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COVER LETTER

TO: Registration Sectlion
Division of Corporations

RES - North Lake Business 1, LT
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Appiteation by Forcign [imited Lability Company for Authorization ('L ransact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Fiorida..

Please return all correspendence concerning this matler (o the {Glowing:

Tetri Soucie

Name ol Person

Real Capital Solutions, Tne,

Firm/Company

371 Centennial Parkway, Suie 200

Address

Lowssville, CO 80027

City/Siate and Zip Code

tsoucic@rrealeapitalsolutions.caom

I=ma] address: (10 be used tur future anntal report notification)

For further informatien concerning this matter, please ¢all:

Teri Suucie 303 5331658
atf )

Name vt Conltuct Person Area Code Daytime Telephone Number
MAILING ADDRESS. STREET ADDRESS;
Iivision of Carporations Livision of Corparatinns
Registrution Section Registraton Scection
.G o 6327 Cliflon Building
Tallahassee, F1, 32334 2660 Eageutive Center Cirele

Tulluhassee, L 323401

Lrclosed is o check for the following umount:
O $125.00 Filing Fee W $30.00 Filing Fee & QI $E55.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTTD TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

RCS - Narth Lake Business [, LLL.C
{Name of Foreign Limited Uiabitity Company: must include “Limited Liability Company.” L.LT.." or "LLTT™

I

(If name unavailable, enter alternute namw adopted for the purpose of wansacting business in Flaridu. The altemate nume must include “Limited
Liability Company,” “L.L.C." er “LLC.™

]
2. Colorado 3

{hurisdicuon under the Taw of which Toreign limited JiabiTity
company is organized)

N/A

(FE! pumber, if applicable)

4.
{Da1e Tirst transacted business n Flonda, iFprior o registration.)
(See sections 605,0904 & 605.0905, F.S. 1 determine penaliy lability)
5 371 Centennial Parkway, Suite 200}

Louiaville, CQ 80027

{Srreet Address of Principnl Cfiice]

371 Cemtennial Parkway, Suite 200

Lowvisville, CO 80027

{Muiling Address)

7. Namwe and street address of Florida registered agent: (P 0. Box NOT acceptable)
NRAI] Services, Inc.

Nama:
1200 South Pine [stand Road

Office Address:
Plamtation Florida 33324
(Zip code)

(Chy)

Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the above stated lmited lability company «l the place

designuated in this application, I hereby accept the appointment as registered agent and ugree to act in this capecity. [ further agree
to complywith the provisions of ail stitutes relative to the praper urd complete performance of my daties, and { am famifiar witl and

accept the obligations of v position as registered agend.
w!@ gl:wﬁf

(Registered agent’s «g,n.nuﬂﬁszda Stauffer, Assistant beuetary _f_:i;

. The name, title or capacity and address of the persan{s) wheo has’have authority 1o manage is/are: E‘f
l\ft":zic_(._lvl C. Arsenault, Manager, 37 Centennial Parkway, Suite 200, Louisville, CO 80027 2;;;
Sharon K. Eshima, Manager, 371 Centennial Parkway, Suite 200, Louisville, CO 80027 = :-;_;? ,"_,*_
Real Capital Solutions, Inc., Manager, 371 Centennial Parkway, Suite 209, Louisville, CC 80027 t L :J ,F\‘

T g et

y. Attuched is o certificate ol existence, no mare than 90 days old, duly authenticated by the official having cusm’dy of fetords in the
jurisdiction under the faw of which it is arganized, (1T the cgrifi FCJ[C ising fon:lgn language. a transtation of the certificate under nath

of the translalor must be submitted) ) } %{

‘ilgn«mut ol an authorized person

This document is executed in accordsnce with section 605.0203 (1) (b), Florida Statutes, | am gware thal any false information
submitied in a document to the Depactment of State constitules a third degree felony as provided for in s.817.155,¥.8.

Sharon K. Eshima

Typed or printed name of signes
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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, hercby certify that, according

to the records of this office,
RCS - North Lake Business I, LLC

isa
Limited Liability Company
formed or registered on 04/22/2016  under the law of Colorado, has complied with all applicable
requirements of this oflice, and is in good standing with this office. This entity has been assigned entity
identification number 20161274970 |

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through
05/20/2016 that have been posted, and by documents delivered to this office electronically through

05/24/2016 @ 17:00:30 .

I have alTixed hereto the Great Seal of the State of Colarado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 05/24/2016 @ 17:00:30 in accordance with applicable law.
This certificate 15 assigned Confirmation Number 9666543

2 eI o e

Secretary of State of the Sate of Colovado

EEFERFETREAFF TR RN IR RESATRF R e R Er kbR AN Ofcurtiﬁcaici*‘****‘t*iktl**llt#tl*t#***tt‘t*###**t***"

Notce: A _certificare issued glegronicaly from the Colorade Secretary of State's Web sire i3 fully and_pnmediogly vahid and gffecnve.

However, as au option, the issuance and veldity of o certificate obtuined electronicafly may be astablished by visiting the Volidate a
Cantificate page of the Secratary of State's Web site, hup./www.ersiate.co.us/biz/ CernficareSenrchCriteria do entertng the certficate’s
confirmation number displaved on the certificate, und following the instructions displaved. Confirming the issuance of g certificate is merely

optioinal_and s not necessary te the valid and elfective issnance of o certificate. For more informarion, visit our Web site, hup://

W sos se eo s’ chiek “Bustnaszes, trademarks, trade namas " and select “Freguently Asked Questions.”




