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U
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ORDER TIME : 10:45 AM
ORDER NO. : 413863-005
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FOREIGN FILINGS =
|
O
NAME : 420 S. HIBISCUS DRIVE SFH, LLC -
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

xX PLAIN STAMPED COPY
XX "CERTIFICATE OF GOOD STANDING——..
CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

420 S. Hibiscus Drive SFH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabili

ty Company for Authorizat
Existence, and check are su

i0on to Transact Business in Florida,” Certificate of
bmitted to register the above referenced foreign limited liability company 1o transact business in Florjda.
Please retumn all correspondence concerning this-matter to the following:

Sergio Moises

Name of Petson

420 S. Hibiscus Drive SFH, LLLC

Firm/Company
1010 S.E. 2nd Strect
Address
Miami, FI. 33132
City/State and Zip Code

legal@rpcholdings.com

E-mail address: {to be used Tor futwre annual report natification)

For further information concerniog this matter, please cell:

Kay-Lilly 954 240-9219 =
at{ ) “

Name of Contact Person Area Code Daytime Telepbune Number 3

1
Mailing Address: Strest Address: L
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 2
Tallahassee, FL 32303

Enciosed is 8 check for the following amount;
Please make check payable'to: FLORTDA DEPARTMENT OF STATE
O $125.00 Filing Fee  ®'5130.00 FilingFee & [ $155.00 Filin

gFee &  [J $160.00 Filing Fee, Certificate
Centificate of Status

Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILTY
COMPANY.TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
] 420 8. Hibiscus Drive SFH, LLC

(Nerme of Foreign Liniited Lability Company; must include “Limied Leability Company, " "L.LC." or TLCH

{If name wravaihible, rmer 2lemate nanwe adopned fos the purpose of trarascting business o Florida. The shernate name musi inclode

“Linricd Labiliy Conpany,” *1.1.C." or “LIC
Delaware

84-3660572
3.
tursdrehién under the B of which foreign Tnciied habiinty cumpany s orpatzed) (FEI nembér, f applicable]
4. Thre f Tends, 77
ﬁ&i‘&"&ﬁ“ﬁé?ﬁ‘é«“‘ﬂ%’s.‘é‘m.’%’.u”.i:l"m‘?u';‘f';.é',‘f.';“i?.b.f.l,,,
10i0 N.E. 2 Avenue 1010 N.E. 2 Avenue
. 6.
{Street Address of Frinc pal O} (Mattmg Address)
Mismi, FL 33132 Miami, FL. 33132
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
~a
Sergio Moises ’/:"J
Name:
1010 NE. 2 Avenue . ’Q
Office Address: . ~
Miami 313132 -
Pt , Florida . -
MYy e— : -
Lo
Registered agent’s acceptance:
Having been named as registered

desigriated ir this application,
ta comply with the provisions
and accept the obligations of

N
Agent and 10 accept servige of prafessYpr the above stated limited fiability company at the place
I hereby accepr } s 1pgistered agent and agree fo act in this capacity. I further agree
of all statutes relathe to the proper aRd complete performance of my duties, and I am Jamiliar.with
miy pasition as




8. For initial indexing purposcs, list names,

title or capacity and addresses of the primary members/managers or persons suthorized to
menage [up fo six (§) lotal]:
Title or Capacity: N_ame and Address: Title or Capacity: Name and Address:
420 S. Hibiseus Drive SFH Holdings & CC
EManager Name; iscus Dnve S g3, OManager Name:
1010 N.E. 2nd Avenue
OMember Address: na Avenu OMember Address:
Miami, FL
{JAuthorized tami (3 Authorized
i3tz
Person Person
DOther {JOther O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
DlAuthorized O Authorized
Person Person
OOther O Other OOther OOther
3
_
1=
[y ]
DOManager Nane: OManager Name: 2e)
EMember Address: DMember Address: ki)
ClAuthorized O Authorized =
Person Person . -
a3
OOthier OO0ther {10ther QOther i~

Important Notice: Use an sttachment to report-more than

six (6). The attachmemt will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when i

fing your Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ef records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translition 6f the certificate under cath
of the transiator must-be submitted)

10. This document is executed in accordance with sectiof 605.0203X]) (b), Florida Stanutes. I.am aware that any false information
submitted in's document to the Department of Stete cong

itules a third\degrec felony as provided for in.5.817.155, F.S.

L 1er¢ of oo avthorized person
D P\V}:DEEW-{' N

Typed of printed mame of sigoee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "420 S HIBISCUS DRIVE SFH 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 EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"420 S HIBISCUS

DRIVE SFH LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

!
U

i 6 LS00

7

S

Authentication: 203614174

7699881 8300

SR# 20207160329 Date: 09-08-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2020

CSC

SUBJECT: 420 S HIBISCUS DRIVE SFH, LLC
Ref. Number; W20000102349

We have received your document for 420 S HIBISCUS DRIVE SFH, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin “—?-1,' @
Regulatory Specialist Letter Number: 220A00017238, =, =~
3
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