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Sunshine State Corporate Compliance Company

Iy

.y . . * ; *
" 3458 Lakeshore Drive, [altahassee, [lorida 32372
' (850) 656-4724

DATE 12/11/2020

“WALK IN*™

ENTITY NAME RAP FAMILY INVESTMENTS, LLC

DOCUMENT NUMBER

PLEASE FILE THEATTACHED AND RETUON **

XXXX b fc;o;
f&f&fﬁéd’ C}%;;
Certifeate of Status

VPUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY**

&f&ﬁéﬂ’ (7:;0? af Arte & Anendnents
Certificate of Good Stardig

APOSTILLE ) NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBLE OF CERTIFICATES REQUESTED

TOTAL OWED 125.00 ACCOUNT #: 120160000072

Ftoase cal? Tina at the above ramber fw‘ any (£5ues or concerns, T hank o 50 mauch/




APPLICATION BY FOREIGN LIMITED LIABEHLITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W NFCHON S8 0002, FLORIDA STATES THE FOLLOWING IS SUBMIETED TC) REGISITFR A FORIXGN LINTED LHBILITY
COMPANY TOTRANSHCT BUSINESY INTTIE STATEOF FLORIDA;

{ RAP Family Investments, LLC

(Nume ol Fercign Limted Uidbility Company?, must inclode “Limied Lty Congsany, 0, 16 o "LLC. )

(1F name unmsmlable, cates sliernate name sdepicd foe the purpose of ramacting busisess i Flooda The alienite mumg st mnchade 1 amited Liafily Company,” “L L.C." or “LLC}

Delawate 83-3334380
2 A
Uoriabicson unde: the b of which faresgn Timted Tiability conepany 13 organized) (FEF mgnber. 1 applicable}
4. N/A
(Dare Girst imnsacted business in Honda, 1 prioe 1o segistantion §
t8er sectiom 605 0504 & G5 (05 F 5.t detenmire penalny Kability )
3328 Crayton Road. Naples, F1, 34103 2828 Crayton Road. Naples, FL 34103
5, 6.
{Strvet Addaesa of Princepal Oiice) (Amiling Addeessy

7. Namie and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

Robert A. Platzer
Nanme:

2828 Crayton Road
Office Address:

Naples o 34103
. Flatida
{City) (Jap cod=i

Registered agent’s nccepiance:
Huaving heen numed us registered agemt and to accept service of process for the above stated limired liahifity company at the place
designated in this application, I hereby accept the appointment as registered agert and ugree (0 act in this capaciyy. 1 further agree
to comply with the provisions of all stanes relativetp the proper and complete performance of my dities, and [ am fumiliar with
and accept the obligations of ney pusition ay

(Rq;magagcw;mtmcl



8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) woml}:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
T Munager Name: Robert A. Platzer — Manager Namwe:
7 Member Address: 2428 Crayton Road T Member Address: .
— Authorized Naples. FL. 34103 “ Authorized
Person Pcrson
ZOther, ZOnher T Other Other
~ Manager Name: — Manager Name:
_Member Address: T Member Address:
Z Authorized _ Authorized
I"ersan Person
Other . Qiher —Other___ —Other
~-Manager Natne:  Manager Nain:
_Member Address: - Member Address:
— Authorized Z Authorized
Person Person
“Other . Other Z Other Z(nher

Lmponant Netice: Use an attachment w report more than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flotida Department of State Annus! Report form,

9. Attached is a certificate of eaistence. 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

H0. This documert is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false infonnation

submitted in a docwmens (o the I)t‘ymlﬂ constitutes a thind degree felony as provided for in s.817. 155, F.8, .
\.f/ ld
,/5%

~ iggatune ol an authorized persun

Robert A, Platzer

Typed o printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAP FAMTILY INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAP FAMILY
INVESTMENTS, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D.

2020.

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

ASSESSED TO DATE.

3830759 8300
SR# 20208620040

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

Authentication: 204291555
Date: 12-10-20




