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COVER LETTER

TO: Registration Section
Division of Corporations

RCS - Northiske OAR, LLC
SUBJECT:

Name of Linsited Lisbility Company

The enclased "Application by Forcign Limited Lisbility Company for Authorization to Transact Business In Florida," Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited tiability company to transact business in Florida..

Pleasc return o)} correspondence concerning this matter to the following:

Terri Soucie

 Nameof Person
Real Capital Solutions, Inc,
* Firmy/Company
371 Centennial Parkway, Suite 200
Address
Louvisville, CO 8002)
City/State and Zip Code

soucic@realcapitalsolutions.com
E-mail eddress: (to be used for future annual report notlfication}

For further information conceming this matior, ploase call:

.

Terri Soucic o ( 303 - 533-1658
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Regisiration Section Registration Section

P.O. Box 6327 : Clifton Building

Taliahassce, FL. 32314 2661 Executive Cenler Ciccle
Tallahassee, FL, 32301

Englosed is a check for the following amount;
3512500 Filing Fee W 313000 Filing Fee & D1 $155.00 Filing Fec & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:

1. RCS - Nonthlake GAR, LLC
{Name of Forcign Limhed LiabiTiy Company; must include "Limited Linblty Company, "Ll.Gor or "LIL.C.T

(I name unavaileble, cnter aliematc name ndopted for the purpose of iransacting business in Florida. The gliernale name must include “Limited

Liability Company,” “L.L.C." er "LLC.")
2 Colorado 3 N/
(Jurisdictian undet ihe Taw oF which Toreign lTmltcd TiabTy ) {FET number, (T spplicable}
campany is organized)

4,
(Date first fransacied business in Floridn, If prior io regisimiion:}
(Sce sections 605.0904 & 605.0905, F.5. to detcrmine penalty Linbility)

$ 37! Centennis) Parkway, Suite 200

Louvisville, CO 80027 .
(Swreet Address of Principal OMice) =
é 371 Centenniel Parkway, Suite 200 bl
. o] mq.l—:n,.
. oy B E
Louisville, CO 80027 - Cormen
{Mailing Addrcss) e
7. Neric and strect address of Floride registered agent: (P.O. Box NOT acceptable} > L) ,
N , NRAT Scrvices, Inc. . D
Name: = ,
Office Address: 1200 South Pine Island Road :
Plantation . Floridy 313324 =
(Zip code)

(Ciry)
Repistered npent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated {n (his application, I hereby accept the appointment as registered agent and agree to act i this capacity, I furiker agree
Enn‘ I amn familiar with and

ro complywirli the provisions af afl statites refative to the proper and complete performance of my du' tles,
accept the ohligations of my position as registered agent, 0 oni G an

___Qm__%m“ signaturce) ﬁgﬁtﬂﬁtﬁ@ﬂetom

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Mareal I.C. Arsenault, Manager, 371 Centennial Rarkway, Suite 200, Louisville, CO 80027

Sharan K, Eshitna, Mapager, 371 Cenennial Parkway, Suite 200, Louisville, CO 80027

Real Copital Sotutions, Inc., Manager, 371 Centeanial Parkway, Sulte 200, Lovisville, CO 30027

9. Auached is a 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. (3 the certificate is in a foreign language, a transiation of the certificate under onth

of the translator must be submitted)

{)@ﬂf'ﬂ 4 03 Cama

Signature ol an euthorized person
This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. ] am aware that any false infermatian
submiltcd in a docutnent to the Depoartment of State constitutes a third degree (elony as provided for in5.837.155, F.8.
Sharon K. Eshima
Typed or printed name of signece

.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

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

RCS - Northlake GAR, LLC

is 8 Limited Liability Company formed or registered on 09/15/2015 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
cntity has been assigned entity identification number 20151594102

This certificate refiects facts established or disclosed by documents delivered to this office on paper
through t0/14/20135 that have been posted, and by documents delivered 1o this office clucl.romcaﬂy
through 10/15/2015 @ 16:58:31.

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official cenificate at Denver, Colorado on 10/15/2015 @
16:58:31 pursuant to and in accordance with applicable law, This certificate is assigned Confirmation
Number 9334983,

5 R

Secretary of State of the Statc of Colorado

wEeR et o1 netEng of Ccrﬁﬁcathtcta.tstt:.tttttiatti!‘.ti0!..0'!"!!.!'*“0.

nhgbrsdnw (L2321 1L}
Notlce: A certificare issuord alecrronicolly. from the Lolorasdo Secoetary of Sinte ' Web site s filly ond tramediaiely valld and effecive. However,

a1 an aption, the (vsuance and validity ef g centificate obtained electronically may be established by visiting the Certificats Confirmation Page of
the Secretary of State's Web site, Jtipihwnne sos saie.cos/biz'Ce m[;gﬂ(&mr‘riwrm dn entering the cerl]ﬂcare s confirmation numblr

displayed on the certificate, and foifawmg 1he instructions displayed. 2 i) Hot
ne; clive For more information, visit aur Web sire, thp J.I'ww’lt ronstere.cony’ click Business

Crreer and select " Frequently Asked Qw.mam
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