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COVER LETTER

TO: Registration Section
Division of Corporations

RCS - Plaza Office Condos, LLC
SUBIJECT:

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 submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Erin Boyer
Sea_ ™
Name of Person — AR
=20
| | =h & T
Real Capital Solutions, Inc. = .
w2 -—
Firm/Company m <~ ~ |
O o [T
- . . ™ . o
371 Centenmial Pkwy, Ste 200 e D
S o
Address S= =
oM

Louisville, CO 80027

Cinv/State and Zip Code

chover@realeapitatsolutions.com

E-mail address: (10 be used for fuiure annual report noufication)

For further information concerning this matter, please call:

n3 533-1636
atf }
Name of Contact Person Arca Code

Erin Boyer

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Secnon
P.O. Box 6327
Tallahassee, FL 32314

Enctosed is a cheek for the following ameunt:
Please make check payable i0: FLORIDA DEPARTMENT OF STATE

O 5125.00 Fiting Fee M §130.00 Filing Fee & L $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T03 REGISTER A FOREIGN LIMITED TIABRITY
CYRAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 RCS - Plaza Office Condos, L1.C
' (Neme of Foreign Limited Lability Company; musl meiude "Timited Liability Company, " L.L.C.." or "LLC.)

{If neme mavtilable, enter alternste nsmc adopicd for the purpose of transactiog husiness in Florids. The aliemste name smust include “Limuted Lisbility Company,” "L.L.C,” o "LLC.T)

Colorado
2, 3.
¥ L 1 d "E1 number, 1f e
unsdiction @ader the aw of which foreign trmied fahility compeny 18 crgamired) {FEI mu ; -%&;}) ) g
. —
oy oo
I = [ -
4 = & T
{Datc first Uansscice business in TIonca, i prior Lo e pstration. ) oI r— —
{See sections 605 0904 & 605.0905, F.5. (o detcomine penalty bability) g =y u—
. . . . m "'< N
Real Capital Solutions, Inc. Real Capital Solutions, [ne. M~ - m
3 =l
(Sueet Address of Poncipal Offiee) (Muling Address) — ¢
g o L D
i ] PN .
371 Centennial Pkwy, Ste 200 171 Centermial Pkwy, Ste 200 oM -
T o

Louisville, CO 80027 Louisvilie, CO 80027

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

CT Corporation System
Namc:
1200 South Pine I[sland Road
Office Address:
Plantation 33324
. Florida
{7 cvde)

(Cry}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Kability company at the place

designated in this application, I hereby accept the appoiniment 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 I am familiar with

and accept the obligations of my position as registered agent.

Q(%LKJQM\‘" Q?,U\_/\_, Stephanie Boehm - Assislant Secretary

(Registered agent’s signature)




3. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persens awtherized to

manage [up to six (6) 1otal]:

Title or Capacity:

[@Manager Name: (W] Manager Name:
-fo Real Capital Solutions, Inc. 371 Centennial Pkwy, Ste 200
[IMember Address: cio Beal Lapiial sufutions, e ] Member Address: ' o >
371 Centenniat Pkwy, Ste 200 ] Louisville. CO 80027
[CJAuthorized > . [ Authetized )
Louisville, CO 80027
Persan Person
(Jother (JOther Ciother — CJother
I’ L= ]
Ze 8
o
= P
Sharon K. Eshima =t = i
(W Manager Name: ° ) [J Manager Name: e !
w2 -_—
oo Real Capital Solutions, Inc, W '
DMcmbcr Address: LR P > e D Member Address: _ M™ n
371 Centennial Pkwy. Ste 200 EoR N
[_JAuthorized - - (] Authorized SN [ amn
o; F L
Louisville. CO 80027 = °
Person i Person 5:‘ :'
I
CJOther [Other [ Jother CJother
Judy Lawson .
(M Manager Name: D Manager Name:
/o Real Capital Solutions. Inc.
[CJMember Address: cro e apt anons. e ] Member Address:
371 Centennial Pkwy, Ste 200 .
L Authorized 271 cnlenntd By Sk ] Authorized
Louisville, CO 30027
Person Person

L—_]Olhcr

Name and Address:

Marcel Arsenault

Title or Capacitv:

Name and Address:

Real Capital Solutions, Inc.

Clother

Clother

[JOther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be subnuticd)

10 This documeni 1s executed in ag

danc
submitted in a document to the Dep; :

tmer

¢ with section 605 9203 (1) (b}, Florida Statutes. T am aware that any lalse information
ity a third degree felony as provided for in s.817.135, F.S.

re of an authorized person

Rudiger B Fettig. Vice Presidgit of Manager

Typed or printed name of yignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

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

records of this office,
RCS - Plaza Office Condos, LLC

is a
Limited Liability Company
formed or registered on 07/10/2019  under the law of Colorado. has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20191556341 .

This certificatc reflects facts established or disclosed by documents delivered to this office on paper through

07/09/2019 that have been posted, and by documents delivered to this office c]cctrﬂlically through
b(;-. ~3

T S

07/10/2019 @ 11:41:38 .
. Do s
I have affixed hercto the Great Scal of the State of Colorado and duly generated, cxccuted,sand lscs_ucd this
official certificate at Denver, Colorado on 07/10/2019 @ 11:41:38 in accordance w&x:‘applimble law,
This certificate is assigned Confirmation Number 11675792 | r(r/-x)-z S r__"
M
- o
:::'f.’.l x n7
o
_:9_5_:3’ = O
(W] —
=7 en

oot

Secretary of State of the State of Colorado

ttttttttittttt‘att“tcco‘totttttttt)tittltsnasnd ol‘Ccrliﬁcalc“"““ LEELEEEE R R R ERA S AR 2 Al 2 R Y Y
Notice: A certificate issued_clectronically from the Colorado Secrelary_of State's Web sure is fully and_immediately valid and effecrive.
flowever, as wn aption, the issuance and validite of o certificate obigined electronically mav be estublished by visiting the Validate o

Certificate page of the Secretary of Site’s Web site, hup, “www.sos stale.co.us.brz CorteficateSeur chCrieria.di entering the certificate’s
confirmution pumber displayed on the certificate. and foltowing the inswcrions displaved. Confirming the iswance of g_ceriificate is merely
optional and _is not necessary_tu_the valid and effective issnance of a_certificate. For more information. visii our Web site, hup:
wWiwwLsos state o asd efick “Businesses, trudemarks, trade names” and select “Frequentdy Asked Questions ™




