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COVER LETTER
TO: Registration Section

Division of Corporations

RCS -SHEM Office, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitied to register the above referenced foreign limited lability company o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Erin Bover

Name of Person

o . -
Real Capital Solutions, Inc. =
L=
Fiem/Company E B :1; 1]
o A e
371 Centennial Parkway. Suite 200 g’.,'?:.:_ TC\S !
i By
Address o ’—1-" -0 Tﬂ
- =
s (]
B . . - —— [
Lowsville, CO 80027 53 e
25 ™
" s : ]
Cinv/State and Zip Code P
chover@realeapitalsolutions.com
E-mail address: {10 be used for future annual report notilication)
For further information concerning this matter, please call:
Erin Boyer 303 533-1636
al f h]
Name of Contact Person Arca Code Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassce, FL 32314

STREET ADDRESS:
Diviston of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301

Enclosed is & cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee M $130.00 Filing Fee & [ 5155.00 Filing Fee &

[ $160.00 Filing Fee. Cenificate
Ceruificate of Status Centitied Copy

of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. RCS - SI[EM Office, LI.C
1.
{Name of Foreign Limited Liability Company, must melude “Limited Luability Company,” "LI.C. " or FTLC. )

{If name: unavailable, cnter slternate namne rdopted for the purpose of ansacting busmess in Flonds, The altemete nzme mupk include "Limtod Lasbility Carmpany,” “L1.C" ar “LLC.")

Colorado
2. 3.
{Jurisdiction under the aw of which foreign imAcd lahilily company 1s organizsd) (FEI numnber, sF apphcable)
4. = ~
(Date finyt tarnacicd buiness in Flonda, 1f priof 16 regastion.] — g <
{See secions 605.0504 & 605 DO0S, F.5 w0 detetrmne penalty lability) — ~
i i . . =) X -[-
Real Capital Solutions, Inc, Resl Capital Solutions, Inc. =21 % f
5, 6. P ——
(Street Addzess of Funcipal Office) (Mailing Acdress) ©7 T T TS r—
) Mo
371 Centennial Parkway, Suite 200 371 Centennial Parkway, Suitc 2005 —© i1
- =
oo B -
Louisville, CO 80027 Louisviile, CO 80027 2l o
2t

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

C T Corporation System

Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Flonda
(Caty} {7ip vode}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited Hadility company at the place
designated in this application, I kereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent,

N Stephanie Boehm Assistant Secretary

(Registared agent’s signanme}



8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

[@)Manager

[OMember

[CJAuthorized
Person

[CJOther

MManager

[OMember

[OJAuthorized
Person

{Jother

Maru.ger

CIMember

CJAuthorized
Petson

[Jother

Name and Address:

Name. Richard L. Levy

Ad : 1031 Solutions, Inc.

4450 Arapahoc Ave., Suite 100

Boulder, CO 80303

CJOther

Name, Li0da G: Levy

Address: 1031 Solutions, Inc.

4450 Arapahoe Ave., Suite 100

Boulder, CO 80303

ClOther

Termi A. Soucie
Name:

1 i 2
Address: 1031 Sohutions, Inc

4450 Arapahoe Ave., Suite 100

Boulder, CO 80303

ClOther

Title or Capacity:

(J Manager

[ Member

[] Authorized
Person

[JOther

(] Manager

(J Member

(7 Authorized
Person

[Clother

[J Manager

(] Member

[ Authorized
Person

[ ]Other

Name and Address:

Name:
Address:
Clother
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Name: To—— 2D
wn d o
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Address: p ~ <o r_
. S o Y
.
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Clother
Name:
Address:
[Cother

Iomortant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indcxedin;dividualsmaybeaddedwthcindexWhmﬁﬁngyourFloﬁdaDcpﬂhmntofSutcAnnmichoﬂfom

9. Antached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate ia in foreign language, a translation of the certificate under oath
of the translator st be submitted)

10. This documment is executad in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Vot

Signature of an auborired o

Richard L. Levy

Typed or primled name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office.
RCS - SIEM Office. LLLC

isa
Limited Liability Company
formed or registered on 03/13/2019  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this officc. This entity has been assigned entity
identification number 20141221957 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/07/2019 that have been posted, and by documents delivered to this office clectronically through

03/13/2019 @ 13:22:10 .

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 03/13/2019 @ 13:22:10 in accordance with applicable law.
This certificate is assigned Confirmation Number 11448727

JoresHweonst

Secretary of State of the State of Colorado

.““‘.......I.l-......‘.““'4“‘.'.".".‘.End Orccniiicatc‘.‘."..".'.‘ (AR E RN R LR SR NN YY
Natice: A cerrificate issued elecironically from she Colorado Seeretury of Stawe’s Web site is fidly and immediately Yalid and effective.
However, as an option, the issuance and validiry of a certificate obtained electronically may be established by visitin ¢ the Validate a
Certificate page of the Secretary of State’s Web site, hip:iiwww sos state cous/biz/CertificateSearchCriteria do enlering the certificate’s
confirmation number displayed on the centificate, and following the instructions displaved. Confirming the issuance of a certificate is merely
optional and is not necessary_to the alid and effecrive issuapce_of a ceriificate. For more information, visit our Web site, hop il
www.ses siate.cousl click “Businesses, trademarks, tradv numes ™ and select “Freguently Asked Questions.”




