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COVER .I,E'I"I'ER
TO: .Registration Section
Division of Corporations
&
suBlecT: _RC CAPSTon&E PROPSRYicS L (L C

Name of Limited Liubility Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Urunsact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o transaet business in Florida,

Please return all correspondence soncerning this matter o the [ollowing:

Viedor H lecn /q/, LA

Name ol Person

O Sysdem s, /ac

Firnrll(,'ompan_v

L1000 Ha‘///u;ooo/ /P)IK}/ Sor ‘/USS~\S

Address

Hollpo oo, £ 3302

(.‘i{y!Sﬁuc and Zip Code 7

Vapon ‘/e. é’,c‘,mos*y_S'A-.—.-,\s. <

F-mafl address: (o be used Tor future annual report notitication)

For further infurmation concerning this matier, please call:

)//CJJ/ /./ '17_1‘)"’1/6 w286 83'_3(’360'2

Name of Contact Person Area Code Buaytime Telephone Nomber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Feg 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certilicate
Certifteate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SEUTON G002 FLORIMA STATUTEN, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORIIGN LINITTD LIABIITY
COMPANY TO TRANSACT BOSINENY INTHE STATE OF FLORIA:
RC CAPSTONE PROPERTIES. LI.C

I.
(Name ol Foreign Timited Liability Company: must include “Limited Liability Company.” "L.L C.." or “L1.C."0

{If name unan nilahle, enter alrermme sune adopted for the purpose of transacting business in Florida The alternate nime must include = |Limied Laabality Company,” L.1.C.m or "LLC.™)

TEXAS R1-45359587
3.
{Jurisahictinn urler the Inw of which Toreagn Timied Tability compam s orgamzcd) (FET number, 1T applicable)
09/08/2020
4.
iMate first iransacted business 3 Flonda, 1 poor io regisirtion )
(Sec soctions 605 0904 & 6050005, F 5. to determine penaliy hability)
1931 Cordova Road, PMB #443 1931 Cordova Road. PMB #4413
3. 0.
{Stroet Addiess of Principal Office} {Mailing Addrcss)
Fort Lauderdale, FL 33316 Fort Lauderdale, FL 33316

7. Name and street address ol Florida registered agent: (PO, Box NO'T acceptable)

CMA Systems, Inc

Name: : s
A B4
1 e
4000 Hollywood, Suite #555-5 S o -
Office Address: 1 ‘5{; !
R T
Hollywood 33021 o f
- . + -
. Florida e [,
(Cay) (Zip cadc) :‘,'!—" Vi .m!
i :'. .

Registered agent’s aeceptance:
Having been named as registered agent and to accept service of process for the above stated limited Imb.duy campam at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered
Wmﬂ

-

—




8. For initial indexing purposes. list names._ title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six {(6) wal |:

Title or Capacity:

= Manager

= Alember

= Authorized
Person

OOther

OMtanager

OMember

OAuthorized
Person

CJOther

OManager

CMember

OAuthorized
Person

OOther

Name and Address:

Ciaudia Koakowski
Name:

1931 Cordova Road, PMB #4431
Address:

Fort Lauderdale, FLL 33316

Title or Capacity:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

OManager

CiMember

OAuthorized
Person

OoOther

OManager

OMember

CAuthorized
Person

OOther

OManager

COIMember

OAuthorized
Person

OOther,

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Imporiam Notice: Use an attachment to repont 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 Depariment of State Annual Report furm,

9. Attached is o certificate of existence. no more than 90 days old. duly authenticuted by the otficial having custody of records in the
Jurisdiction under the [aw of which it is orgunized. (11 the centificate is in a foreign language, o transkation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F 8.

-l

=TT

Signatiere oF an ruthorized person

C.lAuUDIA KAoarorus Kk

‘Typed ox printed name of signoe



Corporitions Section
POy Box 13647
Austin. Teans 78711-3697

Ruth R. Hughs

secrenny of State

Office of the Sceretary of State

Certificate of Iact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for RC Capstone Properties, LLC (file number 802392016), a Domestic Limited Liability
Company {(LLC), was filed in this office on November 29, 2016.

Itis turther certitied that the entity status in Texas is in existence.

Delaved Litective date: November 30, 2016

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv oftice in Ausin. Texas on August 11,2020,

i

Ruth R, Mughs
Secretary of State

Come visit s o the Internet al IHPS /A0 w. sos 1exas. govs .
Phone: (312) 463-3555 Fax: t312y463-5709 Dial: 7-1-1 lor Relay Services
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