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COVER LETTER

TO: Registration Seclion
Division of Corporations

RFLF 3, LLC
SUBJECT:

Wame 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.

Please return all correspondence concerning this matter to the following:

Josh Perrye
Name of Person
—*
o S
—m e
RFLF 5, LLC L el
22 &= N
Firm/Company ;;; x —
it
_ v
222 W Adams STL 1980 rr —
2 o i1
7 x
Address o Y
DE = -
o)
Chicago. I 60606 Sm R
City/State and Zip Code
Josh@renevofinancial.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Josh Perrye 112 471-3573
at )
Name of Contact Person Area Code [aytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount:
H 5125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



AE;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 6030902, FLORIDA STATUTEN, THE FOLLOWING £ SUBMITTED 10 REGISTER A FORFIGN LIMITED [IABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATF OF FLORIDA:

1 RFLEFS, LLC
{Name of Foreign Lirmued Liabihty Company; must inctude “Limited Laabiliny Company,™ "L.I.C.."or "[.LLC ™)

{If nzme unasailabie, enter alternale name adapted for the purpose of transacting business in Florida The alicrnate name must wmclude “Limoted Laability Company,” “L.1L.C." or "LLC.™)
5 DE 3. 82-500985
(Junsdicuon under the law of which foreign lirmuted hability commpany is organized) [FEI number. 1f apphicabic)
4.
(Dalc first ransacicd busincss i Florida, 1 prioy 10 segstration.)
[Sce sections §05.0004 & 605 09035, F.8 10 derermine penalty habiliy)
5. RFLFS5,LLC ¢ RFLFS5,LLC
(Street Address of Prineipal Ofhier) {Maling Address)
222 W Adams St STE 1980 222 W Adams St STE 1980
Chicago. I1. 60606 Chicago. IL 60606
fanl
o
~rm —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘:3 z
=M o i}
Name: Registered Agents Inc. P X -
N o —
- wl ow |
Office Address: 7901 4th St N STE 300 m-\
S-BREL
St. Petersburg Florida 33702 ~en -,
{Cuty) (¥ip code) m: ]> ‘-'T
fl

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habﬁh} camﬁ)t_} ait the place

designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

[Regisiered pyent’s signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Kevin Wemer CFO Daniel McLaughtin

222 W Adams St HTF LU

Chicago 1L 60606

Manage L, Mark Radzik 7
222 W Adams St #1190

Chicago. 1L 6060G

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1fthe certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

e —

Signature of an anbonsed person

Danicl Mclaughlin

Typed ur printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RFLF 5, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF

THE SIXTH DAY OF JUNE, A.D. 2018.
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Qnm“ W, Dullocs, Secretary of Slate )

Authentication: 202969709
Date: 06-06-19

6625033 8300
SR# 20195266411

Yau may verify this certificate eniine at corp.delaware gov/authver.shtml




