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COVER LETTER

TO: Registration Section s
Division of Corporations

RCS - Wickham Commeons. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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.

Piease return all correspondence concerning this matier to the following:

Erin Boyer

Name of Person

Real Capital Solutions, Inc,

Fim/Company

371 Centennial Parkway, Suite 200

Address

Lousville, CO 80027

Ciry/Statc and Zip Code

cbover(@realcapitalsolutions.com

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

For further information concerning this matter, please call:

Erin Boyer 3 533-1636
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

RCS - Wickham Commons, LLC
' {Name of Foreign Lmlted Liability Compény, must inchade “Limited Liabiliey Campany," "LLC,," o LT

l
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Colorado
2. .
{Toriadierion onder the law of which freign hrited UabliRy company @ orgaaized) o] razber, D appiicabic)

wectione 6050904 A. 605.0905, F.5. 10 deterine penalky ity)

Rea! Capital Solutions, Inc. Real Capital Solulions, Inc.
5. 6.
{Street Address of Frincipal Dffice) Maling Addrexs)

371 Centennial Parkway, Suite 200 371 Centennial Pardeway, Suite 200

Louisville, CO 80027 Louisville, CO 80027

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(City) {Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. Ifarther agree
to comply with the provisions af all relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my tQn 4f regi: agent.
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8. For initial indexing purposes. list names. litle or capaeity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Marcel Arsenauli

[(WIManager Name: (] Manager
371 Centennial Parkwa
(W Member Address: > enfennial Farkway (] Member
) Suite 200 .
[CJAuthorized ! ] Authorized
Louisville, CO §0027
Person Person
Clother Jother Cosher [CoOther
She K. Eshima
@Managcr Namc: aran e D Manager
371 Centennial Parkwa
[ IMember Address: g R ] Member
) Suite 200 :
[(JAuthorized Hre (] Authorized
Louisville, CO 80027
Person Person
(Jother Clother CJOther [Josher
Real Capital Selutions. Inc.
(M]Manager Name: o - ePHaT Seiuions. e [] Manager
371 Centennial Parkw
CIMember Address: cntenmal Fareway (] Member
Suite 200
[(JAuthorized e [:] Authorized
Louisville, CO 80027
Person Person

Cloher

[CJother

Cother

[JOther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added fo the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days okl. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics. 1 am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

e [ Do

W

Sharon K. Eshima, Manager

Signature of an authorired person

Typed ot 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 Secretary of State of the State of Colorado, hereby certity that, according
to the records of this office,
RCS - Wickham Commons. LLC

isa
Limited Liability Company
formed or registered on 01/02/2019  under the law of Colorado, has complied with ali applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191003316 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/28/2018 that have been posted. and by documients dehivered to this office electronically through
01/0272019 @ 10:13:40 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issucd this
official certificate at Denver, Colorade on 01/02/2019 @ 10:13:40 in accordance with applicable law.
This certificate is assigned Confirmation Number 11302998
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Secretary of State of the State of Colorado
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Notice: A certificate issued _electranically from the Colorade Scerviary of State’s Web site is fullv_and immediately valid and effective.
However, as an option, the issuance and validity of a certificate ohtained electronically may be established by visiting the Validate u
Certificaie page of the Sveretary of State’'s Web site, hipe-Z www.sos state.coaesbiz:CerlificateSearch{Urucrido entering the certificate’s
cemfirmation nember displuved on the certificate, und tollowing the instructions displaved. Confirming the issumrce of a certificare is merefy
optional wnd is not necessary to the valid and offccine assnance of o certificate. For more information. visit our Web site, hup:
wwwony state co i/ click U Businesses, trademarks, nade numes " and sefect “Frequently Asked Questions.”




