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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 8138234
AUTHORIZATION
COST LIMIT
ORDER DATE : January 5, 2021
ORDER TIME : 10:01 AM
ORDER NO. : 597194-005
CUSTOMER NQ: 8138234

FOREIGN FILINGS

NAME : RBS GROUP, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COCPY

PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RBS GROUP, LLC
SUBJECT:

Namie of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Plcase return all correspondence concerning this matter 1o the following:

Shaynaz Malleck

Name of Person

RBS GROUP, LLC

Firm/Company

2600 Fiore Way Ste 106

Address

Delray Beach, Florida 33445

City/State and Zip Code

shaynaz.malleck@gmail.com

E-mail address: (1o be used for future annual report notfication}

For further information concerning this matter, please cali:

Shaynaz Malleck 561 526-6202
at ( )

Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
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 cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filiag Fee (] 8130.00 Filing Fee & [0 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMBTED LIARILTTY COMPANY FOR AUTIHTORIZATION LOTTRANSACT BUSNINESS
IN FLORIDA
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Fort Lauderdale

Having heen numed ox rogistered ugent and 1o gecept service af process for te above stated imived tiahility company at the pluce

Revistvred agent™s acceptance:
designated in thiv applicanion, § hereby accept dhe appoiniment ay registered aeens and ageee foact an ey capaciny. f finther ugrey

i comply with the provisions of afl siatutes relative 1o the pre
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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} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Shaynaz Malleck O Manager Name:
= Member Address: 301 Yamato Road i Member Address:
OAuthorized Ste 1240 T Authorized
Person Boca Raton. FL 33431 Person
OOther OOther C]Other OOther
COIManager Name; OIManager Nanwe:
Cidember Address: OMember Address:
OAuihorized T Authorized
Person Person
Ti0ther OOther Oother TOther
TOManager Name: OManager Name:
TiMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther OOsher DOother OOther

Important Notice; Use an attachment 1o 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 Depanmient of State Annual 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 certificate under oath
of the ranslator 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 telony as provided for in s.817.155. F.5.

it

Signature of un mnhorized person

Shaynaz Malleck

Typed or printed aame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "RBS GROUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RBS GROUP, LLC"
WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

=
Q.nnm W, Butfoce, Secretiry of State )

7883868 8300

SR# 20210196471
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202347092
Date: 01-22-21




