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COVER LETTER
TO: Registration Section
Division of Corporations

SCSPV. LD
SUBJECT: RSCSPV. LT

Name of Forcign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certiticate of status and fees are submitted 0 register a foreign limited partnership or lnited ability limited

partnership 1o transact business in Floridi.
Please return all correspondence concerning this matier to:

Debra Silverstein, Paralegal

Contact Person
Orr & Reno, PA

Firm/Company
POR 3350

Address
Concord. NH 03302

City. State and Zip Code

dsilverstein@lorr-reno.com

E-marl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

[Jebra Stversiein al 603 )223—9 [ 44

Area Code and Daytime Telephone Number

Name of Contact Person
Fnclosed is a check for the following amount:

S 10000 Filing Fee  ®$1,008.75 Filing Fees T181.052.50 Filing Fees  TS1.061.25 Filing Fee,

(5965 Filing Fee and and Certificate of and Ceriified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Stutus

Fece)

Mailing Address:

! Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Sutie 810

Tallahassee. 1L 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| RSC SPV.LP

(Name of Limited Partaership or Limited Liability Limited Partaership, which must inclisde suffix)
Acceptable Lintited Partnership sufiives: Limited Partership, Limited. LP. LV, or Lid.

Acceprable Limited Liabilit: Limited Pariorship suffives: Limited Liohiline Limitod Pacsmership, LLLD. or LELE.

I nante unavailable. name under which the limited parmership or limited lability Hinited partnership proposes to register s transact
business in Florida: must contain aeceptable suftis.
» Delaware

L May 29,2018

State or Country of Formution

Date of Formation
4. Federal Emplover Identilication Number:

5. Name of Registered Agent for Service of Process and Flovida Street Address:
Ziyao Wany

2708 NE Waldo Road

Gamesville, FI, 32609

6. 1 hereby accept the appoimment as registercd agent aud agree (o act in this capaciie. 1 further agrec o comply witdy the provisions
of @il statutes relative 1o the proper and complete perfirnwance of my duwties, and Fam famitier with wind acgeps 'l’h‘-%{v'fi,\.'rfliwr." of’
- L

My position as registered agent. /h__-_ Tt 4 T

&

e

Signatare of Registered Agent

e T e
1 wh
~ i

Yrincin el -'..\""’.' rhyt ™ vy

7. Principal Office S. Mailing Address }3-:_\ . g i

2708 NE Wakio Ruad 3708 NE Waldo Road A Cj
::'11_1\ :
. . . . . R =i .
Cainesville, FI. 32609 Gainesville, FLL 32609 F'Jz 231

-

9. If limited partnership is a limited liability limited partnership. check boa. C

10. Namte, principal office address. and mailing addross of exch general parines:

Snow Hill Management, L.P. dba
. Snow Hill Capitad, [P,
Name of General Partner: P

Nane of General Partner:
. 2708 NI Waldo Road
Street Address:

Street Address:
Gainesville, F1. 312600

2708 NE Waldo Road

Mailing Address:

Mailing Address:
Gainesville, FL. 32609

Name of General Partner:

Name of General Partner: .
Street Address: _ Sireet Address:

Matling Address:

Mailing Address:
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Name of General Pariner: Name of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1i. Effective date, if other than the date of filing:
tEffretive date cunnet be priov o aor more than 90 duvs after the dure this decoment is tiled by ahe l Toorida Doprariaent of Staic )
Note: 11'1he date inserted in this block does not meet the applicable strutory Hiling requirements. this date will nutbe listed as the
document's effective date on the Depariment of State’s records.

12. Auached is a centificate of existence duly amthenticated. not more than S0 days prior 1o the delivery of this application so the
Florida Departiment of State, by the Seeretary of State ur vther official having custody of the entity’s 1econds in the jurisdiction vader
the law of which it is orgamzed.

, 1 22
Signed this 7_,_2._ day of . April o —
Snow Hill Mana ement CL.P. dba

SNOW HILL CATITAL,
By: EZ Management, LLC I’._\' its Member:

Signature of 2 general partner Zivao Wung

The individual signing 1his document attirms that the Facts stated herein are true and the individual is aware that talse informnion
submitted in 1 docunens 1o the Department of State constitutes o third degree felony as provided Tor in s X 17155, 2.5

Filing Fees: STOD0.O0 (5963 Filing Fee and 835 Registered Agent lee)
Certified Copy (optional): 8§582.50
Certificate of Status (oprienal): S8.75

Page 2 of 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF LIMITED FARTNERSHIP OF “RSC SFPV,
Lp-, FILED IN THIS OFFICE ON THE TWENTY-NINTH DAY OF MAY, A.D.

2018, AT 5:03 O CLOCK P.M.

TR
QM'" W OuReCh, BTy Of Blate )

Authentication: 202781142
Date: 05-29-18

6859914 8100
SR# 20184520567

You may verify this certificate online 31 corp.delaware.gov/authver.shtml




