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COVER LETTER

TO:  Registration Section
Division of Corporntions

RCS - Northport CPY, LLC
SUBJECT: P

Neme of Limited Liabllity Company

The eaclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subemitted to register the sbove referenced foreign limited liability company to transact business in Flerida..

Please returm all cormespondence concerning this matter to the following:

Terri Soucie

Name of Person
Reaf Capital Solutions, Inc.

Firm/Company
371 Centennial Parkway, Suite 200

Address
Louisville, CO 80027
City/State and Zip Code
soucic@realcapitsisolurions.com

E-mall address: (0 be wed for Turire sAnual report RORACALon)

For further information concerning this matter, please call:

Terri Soutle ‘303 B 533-1658
a
Namec of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:; \
Division of Corporations Divisicn of Corporations
Registration Section Registration Sevtion
P.O. Box 6327 Clifion Building
Tallnhasses, FL 32314 2661 Exccutive Center Circle
Tallshassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee W $130.00 Filing Fee &
Centificate of Status

DI$155.00FilingFee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIPA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LMEJLMBMY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:
1 RCS - Northport CPY, LLC

(Neme of Foreign Limited Liability Company; must nclude "Limiicd Liability Company. L.LC." or "TLL.™

(If name unavaitable, ener alternate name adopted for the purpese of iransaciing business in Florda. The allanaie ust inclade “Limited
Liability Company,” “L.L.C," or “LLC.7"} e l
o Colorado

3, N/A
(Furisdicnian under e Taw of which Toralgn Timmizd Wabiy
company s arganized)

(FET rumber, il spplicale)

(Date (irst transacted business in Flonda, IT to reglstration,
(Sex weetions 6050504 & 603,095, LS. 13 deimmris eBrniny webhity)
5 371 Centennial Parkway, Suite 200

Lauigville, CO 80027

(Street Address of Pring; 10e)
g. 17) Centennial Parkway, Suite 200

Louisvilie, CO 80027
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Maing Address) RS [{;
7. Name and street #ddress of Florida registered agent: (P.O. Box NOT accepiable) = 3
=
Name: NRAI Services, Inc, -
Office Address: 1200 South Pine [sland Road ;
Plantation , Flarida 33324 ’
(City)
Reglstered agent’s acceptance:

{Zip code)
Having beex named as registered agent and to accept serviee of process for the above stafed corporation af Ihe place designated In
this appitcation, I hereby accept the appoiniment as registered ager! and agree fo act in this capacity. I further agree to comply
with the provisions of all siatutes reladve ta the proper and campleffm:ﬂ’rmance of my dutles, and f am familiar with and accept
the obiigations of my position as registered agent,

i

(Regisicred agent's signarure)

Linda Stauffer, Assistant Secretary

§. The name, title or capacity and address of the person(s) who has/have authority to manege is/are
Marcel J.C. Arsenault, Manager, 371 Ceniennial Parkway, Suite 200, Louisville, CO R0027

Sharon K. Eshima, Manager, 37! Centenais! Perkwasy, Suite 200, Louisville, CO 80027

Resl Capita) Solutions, Inc., Manager, 371 Centennial Parkway, Suile 200, Lovisville, CO 806027

9. Anached is a centificata of existence, no more than 90 days old, duly awthenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the certificate [s in a foreign language, a transiation of the centificate under oath

of the translator must be submitted) @ % E

Signalura of an awthorized persan

This document is executed in aoeurdmce with section 605,0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in & document 1o the Depurtrremt of Siate corstitutes a third degree felony as provided for in 5.817.138,

Sharon K. Eshime
Typed of printed name of tignee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

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

RCS - Northport CPY, LLC

is a Limited Liability Company formed or registered on 08/28/2015 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
enity has been assigned entity identification number 20151561705.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 08/31/2015 that have been posted, and by documents delivered to this office electronically
through 09/01/2015 @ 11:28:54.

[ 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 09/01/2015 @
11:28:54 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9293924,

5 Y M

Secretary of State of the Siate of Colorado
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Xolice: 1 {eciraniy : frow che Calor, e of Siare's IV, (! ih f igrely v iivg. However,
as an option, the issuance and validity of o cernficate obrmnad efecironmically may be exiadlished by visiting the Cervificate Confirmation Poge of
The Secretary of Stale's Web site, hlip:rwww.201.50009.60, lpibiz aficateSearch rifer] entering the certificate’s confirmation mumber
displayed on the certificate, end following the instruciions displayed Confirmsng the isx of a ciritficole 1o merely optionol t

i [ . For more information, visif our Web site, kiip:/iwww.s03.3/ale.co.us’ ofick Business

h
Cemer awd select * Frequently Asked Questiony, "
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