(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[(J pekur  [Jwar (] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

U 0000058 AT

Office Use Only

BN HROTIRRD

500322840235

HIAAS 1~01034~-008 #9125

JISSYHY I IV

R RN

Yhe
22 :CIHd H 1 NVl 61

FQIvY )

C CAVE
JAN 18 201

-
I

-

Y




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

ERIN BOYER
371 CENTENNIAL PKWY ., STE 200
LOUISVILLE, CC 80027

SUBJECT: RCS-6800 SOUTHPOINT, LLC
Ref. Number: W19000005827

We have received your document for RCS-6800 SOUTHPOINT, LLC and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following caorrection(s).

According to section 805.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Department of State. Therefore, your application is being returned and the
correct form is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Cathy Cave
Letter Number: 519A00001285

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

RCS - 6800 Southpoint, LLC
SUBJECT:

Nanme of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
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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

Lowisvitle, CO 80027

Ciry/State end Zip Code

cboycr@realcapitalsolutions.com

E-mat] address: (to be used for future anqual report notification)

For further information cencerning this matter, please call;

Enn Boyer 303 533-1636
at { )
Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporarions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tatlahassee, FL 32301

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

B8 512500 Filing Fee ] $130.00 Filing Fee & L] $155.00 Filing Fee & ) $160.00 Filing Fec, Centificate
Certificate of Status Cemified Copy of Status & Certified Copy



APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

I CUMPLIANCE WILH SMUTHON 8050902 FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED T0) REGISTER A FORFRCN LBATTED) LIARILITY
CURPANY 1O TRANSACT RTSINESS INTHE SIATE GF FLORIDW,
RCS - 6800 Southpoint, LLC

I
(Neme of Forcign Limited Liabihiy Company; must melude “Linnted Linbikiy Carpany," T L or T 1 5.0y

(1t nazne wisvaiiahle, exter aisenate rame adopted L the mapasc of tratsacting dminess m Fongds, The slemate mm Tous e lude "Limficd Léskibity {ompuny," *7. 1L C " or “LIC ™

Colorado
2. .
Uumdutlon under e law of which Tareagn limited Rvbliy campen b apmimd] 3 (F1 wamber, Jappieeatle)
4.
élh:: Era menucerd Susiness i Florids,  prios (0 1 gaTNnon |
See sections 6050504 & ¢05.0908, F.5. w0 determine perulzy lnbility)
Real Capital Solutions, Inc. Rea] Capital Solutions, Ine,
5. 6.
(treet Aédxo of Trinsipa) Ofwes) iNailrg Address)
371 Centennial Parlcwey, Suite 200 371 Centeniniel Parkway, Suite 200
Louisville, CO 80027 Louisvills, CO 80027

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplabie)

C T Corporation System
Name:
1200 South Pine Island Road ‘
Office Address: _ . _ - H
Plemation 33324 .
, Flarida
Cim {Zip cace}
Registered agent’s ncceptance;

Hoving been named as registered agent and to accept service of process for the abave stated limited Habiliy company af the place

designated in this application, 1 hereby accept the &ppointment as registered ugent and agree to act in this capacity. I further qgree _

fo comply with the provisions of all staiutes relative ro the proper and complers performance of my dutles, and I am familiar with ;

and accept the obligations af my position as registered agent. - '
+ 7 h N Kristin Bolden

?/W}fd’%(,@(/ Assistant Secretary

(Regisicwd sgrar ' ppnarac)




8. For inita! indexing purposes, list names, title or capacity and addresses of the primary memberwmanagers or persons authorized to
manage {up to six (§) total]:

Title or Capacity:

[B]Manager

[WijMember

(JAuthorized
Person

Outhes

(@Manager

[_IMember

JAuthorized
Persen

[TlOther

@Managcr
OOMember
_JAutorized

Person

“Jnber_

Name and Address:

. Muoreel Arsenault

Name

Title or Capacity;
[Zl Maunager

Address: 371 Centenniel Porkway

] Member

Suite 200

Louisville, CO 80027

ClOther

Sharot: K. Eshima
Waine:

371 Centennial Parkway
Address:

] Autherized
Person

[(JOther

O Manager

] Member

Suite 200

[ Authorized

Louigville, CO 80027

Person

[JOther

Real Cupital Solutions, Inc.
ame:

CJother

[ Manager

371 Centennial Porkway
ress:

(] Member

Louisville, CO 80027

] Authorized

Person

Dumcn

~Jtnner

Name: |

Address:

Nanic and Address:

Name:

Address:

[Cloher

Name:

Addreas:

MCotker .

LOnker

Important Noticc: [se an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrment of State Annusl Report form.

9. Attached {5 a certificate of existence, no more than 90 days old, duly authenticated by the official haviag custedy of records in the
jurigdiction under the law of which it is organized, (If the cermificate is in a forcign language, a wanslation of the certificate under oath
of the translator must be submittec)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stanutes, I am aware that any falss information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A 600

RN
b H

Sharon K. Eshima, Manager

Sigrature of en suthanred persan

Typed or privded meme of tignce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Gniswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this office.
RCS - 6800 Southpoint, LLC

5 a
Limited Liability Company
formed or registered on 01/02/2019 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191003452 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/16/2019 that have been posted. and by documents delivered to this office electronically through

C1/11/2019 @ 16:04:42 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 01/11/2019 @ 16:04:42 in accordance with applicable law.
This certificate is assigned Confirmation Number 11324550

Secretary of State of the State of Colorado

.#***‘*‘*".*."..tt*.t.‘tt*“'tﬂl"".‘l‘.tt.End nt.ccniﬁcatc"“‘*“l‘*‘C"“‘-'3‘-‘."“'--‘.ll*l.i."

Notice: A certfficute fssued electronically from the Colurade Secretary of State's Web_site is fully and immediately valid and effective,
Hovever, ax an aption, the issuance and validity of o certificate obtained vivetronically may be established by visiting the Vulidute o
Certificate page of the Secretary of State’s Web site. hup:/ivwwesos sigte.cons iz CertificateSearchCriteriaade entering the certificuie’s
confirmation number displuved on the certificate, and jollowing the insirmiciions displaved. Confirming the isswunce of g cevtificate is merely
optivnal and is ot _pecessary_to the valid and effective issuance of_a certificate. For more information, visit our Web site, hup- /
wvwsossiete.co st click " Businesses, irademarks. rade names ™ and select “Frequently Asked Questions.”




