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COVER LETTER
TO:  Repistration Section
Division of Corporations
RCS - Groveland, LLC
SUBJECT:

Name of Limiled Lisbility Company

ThF enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transect Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Terri A. Soucie

Name of Person

Real Capital Solutions, Inc.

Firm/Company

371 Centenninl Parkway, Suite 200

Address

Louisville, CO 80027

Ciry/State and Zip Code

tsoucic@realcapitalsolutions.com

E-mal] address: (to be used Jor future ennual report notification)

For further information conceming this maner, please call:

Terri Soucie (3(}3 ) 533-1658
a
Name of Conlaet Persor Area Code Daytime Telephone Number
MAILING ADDRESS; T ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

Enclosed is a check for the following amount:
C1$125 00 Filing Fee W $130.00 Flling Fee &
Cenificate of Siaus

2661 Executive Center Circle
Tallahassee, FL 32301

01 $155.00 Filing Fee & O $160.00 Filing Fes, Centificate
Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IV THE STATE GF FLORI:
1. RCS - Groveland, LLC

(Nema of Forcign LimNed Lisbilry Company; musi Include "Limited Liability Company, "L.L.C." of "LLC.")

{1f name unavailable, enier alernate name adopied for the purpose of transacting business in Florida, The allemate n —
Liability Company,” “L.L.C.” a5 “LLE." 8 ernatc name st include “Limited

2. Colorado 3, N/A

{Turisdiction under the Taw of which I T i i
Urisdiction under the lawal areign Nmiied [abiliy (FET number, Tapphicable)

lzannctcd businets in Flonda, Tf prior to registration.)

TPt Towi
(Soe sections 605.0904 & 605.0003, F.5. ta determine penalty liability)

s, 371 Centennial Parkway, Suite 200

Louisville, CO 80027

Bes o3
(Swect Address of Principsl Oflice) - piel
6. 371 Cemennial Parkway, Suite 200 Ez: = o= “EY
T et & P
Louisville, CO 80027 "Z:;rp_; — fm
,l. Add r'..n__( —
~ (Muailing Address) e m
7. Name and street address of Florida regisiered agent: (P.O. Box NQT accepiable} j;: > @
Name: NRAI Services, Inc. = % 0
Om W
Office address: 1200 South Pine Island Road =
Plantation . Florida 33324
{City) (Zip code}

Registered agent’s accoptance:

Having been named a3 regisiered agent and o accept service of process for the above stated corporation at the place designated In
this application, I hereby accept the appoiniment as registered agent and agree fo act in this capaciry. 1further agree to comply
with the provisions of ali stanites refative to the proper and compleie perfonnance of my dusles, and I am famliiar with and acceps

the oblipations of my position a3 reglsrered agent, ‘n .
wBle. Unomoncl

(Registered agert's signature)

8. The namo, title or capacity and address of the person{s) who has/have authotily o mansge is/are:
Mareel J.C. Arsenoult, Manager 371 Centcnnial Parkway, Suite 200, Louisville, CO 80027

Sharon K. Eshima, Mansger 371 Centennial Parkway, Suite 200, Louisville, CO 80027

Real Capital Solutions, Inc., Manager 371 Centennial Parkway, Suite 200, Louisville, CO 80027

9. Anached Is 8 certificaie of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1f the certificare is in a forcign language, » wansiation of the cenificaic under outh
of the translator must be submined)

ignature of an suthorized person

This document is exeeuted in sccordance with section 605,0203 (1)(b), Florids Stawites. I am aware that any false information
subminted in & document 10 the Departrment of Stale constitutes a third degree felony as provided for in$.817.135,F.5.

Terrl A, Soucle
Typad or printcd name of signee
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OFFICE OF THE SECRETARY QF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Wayne W, Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

RCS - Groveland, LLC
is a Limited Liability Company formed or registered on 02/06/2015 under the [aw 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 20151093499,
This centificate reflects facis established or disclosed by documents delivered to this office on paper
through 08/07/2015 that have been posted, and by documents delivered to this office electronically
through 08/10/2015 @ 14:37:10.

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 08/10/2015 @
14:37:10 pursuant 1o and in accordance with applicable law. This cenificate is assigned Confirmation

Number 9272048,

g A e

Sccretary of State of the State of Colorado
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clng, Howawr,

rer s Vb sitg . - i i yal)]
by visiting the Cartyficate Confirmarion Page of

Nasice: ; \
wr an optiei, the issuance and vaiudity of a cernficare obiatned electronically may be established

M Secretary of Stare’s Web site, Mg www et oo b Cerlific i entering the certificate s confirmation pumber
displayed on the cvrilficate, and following vhe mstruciions displayed. (o i iffcate §; ey [

v . For more information, virit our Web site, Mip:iwww.sossiae.co.us’ elick Business

Cuntar and selecr "Freguent{y Arked Questiony. ™
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