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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE 166852 7231057
AUTHORIZATION
COosST LIMIT : §$ 160.00
ORDER DATE : April 17, 2018
ORDER TIME : 2:48 PM
ORDER NO. : 166852-005
CUSTOMER NO: 7231057

FORETIGN FILTINGS

NAME : RCG-PENSACOLA SQUARE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PRQOOF OF FILING:

{38{:::i:FERTIFIED“COPY“j
PLATN-STAMPED-COPY N
XX CERTIFICATE 9§_§99§_§I§NDE§§
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




RESU

Please give original

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

CSC / ROXANNE TURNER

SUBJECT: RCG-PENSACOLA SQUARE, LLC

Ref. Number: W18000036618

We have received your document for RCG-PENSACOLA SQUARE, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the foliowing correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 418A00007848

www.sunbiz.org
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submission date as file date.



COVER LETTER

TO: Registration Scction
Division of Corporations

RCG-Pensacola Square, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sonya Morris

Name of Person

RCG Ventures 1, LL.C

Firm/Company

3060 Peachtree Road, NW, Suite 400

Address

Atlanta, GA 30305

City/State and Zip Code

sonyam@rcgventures.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

John T, Greb, Esq. 404 443-5717
at{ )

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

Tallahassce, FLL 32301

" Enclosed is a check for the following amount:
[0 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fec & M $160.00 Filing Fce, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECITON 5050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATIZOR FLORIDA:

(. RCG-Pcnsacola Square, LLC
{Rame of Foreign Limited 1iability Company, must include “Limited 1mbiltty Company,” "L.L.C." or “LL.C.7)

(1f naune unavailablc, enter altemate name adopied for the pupose of ing busi in Florids. The altermate rame must include “Limited Liabikty Company,” “L.L.C." or “LLC.")
5 Georgia 3
TTrsdctron under the Taw of which foceign Bried [ABIETy comparty 15 ovganized) (FEI numbes, 1f apphicable}
4.
{Duc Tirst tranaacted business in Flonda, ff prior Lo rogistration }
See sectinn 6050904 & 605.090%, F.5. to dererming penshy habikty) ey
. . N (=)
5 3060 Peachtree Road, NW, Suite 400 6. 3060 Pcachtree Road, NW, Suite 400, .'J_’_“
(Streer Addroas of Principal Ofbee} {Mailmg Address) ' - 3':5

Atlanta, GA 30305 Atlanta, GA 30305

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahasscc Florida 32301
(City} (Zip code)

Registered agent’s accepiance:

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 ageni and agree {o act in this capacity. [ 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 g:} T)g:::gi:ré Zs':\:‘i:::g:.sg::: z;g:nr Roxanne Turner
P pany l; ,UJQ AL (LW _( t_Asst Vice President

By:
(Registered agent's sigrature)

8. The name, litle or capacity and address of the person(s) who has/have authority to manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name md Address:
Manager RCG Ventures Fund IV, LP

3060 I'eachiree Rd. NW #400
Atlanta, GA 30305

(Use attachments if necessary)

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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a doeument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

a—

/.

/ Signature of an authonzed person

John T. Grieb, Authorized Person
Typed ¢r printed name of signee




Control Number ; 18033043

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Sceretary of State of the State of Georgia, do hereby certify under the scal of my
office that

RCG-Pensacola Square, LLC
i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This ceruficate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Mumber 1 3746844
Date Inc/Auth/Filed: 03/15/2018

Jurisdiction : Georgia
Print Dawe (/1620018
Form Number D2

| J
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.
Brian . Kenp
Sceretary of State




