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COVER LETTER

TO: Registration Section
Division of Corporations

elacora Plantation, LLC

Name of Limited Liabtlity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return ali correspondence concerning this matter to the following:

) TEReT SQVCTE

Name of Person

Real Capital Solutions

Firm/Company

371 Centennial Parkway, Suite 200

Address

Louisville, CO 80027

City/Statc and Zip Code

Yseuct € - (@realcapitalsolutions.com

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

For further information concerning this matter, please call:

Tara MacNeill . 303  533-1675

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 812500 Filing Fee B $130.00 Filing Fee & T §$155.00 Filing Fee & O $160.00 Filing Fec, 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 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. elacora Plantation, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “"LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aitemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)
, Colorado ;. N/A

{Jurisdiction under the law of which foreign Iimited liability
company is organized)

(FEI number, if applicable)

a. UPON EECGISTLATTOA o
’ (Date first transacied business in Florida. if prior lo registration.) -, =
(Sce sections 605.0904 & 605,0905, F.S. to delenmine penalty liability) oA ._; -\
. . [ -
s 371 Centennial Parkway, Suite 200 7E I
L iy &
Louisville, Colorado 80027 o T W
{Street Address of Principal Office) ‘::_"‘-{.\ s C}
f P )
. 371 Centennial Parkway, Suite 200 T
o e v
Louisville, Colorado 80027

(Mailmg Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Marcel J.C. Arsenault, Sharon K. Eshima, Brian Paul, and/or Real Capital Solutions, Inc.

all as managers, with their address all being 371 Centennial Parkway, Suite 200,
Louisville, Colorado 80027

8. Attached is an original 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. (A photocopy is not

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

Signature of an authorized person

{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in & document 1o the Depaniment of State constitutes a third degree felony as provided for in 5.817.155. F.8.)

BeoTaw au L

Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d}), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
elacora Plantation, LLC

If umavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

1200 South Pine island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantaftion L 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
lability company at the place designared in this certificate, | hereby accept the uppointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Starutes,

—

b L

V (Signawre)
] Sabrina Tillapaugh, Asst. Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certfied Copy (optional)

$ 5.00 Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

elacora Plantation, LLC

is a Limited Liability Company formed or registered on 04/01/2014 under the law of Colorado, has
comptlied with all applicable requircments of this office, and is in good standing with this office. This
entity has been assigned entity identification number 2014121551 1.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/28/2(G14 that have been posted, and by documents delivered to this office electronically
through 04/01/2014 @ 08:38:09.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 04/01/2014 @
08:38:09 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8809662.

Secretary of State of the State of Colorado

e b e e e o e o ok ok ol ok ofe ol e ok ol o1 e ofe e o e afe o e o o o e 3 e *#**t*t*i****End Of' ceniﬁcale**t*##l‘*******##*t*1'*t*tat**vt**t*********#*

Notive: 4 certificare issued elecironically from the Colorado Secretary of State s Web site is fully and immediately valid and effective. However,
ax an option, the issuance and validity of a certificate ohiained clectromically may be establivhed by visiting the Certificatc Confirmation Page of
the Secretary of Stare’s Web site, liip-“www.sosatages oun/s A eiificareScar chCritoripady entering the ceriificate's confirmation numther
displaved on the certificate, and following the instructions displaved.  Confirming the issugnee of a_certificate is_mereh opiivnal and iy no,
necessary to the valid and effecrive issuance of g certfficate. For more information, visir our Web siie, Lupoiwwesasstareco. s click Business
Cenrer and select “Frequemly Avked Questions.”

CERT_GS_D Reviscd 082072008




