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COVER LETTER

TO: Registration Section
Division of Corporations

RCS - Riakto. LLC
_SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erin Boyer

Name of Person

Real Capital Solutions, Inc.

Firm/Company

371 Centennial Parkway. Suite 200

Address

Louisville. CO §0027

City/State and Zip Code

eboyer(@realcapitalsolutions.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Erin Bover 303 533.1636
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Taliahassee. FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee  018130.00FilingFee & O $155.00 Filing Fee & 1 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6035.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; RCS - Rialto. LLC

(Name of Foreign Limited Liabiliy Compuny, must iclude “Limited Liabiiy Company,” "L.L.C." or "LLCT)

(1M e unavaitable, enter alternate name adopted for the pumpose of tramacting business in Flonda The aliernate name must include “Limited Liability Company,” “L1L.C," or "LLCT)
5 Colorado 1
(Junsdiction under the Taw af which foreign Hinged Habidity company s organized) (FIEI numbsr, if applicable)
4,
{Date first tramsacted business in Flonda, 1fprior 1o regstration }
(See sections 05.0904 & 6050905, F.5. ta determine penahty Babilsty)
¢ Real Capital Solutions, Inc. Real Capital Solutions, Inc.
5 p 6 !
{Street Address of Pnncipal Ofke) (Mailing Address)
371 Centennial Parkway. Suite 200 371 Centennial Parkway. Suite 200
Louisville. CO 80027 Louisville. CO 80027
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
Name: C T Corporation Svstem =
=5
. . —i
Office Address: 1200 South Pine Island Road ~
0
Plantation Clarids 33324
. Flonda -
(Ciry) {Zip coded L%
Registered agent’s acceptance: —

Having been named as registered agent and 1o accept service of process for the above stated limited liability company gt the place

desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciny. Trﬁ:rrh_er agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiqr with
Stephanie Boehm

and accept the obligations of my position as registered agent. M
%&{,0_,\/\.\, Service Manager

tRegstered agent’s signatwc)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are!

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managey Marcel Arsenauk Managet Real Capital Solmlim‘-'x,‘fn_t..
371 Centennial 371 Centennial Prkiad Susie 200
Louisville, CO Lonisville CO %007
Managér Sharon K. Eshima
371 Centennial
-~

{Use atlachments if necessary)

9. Attached is a centificate 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. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Fiorida Statutes, [ am aware that any false information
submitted in a document to the ariment of S%ONHNC\ a third degree felony as provided for in s.817.155.F.§

A

Sigrature of an authorized person

Sharon K. Eshima. Manager

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W, Williams., as the Seeretary of State of the Sute of Colorado, hereby certify that. according
10 the records of this office,
RCS - Rialtw. LLC

isa
Limited Liabtlity Company
formed or registered on 07/12/2018  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entitv has been assigned entity
wdeniification number 20181547788 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/22/2018 that have been posted. and by documents delivered 1o this office electronically through
10/23/2018 @ 12:16:21

I have affixed hereto the Greal Seal of the State of Colorade and duly generated. executed. and issued this

official cerificate at Denver. Colorado on 1072372018 @ 12:16:21  in accordance with applicable law,
This certificate 1s assigned Confirmation Number 11186630

e YN s

Secretary of State of the State of Colorado
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Natice A certificaty_pssed elegrronically from the Colorodo Secretarv of Stare's Web sue 15 fully and immedrarely valid and effective.
However, asv an option. the issuance and validite of @ certificaie obtained clecironically may be established by visiting the Validale o
Certificate page of the Secretary of State’s Weh site, hup-/Awvwwosos.state co 1evshizCertiticate SearchCriteria do enl'enng rhs cernfrare 5
confirmation number displuved on the certiticate, and tollowing the insiuctions displaved.
oppional_and is nop necessary o the vafid and effective fssuange of a certificale. For move information, visic owr Web site, hup:ff
www sos siate.co.ust clich "Businesses. irademarks. irade names” amd select “Frequenily Asked Questions.”




