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FLORIDA DEF‘lARTMENT OF STATE
Division of Corporations

June 4, 2019

REX GRYPHON
1000 FRANKFORD AVE., STE 1
PHILADELPHIA, PA 19125

SUBJECT: REXBOCA LLC
Ref. Number: W18000045676

We have received your document for R
$160.00. However, the enclosed doc
returned for the following correction(s):

EXBOCA LLC and your check(s) totaling
ument has not been filed and is being

You failed to make the correction(s) requested in our previous letter.

A centificate of existence or a certificate
days prior to the delivery of the appli

of good standing, dated no more than 90
cation to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translatnon of the certificate under oath of the
translator must be attached to a certmcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1|

the filing of your document, please call

Letter Number: 118A00011158

yw.sunbiz.org
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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

May 9, 2019

REX GRYPHON
1000 FRANKFORD AVE., STE 1
PHILADELPHIA, PA 19125

SUBJECT: REXBOCA LLC
Ref. Number: W19000045676

We have received your document for R

EXBOCA LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being

returned for the followmg correction(s):

A certificate of existence or a certificate

of good standing, dated no more than 80

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the Iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certmcate which is in a language other than the

English language. A photocopy of this ce

Please return your document, along wit

your filing will be considered abandoned.

If you have any guestions concerning
(850) 245-6052.

Brooke N Kinsey
Regulatory Speciaiist |l

W

ertificate is not acceptable.

h a copy of this letter, within 60 days or

the filing of your document, please call

Letter Number: 413A00009401

yw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

REXBOCA LLC

SUBJECT:

Name ofjLimited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization te Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited tiability company 1o transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

REX GRYPHON

Name of Person

REX BARON

i

rm/Company

1000 FRANKFORD AVE STE |

Address

PHILADELPHIA PA 19123

City/State and Zip Code

REX@REXGRYPHON.COM

E-mail address: (10 be used for future annual report notification) A )
For further information concerning this matter. please call: fur
PAVEL RATHOUSKY 610 5858412 5
at { )
~ame of Contact Person Area Code Daytime Telephone Number L
- L4
MAILING ADDRESS; STREET ADDRESS: -
Division of Corporations Division of Corparations =
Regisiration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

|
[ s125.00 Filing Fee [ $430.00 Filing Fee & D) s155.00 Fiting Fee & B $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Staius & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 60506002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| REXBOCA LLC

{(~ame of Foreign Limited Liabaliry Company: must include ™

REXBARON LLC

amited Laabihsy Company,” "L L.C,."or "[L1LC.T

{11 naune ynavaitable, enter aiternate namw adopted for the purpese of trnsacing busies

DELAWARE
N

¢ in Flonda The altemate name st anclude “Limited Liabuhe Compam ™ L L.C" ar “LLEC ™3

83.1505144

-
3.

(fursbicuon under the daw of which foreign lmited Tiabihity company 15 organtred)

(FE.| pumber, if applcabie)

09/0172019
4.
{Date tirst tranzacted business n Flondn, 1f pnor to regesation. )
1See sections 6050904 & 605 0905, F § to tietenmine penaln Liabiliy)
6000 GLADES RD 6000 GLADES RD
3. 6.

{Sireet Address of Principal Ottice)

SUITE 1229

IMahing Address!

SUITE 1229

BOCA RATON FL 33434 BOCA RATON FL 33431 -3
7. Name and street address of Florida registered agent: (P.O)Box NOT acceptable) .‘ .
PAVEL RATHOUSKY ¥
Name; . *
6000 GLADES RD SUTIE 1229 s
Oftice Address:

BOCA RATON

33434
. Florida

Wty

Registered agent's acceptance:

{01 conde)

Huving been named as registered agent and to accept service of process for the above stated linited fiability company at the pluce
designated in this application, I hereby ucceprt the appointment ax registered agent and agree (o act in this capacity. | further agree

and accept the obligations of my position as re,
/

/

to comply with the provisions of ull statutes relati ?’

to the proper and complete performance of my duties, and | am familiar with

cn}d rent

{Reyistered apent’s signature ]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T IManager Name: SUSAN RURLAND [} Manager Name:
W Member Address: 0 E64TH ST (] Member Address:
“TJAuthorized NEW YORK NY 10063 (] Authorized
Person Person
(Other (JOther [Josher [Clother

PAVEL RATHOUSKY

CIntanager Name: (] Manager Name:
6000 GLADES RD
@M ember Address: ’ (] Member Address:
SUITE 1229 .
U JAuthorized (] Authorized
BOCA RATON FL 33431
Person Person
[other CJOther [(JOther [(JOther
=
‘.
(JManager Name: [l Manager Name: -
(JMember Address: (] Member Address: .
{ JAuthorized [} Authorized :
—I
Person Person B
0
(CJother [CJOther [Cother [ iOther

Important Notice: Use an attachment to report imore than six {6) The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depantmen: of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days okl, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (If the cent f'cate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 60510203 {1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Dep'mmcn}f St constituted a third degree felony as provided for ins.817.155, F.S.

A

’

si

wnarure of an aurharized person

PAVEL RATHOUSKY

Typed or pnnted name of siynce



Delaware

| )
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REXBOCA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING RAND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2019, ,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202982451
Date: 06-07-19

7039817 8300
SR# 20195312039

You may venfy this certificate online at corp.delaware.ggv/authver.shiml




