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COVER LETTER

TO:  Reglstration Section
Division of Corporatlons

RK CODA DST MANAGER, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 concemning this matter to the fo-llowing:

WILLIAM R. KING, JR.

Namo of Person
RK CODA DST - .
Firm/Company . .- ET:
3737 E Broadway . :%
Address .' v
Long Beach, CA 90803 ) _
City/State and Zip Code v

tanja@rkprop.com

E-mail address: (to be used for future annual report notilication)

For funther information concerning this matter, please call:

Tanja Pierce 562 ) 240-1020
at{
Namge of Contact Person Area Code Daytime Telephone Number

Mallipe Address: Strest Addrees:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee D $130.00FilingFee& O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.09%, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

RK CODA DST MANAGER, LLC
{Name of Foreign Limiied Liability Company. must inclode “Limited Gabiiy Company,™ L0~ o “LIT)

(llnmmnmbh.m:hzrmnm-ndqmdhdnpm-pmuo!m.hmheuinFh-mmw:mhmmimh:h'umuwry&uwrlLC;_uw.'}

Limited Liability Corporation = D¢ Yofw'e. | 8252346
2. :

Uwrisdiction wader the law of which Toreign Timited [ability company & organixed)

(FET oamber, 1T applactos) .
August 14, 2020
4,

Date flrst Garsected business In Flonds, I prior 60 FgSTsGon.
e s G S e )

determing peraity Liabiliy)
3737 E Broadway, Lore, $eoeh, CAGOI0D

{Stroet AdEem of Frocipal OfBea)

3737 E Broadway, Long Beach, CA 90803 -
" T (Mg Addas) o

7. Name and strect nddress of Florida registered agent: (P.O, Box NOT scceptable)

Registered Agent Solutions F 1 £ .
Name:

155 Office Plaza Dr., Suite A
Office Address:

Tellahassee 32301
. Florida

(City) (Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limlted liabllity company at the place
designated in this appileation, I hereby accept the appointment as registered agent and agree {o act in this capaclly. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as reglstered agent.

i %”M/*SJ} S.earv-/‘

-
(Registered ageat’s ugnaturs) / /




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

. William R. King, JR.

OManager Name {IManager Name:
EMember Address: 3737E Brosdway OMember Address:
DAuthorizeg 078 Beach, CA 50803 Ol Authorized
Person Person = .
COther OOther OOther OOther :\:
i3
OManager Name: OManager Name: —
UOMember Address: OMember Address: _ :
OAuthorized UAuthorized -'::
Person Person
OOther OOther, DOther O Other
OManager Name: [CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther Ciother OOther

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

9. Attached is a centificate 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. (1fthe certificate i3 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 8 document to the Department of State constitutes a third deg?lony as proyided for in 5.817.155,F.S.

Uil gi 7y

XKnirg
Siwmormdﬂmﬁdp«m

Wiltiam R. King, JR.
Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RK CODA DST MANAGER, 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 FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RK CODA DST

MANAGER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. -

2020.
25
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.L HAVE-BEEN

ASSESSED TO DATE. . R

NS

a«mu Butieck, Secretary of Slate )

3443285 8300

SR# 20206753528
Yau may verify this certificate online at corp.delaware. govfauthver.shtml

Authentication: 203470924
Date: 08-14-20




