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¥ COVER LETTER )

TO: Registration Section
Division of Corporations

RCS - Southside Quarter. LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check arc submitted to register the above referenced forcign limited hability company to transact business in Florida.

Please return all correspondence concerning this mutter w the following:

Erin Boyer

Name of Person

Real Capital Solutions. Inc.

Firm/Compuny

371 Cemennial Parkway, Sie 200

Address

Louisville, CO 80027

Citv/State and Zip Code

cbover@realcapitalsolutions.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Erin Boyer 303 533-1636
at( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the tollowing amount:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M 513000 Filing Fee & 0O sis5.00 Filing Fee & O si60.00 Filing I'ee. Certificate
Cerntificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RCS - Southside Quarter, LLC
(Name of Forergn Limited Liability Company; must mclude “Limrted Liability Compeany,” "LL.C.." of "1.LC. "}

1.

(If name mavwilable, crter aliernsic namxe edopted for the paupose of trumacting business in Floride. The akemute name must include “Limited Lishility Compeny,” *L.L.C," or "LLC.™)

Colorado
2. 3.
(Jurisdiction ender the Taw of whieh foceign indted fablity compauy & organized} (HEI numbet, 1 zpplicablr)
4,
El)nle fist Yansacted buriness in Flonds. sf por ta reputraton.)
Ser sections 6050904 & §05.0905, F.5. w delermise penalty ability)
Real Capital Solutions, Inc. Real Capita) Solutions, Inc.
5. 6.
|Street Address of Principal Offiec) (Mailing Addrees)
371 Centennial Parkway, Ste 200 371 Centennial Parkway, Ste 200
Louisville, CO 80027 Louisville, CO 80027 . Ba
< o
T
Tt =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s &
~, N
C T Corporation System T X
Name: -
1200 South Pine Island Road i wn
Office Address: - -
Plantation 33324
. Florida
1Ciry) {Zip code)

Registered agent’s acceptance:

Having been named asx registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept 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 I am fumiliar with
and accept the obligations of my position as registered agent.

%—-—-—-——-__ Mike Jones, Assistant Secretary

(Registered agent's sipnature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 10 six (6} total]:

Title or Capacity:

Name and Address:

Marce! Arsenault

Title or Capacity:

Name and Address:

Real Caputal Solutions. Inc.

mManager Name; (M) Manager Name:
-fo Real Capital Solutions, Inc. 371 Centennial Pkwy, Ste 200

CIMember Address: cro eat ~apt Cons. /e O] Member Address: e y

37! Centennial Parkway, Ste 200 : Louisvitte, CO 80027
CJAuthorized 077 henenmal Farivay, Sie [ Authorized e

Louisville. CO 80027

Person Person

{_JOther [Tother DOthcr JOther

Sharon K. Eshima

(W)Manager Name: ] Manager Name:
¢/o Real Capital Sohutions, Inc.
Member Address: 0 D AP ? ) Member Address:
371 Centennial Pkwy, Ste 200 .
[CJAuthorized ’ e R (] Authorized
Louisville, CO 80027
Person Pcrson " ~
5 s
Clother ther [(Jother (Jother . =
P S
.’-} ‘ —— —
ot ™~
Judy Lawson . o~ -
@Managcr Name: - O] Manager Name: ' - L
- o - —
c/v Real Capital Solutions, Tnc. - N
[ IMember Address; ' F ' ] Member Address; - -
R . G, en
. 71 Centennial Pkwy, Ste 200 . T
(JAuthorized ’ c ¥. St D Authorized =~
Louisville. CO 80027
Person Person
[JOther CJother T lother Jother

Important 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 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 10 a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accogflance with \cclmn 605.0205 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1 the Depargfient of flare cogstitutes a Wird degree felony as provided for in 5.817.155. F S,

(A1 N |
ff'

. T .
51#“1:: ot af authorized person

l/mﬂafrl f’LH& ice Peesislind of mM{Acht"

‘ Twped or prinied mame 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 Colorade, hereby cenify that, according to the
records of this office,
RCS - Southside Quarter, LLC

is a
Limited Liability Company
formed or registered on 06/11/2019  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 20191482788 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
08/08/2019 that have been posted, and by documents delivered to this office electronically through
08/09/2019 @ 09:19:17 .

[ have affixed hereto the Great Seal of the Siate of Colorado and duly generated. executed, and issued this
official certificate at Denver, Coloradoe on 08/09/2019 @ 09:19:17 in accordance with applicable law.
This certificate is assigned Confirmation Number 11732439

Secretary of State of the State of Colorado

."t'!".'.‘..ttiii'.."‘F“...'-..t“--'!"‘[:nd Orc'cniﬁc:llc‘.‘.‘.".!‘ﬁ"“‘t..‘.‘#‘St.t‘#‘*"..‘*““

Notice: A certificate issued electronically from the Colorado Secretary of State’s Web site_is fully and_immediately valid and effective.
However. as an option. the issuance and validitv of a certificate obrained elecironically may be extablished by visiting the Validate a
Certificate page of the Secretary of State's Web site. hup.osvww sosstute coans -biz- CovtificateSear chCrtieriade entering the certificate’s
confirmation number displuyed on the certificate, and following the instructions displaved. Confirmving the isswance of a cortificate is merely
optignal_and is_no!_nccessary fo the valid and effeciive issuwance of o centificate. For more infarmation, visii our Weh site, hup.

wiwwsovatiwic.codis/ click “Businesses, trademarks, trade names ™ and select * Frequently Asked Questions.”




