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Account#: 120000000088
Date: 08/31/2020
Name: Chris Vick
Reference #: 1260033 W,_ ,'-' %_f
Enity Name: RA2 MANSFIELD, LLC &
Articles of Incorporation/Authorization to Transact Business o j‘:
(] Amendment .:'—_.- ! ;;
[ ] Change of Agent )
[] Reinstatement
[] Conversion
[] Merger
(] Dissolution/Withdrawal
[] Fictitious Name
] Other
/
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

RA2 Mansfield, LLC

Name of Limited Liability Company

The enclosed "Application by Foreigr. Limited Liability Company for Authorization 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.

Plcase return all correspondence concerning this matter to the following:

Kay Caliendo

Name of Person

Allerand UBSP Holdingco, LLC
Firm/Company

5/

1
!

675 W Indiantown Road
Address

Lpore il

Jupiter, FL 33458 '
City/State and Zip Code s
kcaliendo@allerand.com R
E-mail address: {to be used for firure annual report notification)
For further information concerning this matter, pleasc call:

Kay Caliendo a¢ 901 427-6776
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & {J $155.00 Filing Fee & Ll $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifizd Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREKGN LBAITED LIUBILITY
COMPANYTO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

3 _ RA2 Mansfield, LLC

(Name of Foreign Limited Liability Company; must include “Limited T2ability Company,

YULLC M or “LLET)

(Tl nane umvailable, enter altemeie name adopted for the prrpose of ransacticg business in Florida. The alitrmate pame mast inekade “Limited ] iatility Company.™ “L.L.C," or "LLC.")

N Delaware

3.
(Furisdiction upder the [aw of whizh forcign [mited Liabibly cowpany 1s argacized)

(FEI mumber, lfnpph'ub‘lc} =S

. 8/28/2020 2

. el
ate firgt transacted business in Flonds, | 10 regerati Ll
See sections 603.0904 & 605.0903, F.S. m’ﬁ.’“émm penalty la)lba‘.hq'}

;675 W Indiantown Road , 675W Indlantown Road
’ oot Addrens ol Brineipal Ofcs) ’

(Mailing Addrexs}
Jupiter, FL 33458

Jupiter, FL 33458 =

7, Name end strect address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: COGENCY GLOBAL INC,

office Address: 115 North Calhoun St. Suite 4

Tallahassee Florica__ 32301

(City) (Zip code)

Registered agent’s acceptance:

Having been named as 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 (o act in this capacity. [ 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 registered agei,

C\fm Norinan Assistant Secretary

(Registered ngent’s signature)}

i v




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

Title or Capacity: Name aod Address: Title or Capacity: Name and Address:
[:]Ma.nagcr Name: Allerand UBSP Haldingco, LLC D Manager Name:
[(X]Member Address: 675 W Indiantown Road ] Member Address:
[JAuthorized Jupiter, FL 33459 ] Authorized
Person Person

[Jother Mother [TJother [Tother =

==
[ IManager Name; (1 manager Name: -
Ichmbcr Address: D Member Address: ;J_
[JAuthorized [] Autharized .
= il

Person Person

{lother [_lother [ Jother Cother

[IManager Name: ] Manager Name:
L__]Mcmbcr Address: D Member Address:
[ JAuthorized {] Authorized

Person Person

Jother DOlher DOlhcr D()thcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
icdexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

9, Attached 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 centificate under oath
of the wanslator must be submitied)

Typed or printed rkme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAZ MANSFIELD L.L.C." 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 TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAZ MANSFIELD

IPAF

L.L.C." WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 1998.

—

TAXES HAVE BEEN

-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

PAID TO DATE.

RURITIEN

Authentication: 203559738

2924346 8300
Date: 08-28-20

SR# 20207007018

You may verify this certificate online at corp.delaware.gov/authver.shiml




