. I further agree to comply

with the pravisions af ofl statutes relative to the proper and complete perfbrmance af my dutles, and I arm faacdilar with and accept
the obligations of my pesition as registered agent.

Melissa Gubler on behalf of inCarp Servicas, Inc.
(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are;
RightCap LLC, Manager 2941 Woodway Drive, Flower Mound, TX 75028

9. Attached is a certificate of mstenee, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law ofwh:ch it is pege 15ihe-sattificate is in & foreign language, a trensintinn of the certificate under oath

= o an authorized person

(In accordance with section 605.0203, F.5,, tho axetutionf this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are trus, | am eware that any ﬁa.lsc information submitted in o document to the Department of State constitutes a third
degree felony as provided for in 8.817.155, F.S)

" Laura Owings

Typed or printed name of signee

H[5ooo 129472 &
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Carlos H. Cascos
Sccretary of State

Carporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for RightCap Properties, LLC (file number 801995145), a Domest:c Limited Liability
Company (LLC), was filed in this office on May 21, 2014,

It is further certified that the entity status in Texas is in existence. i '; s
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 28, 2015.

Qeate —

Carlos H. Cascos
Secretary of State
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