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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJEcT: RCS - Istand Pess, LLC

Name of' Linited Liability Company:

{ 2/5 )

The enclosed “Application by Foreign Limited Liability Company for Authorization io Transact Business in Floridn,* Certificate of
Existeneg. and check are submiticd o register the above referenced farcign limited tability company to tronsact business in Florida..

Please retern all correspondence conserning Lhis matier 1o the following:

Terri Soucie

Kame of Person
Reat Capiwt Sotutions
FirmvCarypany
371 Cendennial Parkway, Suite 200 .
Address
Louisville, CO 80027
CiyrState and Zip Code

waucic@renicapitalsolutions.com

F-mait adidress: {iv be used Jor future annual report nolification)

For further information concerning this matter, please call:

Tara MacNeill ot (303 ) 3331675
Name of Contact Pursen Aita Code Dayiime Toiephone Number
MAILING IRESS: 5TR DDRESS:
Division of Corporstions Division of Ccrporations
Reyisiration Scetion Regisurmion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301
Enciosed is a check for the fotlowing amount:

D 5125.00 Filing Fes @ S130.00 Filing Fes & O §1535.00 Filing Fee &
Centificate of Status Centified Copy

FLACTR A AWTINE S Wbt Kb (i

0 $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TC) REGITER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. RCS - Island Pass, LLC

tNome of Tareign Londed Liabidiy Company s must i lude “Limited Liabilite Campany,” "L.1.("," or "LLC.T

(I nume unavailabie, enter uliernate nume adopted for Ihe purpose of iransacting businzss in Flarida, The aftemare pame must include ~Limited
Liability Company.” “L.L.C." or "LLCY)

2 Colorsdo 3. 53 - 380\5'1'

tJunsdiction under e Law ol which loreign imied Tiabily ~ {FEUnumber. tf appliceble)
conpany is organized)

4. Upon Regisrration

{Date lirst transacted business m Flondi i prior 1o repiatranion. » o
(See sections 6N3,0004 & 605.0905. F.5. 10 determine penalty lishilfry} - ==
"Z-‘ n =
£ 371 Centennial Parkway. Suite 200 e B e
e U
Louisville, CO 80027 -p;‘fy ) m
(Gireet Address of Fhmcinal ODIce) X g}\{:‘ -
6. 371 Ceniennial Parkwey, Suite 200 . “"C?(» ’—i C
2o =
Louisville. CO 80027 XA
tMaiting Address) ;‘,3‘(

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

Mareel 1.C. Arsenault, Sharon K., Eshima and/or Real Capital Solutions, Inc.

all as manugers. with their addrese all seing 37! Centennial Parkway, Suite 200, Louisville, CO 80027

8. Attached is an original certificate of exisience, no more thun 99 days oid, 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 fanguage. a translation of the certificate under oath of the translator

must be submitied)
\J/

Signature of an acthorized person
T wecordange with sechan H03.0203. F.5 | the execenon o this dacument consututes an ofTinnatin under the pentlives of perury thit the faces stuted hesedn are true. |
amm avwaare that unv false infdNMANon submiticd in 2 dociutent i the Dey nt of Snte eongi b third degreo felony s provided for in 5.817.853, F S,

Sharon k. Eshima
Typed or printed name of signee

TLOMTN - QH I~ Wakiers Kinyuser Orling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or §05.0902 (1 )(c), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA.

=
= 3
}. The nawe of the Limited Liability Company is: g = -Th
" f'c,) Z -
RCS - island Piss, LLC -
£ 2
vy o \’T\
If unavailable, the alternate to be used in the state of Florida is: I - CA
T
=
(, ﬂ./‘ .t
3 H 2 7 "’D
2. The name and the Florida street address of the rogistered ayent and oflice ore: ey (o)
[

NRAF Services, Inc.

{Name)

1200 South Pine Islend Road
Florida Street Address (P.O. Bos NOT ACCENTABLE)

Plantation FL, 33324
Chty/Siate/Zip

Heving been numud as regisiered agent und ro accept service of proeess for the above siated timited
liability company at the ploce designaled in this certificare. I haveby accupt the appoiniment as
registered ugteni and agree fo act in this capacity. Ifurther agree to comply sweith the provisiens of all
Statuies reluting to the proper and complete performeance of my duties, and 1 om Jomiliar with and
accapt the obligations af my position as regisiered agens as provided for in Chapter 603. Florlda

Stenutey.
NRAI Servicss, Inc. * _@"
by: SZ@M&@ " ’

_ @mnmrel

S100,00  Filing Fee for Application

§ 2500 Designation of Registered Agent
5§ 3000 Certified Copy (optional)

$ 500 Cortificate of Stutus (optional)

FLESTN - UtV Waaliars Kivmar Oimbne i
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OFFICE OF THE SECRETARY OF STATE |
OF THE STATE OF COLORADO |

CERTIFICATE

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

RCS - lsland Pass, LLC
is a Limited Liability Corapany formed or registered on 04/24/2014 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20141264713,
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 04/28/2014 that have been posted, and by documents delivered to this office electronically
through 04/29/2014 @ 13:02:03.

I have affixed hereto the Great Seal of the State of Coloradoe and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 04/29/2014 @
13:02:03 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8835846.

Secrelary of State of the State of Colorado

‘l.'.l'lllll'l.“.‘.#.t"."'.ll..l..lll!'l.!End orijﬁmw'lll.l..i.l'“‘l...l....liil.O.tt."l.ll [T FT)

aran apuon lkr .‘umn am' mﬁdlw ofa tmwcan obmmd elmmnlcauy may be umbl‘fmed by vmmu .rht Cm;f cals Caquﬂlim Page nf

the Secretary of State's Web sits, Mﬁw&nmsmamm eniering ﬂ'rf certificaie’s confir
'q

displayed on the certificate, and following the inttruciions disployed. Confirm
valf cate. For more informalion. visit our Web sire, hup Zwww.aor.rigte.co.weg! ¢lick Buxinesy

Certer and setect “Froguenily Asked Questions. ™
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