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COVER L#TTER ¢

TO: Registration Section
Division of Corperations
DISTRICT SOUTH ST PETE MPA DEV RPC. iLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

3
" ]
- =3
N r__ R U=
SERGIO MOISES . -
Namge of Person in ~o
[ —

"
DISTRICT SOUTH ST PETE MPA DEV RPC. LLC [:" e
" (&)
Firm/Company < =
bl [t}
= w

HH NE. 2 AVENUE >
Address
MIAMI, FL
City/State and Zip Code
kay@rpcholdings.com
E-mait address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Kay Lilly 954 240-9219
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL, 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O st25.00 Fiting Fee B $130.00 Filing Fee &~ L $155.00 Filing Fee &
Centificate of Status

| $160.00 Filing Fee, Certificate
Centified Copy

of Status & Centificd 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 LI}
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIMA:

ATED LIABILITY
| DISTRICT SOUTH ST PETE MPA DEV RPC LLC
. (Name of Forevgn Limited Liability Company: must include ~Limited Linbthty Company,” "LL.C 7or "LLC. )
([f name unavadable, enrer alemate name adopied for the purpose of transacting business it Florida. The aliemate nume must include “Limned Liability Company,” "L.L.C." or “LLC.)
2R
Delaware 84-3887474 — .
2 : S a- -
P _)_ - —
tJunsdiction umer the law of which foreign Timted hability company is organized) (FEI nunwi:_e_r, W apphcable)
e ne
fr |
-
4 AT
' (Dute first transacied husiness i Flarida, if priot to registration. ) it -
(Sce sections 605.0904 & 605.0905, F.S. to determine penahy lability) [ [
e N
© e =. ©
1010 N.E. Second Avenuc 1010 N.E. Second Avenues; )
5. 6. =
(Street Address of Pnncipal Ofiice) (Maling Address)
Miami. FI. 33132

Miami, FL 33132

7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptable)

Sergio Moises
Name:
1010 N.E. Second Avenue
Office Address:

Miami 332
TN . Florida
(Citvy (£ip code)

Registered agent's acceptance:

Having been named as registered agent and to a epi servige of process for fhe abovéystated limited liabiliry company at the place
designated in this application, I hereby accept thaappointrfent as registered agent an agree to act in this capacity. 1 further agree
to comply with the provisians of all statutes relutive tg the roper and complete perfofmance of my duties, and I am Jamiliar with
and accept the obligations of my position as registdped

(Ryfgisixred aUu's siEu:urc)




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:

Daniel Kodst
@Manager Name: anicl Kodsi El Manager Name:
I0IONE. S d Avenue
(IMember Address: l ceon ¢ [ Member Address:
. Miami, FL 33132 .
CJAuthorized ram [7] Authorized
— -3
- o
Person Person ! =
- [
[(JOther CJother Cother w=[otker
r ™
o -~
(1
HA ko)
[IManager Name: ] Manager Name: = 5
[ -
1 s (]
CJMember Address: [C] Member Address: == R )
TJAuthorized ] Authorized
Person Person
[Clother [other (JOther ClCther
[IManager Name: (] Manager Name:
CiMember Address: [ ] Member Address:
[JAuthorized (] Authorized
Person Person
COother {Jother Clother (Jouwer

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

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State congtl a third degree felony as provided for in s.817.155. F.S.

LN

SHrature of an authonized person

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COFY OF THE CERTIFICATE OF FORMATION OF “DISTRICT SOUTH ST PETE
MPA DEV RPC, LLC”,

— ~c
FILED IN THIS OFFICE ON THE THIRD DAY OF

Tt
‘ + [ el )
e
DECEMBER, A.D. 2019, AT 1:50 O CLOCK P .M == = -
Cn.' ™o
(¥ -
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T

qurrr, W. Builegs, hesridry of Stale

7733158 8100
5R# 20198399200

Authentication: 204127387
Date: 12-03-19
You may verify this certificate online at corp.delaware.gov/authver.shtrml
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring 10 form a limited liability company pursuant
g p 8 Y pany p

to the Limited Liability Company Act of the State of Dclaware, hereby certifies as
follows:

1. The narne of the limited liability company is
District South St Pete MPA Dev RPC, LLC

~] 3
2. The Registered Office of the limited liabitity company in the State dﬂDc!a\@re 15
focated at 251 Little Falls Drive . ¢ (street),
in the City of _Wilmington , Zip Code,~ 19808 = ZThe

name of the Registered Agent at such address upon whon proccss}against this limifed
hability company may be served is_ Corporation Service $ompany

My

=
(@S]

(S 3]

By:

Name:_Sergio Moiseb |
Pr}(jt or Type

State of Delaware
Secretary of State
Dirision of Corporations
Delivered 01:50 PM 12:03:2019
FILED 01:50 PN 12:0312019
SR 20198399100 - File Number 7733158
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" Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISTRICT SOUTH $T PETE MPA DEV RPC,
LLC" IS DULY FORMED UNDER THE LAWS OF 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 THIRD DAY OF DECEMBER, A.D. 2019.
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anm W uvocs, Bedertary of State )
7733158 8300
SR# 20198399200

You may verify this certificate anline 3t corp.delaware.gov/authver.shtmi

Authentication: 204127388
Date: 12-03-19




