PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

13DEC 31 AM 8:3b
o SECHETARY OF STAIE
DOCUMENT # 110000065564 [ALLAHASSEE, FLORIDA

1. Limned Liabity Company's Name

RCG CAPITAL TRUST LLC

LIMITED LIABILITY
COMPANY o Secretary of State

DIVISION OF CORPORATIONS

CR2ED41 (1213)

2. Principal Office Address - No P.O. Box # 3. Mating Office Address

501 SW 56 AVE 501 SW 56 AVE 4, StateiCountry of Formation

Suite, Apt. #, atc. Suite, Apt. #, stc. FLORIDA

&, Date Organzed or Qualified
To Do Business in Florida
06/10/2010

City & State City & State

6. FElNumber
MARGATE FL MARGATE FL 572885992

7.
CERTIFICATE OF STATUS DESIRED[] $

[ | Applied Far

[T ot Applicable

.00 Additional Fee required
for a Certiicate of Status

Zip
33068

8.

Cauntry Zip

33068

Name and Address of Current Registered Agent

Name _mAi .

CHRYSIAN GARCIA I E;DU“‘-‘E-g?—l—.A:(giqq _

Street Address (P.0Q. Box Number is Not A able) ' . . Je -2 o r [~
sc;;es‘w 56 AVE mbsris R Accepiene 12/31213--01007--001  *#238,75

Suite, Apt, # Etc.
CHRYSGARCIA@AOL.COM

City Sate 2Zip Code

MARGATE - FL |33068 l (To be used for future annual report notices)
e -

9. |, baing appointed the registered agent of mpany, am familiar with and accept the obligatons of Chapter 605, F.S.

Signature of /91 /9_7/)-06
Registered Agent Date 4
10. Names and Addresses of Each Ferson Autl itad Liability Company
Titlea
AMBR/MGR Name of Authorized Person Streel Address of Each Autharized Person City / State / Zip

MGR| ROGER GARCIA 501 SW 56 AVE MARGATE FL 33068

REINSTATEMENT DEC 31 2013

R. HUNT

e e———————————————

11. | certify that 1 am an authorized parson ampowerad to execuls this application as provided for in Chapter 605, F.S. | funher cenify that when filing this reinstatement apphcation
the reason for dissolution has bean sliminated, the limited liabiity company name satisfies the requirements of Chapter 605, F.S., and that ali fees owed by the limited liabifity
company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath, | am

aware that falss information submited in gdocumeant tp the Department of State constitutes g third degree falony gs provided forin 5.817.155, F.S.
Signature of / /} ;’7/}&
Authorized Person Date é%mme Prane #

r 7
Typed or printad name of signing Authonzed Parson ROGER GARCIA




