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COVER LETTER

TO: Registration Section
Division of Corporations

RAHCO PENSACOLA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited Tiability company to transacs husiness in Florida.

Please return all correspondence concerning this matter 10 the following:

JEFFREY VAVRICEK

Name of Person

RISEMARK HOLDINGS. LI.C

Firm/Company

2011 S67TH STREET.STE 410

Address

OMAHA, NE 68106

Citv/State and Zip Code

JIVAVRICEK@RISEMARK.COM

E-mani address: (1o be used tor future annual report notification)

For further information concerning this maltter, please call:

JEFFREY VAVRICEK 402 697-7537
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

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

[ds125.00 Fiting Fee 03 $130.00 Fiting Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION §05.0002, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGINTER A FOREIGN LINITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
RAHCO PENSACOLALLC

[
(Name of Foreign Linuted Liability Cempuny: must include ~Limited Labilny Company,” "L0L.C0 or LLCT)

111 name unavaulable, enter alternate narme adopted for the purpose of ransacting business in Florida The aliernate name must include “Lirmiled Liabilty Company,” "L0C " or “LLC ™
DELAWARE 84-2273789
2. 3.
(FEL number T applcable)

(urisdicuon under the faw of which foregn komuted habilny compans s organzed)

4,
(Date Tirst trunsacted business in Flonda, 17 pror o registration )
(Sec seetions 605 0004 & 605 0903, F.5. 10 detenine penalty liabiuy)

2111 S 67th Street, Ste 410

5.
{(AMmling Address)

5. 2111 S 87th Street, Ste 410

.
(Street Address of Panaipal Office)

Omaha, NE 68106

Omaha. NE 68108

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

=

_ -
CT CORPORATION SYSTEM = agm
Name: a2 i
cn i
Oftfice Address: 1200 South Pine Island Road . "]
3332 SR e

. 4 _': .

Plantation Florida ; o

[{S1E9] (Zip code) L=

Registered agent’s acceptance:

Having been named as registered agent and to aeeept service of process for the ahove stated limited lability company at the pluce
designated in this application, I rereby accept the appointment ay registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

I

=
4 i
{Repistered !;:ent'a :-lg}{uujc]

and aceept the obligations of niy position as re




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six (6) total]:

Title or Capacity;

Nume and Address:

Title vr Capacity:

Name and Address:

SFFREY V ‘K
[IManager Name: JEFFREY VAVRICER ] Manager Name:
2111 S67TH STREET
WM ember Address: ' (] Member Address:
) SUITE 410, OMAHA, NE 681 :
[ iAuthorized u 0. OMAHA. NE 68106 ] Authorized
Person Person
ClCther [JOther L JOther (CJosher
Da\ﬂun:tgur Name: ] NManager Name:
CIMuember Address: (] Member Address:
JAuthorized [ ] Authorized
Person Person
Cliother [_lOther _JOther (LJOther2
o
= !
M
o e
D;\iunugcr Name: ] Munager Name: ;—1 -
[ IMember Address: ) Member Address: K o "
o
(JAuthorized (] Authorized <
— ™~
o
Person Person
Jother ClOther [Other CJother

Important Notice: Use an attachment w report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Prepartmeni of State Annual Report form.

9. Attached 15 a certificaie of existence, no more than 90 davs old, duly awhenticated by the official having custody of records in the

Jurisdiction under the luw of which it is organized. (11 the centificute is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6
submitted in a document 10 the Department of State ¢

03 (1) (b?jr)rida Statutes. | am aware that any false information
vird degret felony as provided for in s.817.155 F.S.

| Al

7 Nl
}n&mmtc uof an authorizgd person

\)avn‘c e \’_

Taped ar printed name o signee

Sttutes |

SR




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAHCO PENSACQLA, LLC" IS DULY FORMED
UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF JULY, A.D. 2018.

2
NS

Authentication: 203147260
Date: 07-02-19

7483353 8300

SR# 20195772315
You may verify this certificate online at corp.delaware.gov/authver.sh:ml




