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% COVER LETTER
TO:.  Registration Section :
Y Division of Corporations
SUBJECT:

RCS - Longwood Maple, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida," Certificate of
Terri Soucic

Existence, and check are submitled 1o register the above referenced foreign limited [iability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Name of Person
Real Capital Solutions, Inc.
Firm/Company
371 Centennial Parkway, Suite 200 e %’_ =23
o -
Address < w&A
xe :ﬁp 2
70 e e
Louisville, CO 80027 et IO
- u’?i’/ i
1
City/State and Zip Code ?-_?é mQ‘-r_:u
tsoucie@irealcapitalsolutions.com 0 i 'f‘
. v el ;:jj'
E-mail address: (10 be used for futare annual report notification} o SR
s ?
FFor further information concerning this matter, pleasc call
Terri Soucic 303 533-1658
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Scction

STREET ADDRESS:
Division of Corporations
P.O. Box 6327
‘l'allahassee, F1. 32314

Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
C $125.00 Filing Fee  ® $130.00 Filing Fee &

[ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0002, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 RCS - Longwood Maple, LLC

(Name of Foreign Timiled Liability Company: must inciude “Limited Liahility Company,” "L.Lw or "LLC i)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Pletida. The alternate name must include “Limited
Liabifity Company,” “L.L.C,” or “I.L.C."}
3 Colerado

3 N/A
{Jurisdiction under the law of which foréign Timited TlaBility
company is organized)

(FEI number, if applicable)

{Date first transacied business in Tlorida, if prior ta registeation.)
(Sce seetions 605.0904 & 605.0905, F.&. 10 determine penalty liability)
5 371 Centennial Parkway, Suite 200

Lonisville, CO 80027

(Street Address of Prineipal Office}
& 6 371 Centennial Parkway, Suite 200

T.ouisville, CO 80027

it
=)
CMuiling Address) jod -4
7. Name and stregf address of Florida registered agent: (P.O. Box NOT acceptable) e
- ]
Name: NRAI Services, Inc.

- =
Office Address: 1200 South Pine Island Road -
Plantalion , Florida 33324 =
{City) (Zip code) 2

Registered agent’s acceptance:

"
Huaving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this appﬂcauan, I hereby accept the appoinfment as vegistered agent and agree 10 act In this capacity, I further agree

to complywith the provisions of all statutes relative to the proper and complete performance af my duries, and I am familiar with and
accep! the obfigations of my position as registered ag

g@m L‘waﬁfﬁ'

{Registerad agont’ smgnmdw}

Linda Stauffer, Assistant Secretary
§. The name, title or cupacity and address of the person(s} whe has/have authority to manage is/are

Marcel LC. Arsenanlt, Manager, 371 Centennial Parkway, Suite 200, Lovisville, CO 80027

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

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

9. Attached 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 {aw of which it is organized. ([fthc

certificate is ina foreign language, a translation of the certificate under oath
of the transiator must be submitted) azvn—\
/ﬁ?&’/& -

L/

Signature of an authorized perSun

This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subinitted in a document {o the Department of State coustitutes a third degree felony as provided for in 5.812.155, F.8

Sharon K. Fshima

Typed or printed name of signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

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

RCS - Longwood Maple, LLC

isa
Limited Liability Company

formed or registered on 03/03/2016 under the law of Colorade, has complied with all applicable

requirements of this oflice, and is in geod standing with this office. This enlity has bccn assigned entity
identification number 20161164463 |

Ihis certificate reflects facts established or disclased by documents delivered to this office on paper through

03/01/2016 that have been posted, and by documents delivered to this office electronically through
03/03/2G16 @ 10:40:44 .

“vff'
[ have affixed hereto the Great Seal of the State of Colorado and duly gcneraled execuited, and issuge lhxs" el

official certificate at Denver, Colorado on 03/03/2016 @ 10:40:44 in accordance with apphcabtg:law v:‘:‘:\
This certificate 15 assigned Confirmation Number 9532260 .

6 Wi \\“-‘-

ol
av
gt

Seeretary of State of the State of Coloradn

'i"!"ti!'ittti**t!"it**l’*"""i**t*ltt‘**t#hud Ofcer“ﬂc'” AR IR R 2Rt SRR Rl
Nonce: A cernificare issied efecvonieally from the Colvrado Secretary of State's Web swe 13 firlly and immediately valid and effective.
However, as an option, the issuance oid validay of o cerdfieate obtained elecmenically may be established by visitmg the Validate a
Centificate page of the Secratary of State's Web sito, fup.vwiesos staie co wscbiz CernificcueSenrehCriterict do entering the certificate’s
confirmanon number displayed on the certificate, and following the insirucidens displaved. Confirming the issuance of a certificate_is merely
oplional and_is not necessary o the valid and effective issuance of a certificate. For wmore information, visit our Web site, hrp/

W sos s co uss olick “Businessas, wodemarks, trods names" and select "Frequently Asked Questions.”




