To: 18506176383 * Page: 20f 3

2024-05-24 08:17:00 CST

15542080845

5/247202 Divisiongg! Corporations
r 1@ RD ate
. - \
IR g1 er 4l

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

From: Ranae McGraw

(({(H21000206619 3}))

1 000

H210002086133ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.

Doing so will generate another cover sheet.

To:

pivision of Corporations 3
Fax Number : (858)617-6383

From:

Account Name : € T CORPORATION SYSTEM .
Atcount Number @ FCABOREBB023 -
Phone : (614)288-3338

Fax Number : (954)208-8845

s¢gnter the email address for this business entity to be used for future

annual repart mailings. Enter only cne email address please.** T

Email Address:

o .
-: <
0= -
% r - Foreign Limited Liability Company
o s - RRB Tax Investments Series, LL1.C
L — = ‘
(‘.'{)t > [Certificate of Status i[ 0 ]
B i ar hul. .
L= ¢ ' Eﬁcrti['icd Copy g[ 1 |
=S [Page Comnt 4 |
[Eslt'malcd Charge i] §155.00 |
Elecironic Filing Menu Corpurate Filing Mehu Help g{ \\
htps:/efile.sunbiz.arg/scipisiefilcovr.exe </)\



To: 18506178383 ° Page: 3 of S 2021-05-24 08:17:.00 CST 19542080845 From: Ranae McGraw

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

IN COMPLIANCE WITT] SECTION §05.0002, FLORIDA STATUTES, TTE FOLLORING IS SUBMITTIZ) TO} REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

1 BB Tax lovestments Series, 11L.OC
(Mamz of Foregn Limited Liakiliey Company must ehide Timred Diabiiny Gormpany. L 1.4, or "LLET)

(11 sare anesilablz, emet ahemate mging sdopial loe the puraee ot vy i busineas in Flooda, The aflcenste wsime must chonsg “Lanwited |isbaity Campany,” "L LU a0 THEET)

2 Delaware 3
TR coen WdeT (g Taw of W ch Terengn fnssd TFDEliny company s orglwrcd) TFlnumrber, o appleabic)

4 Upon Qualification

(_n.m Trar trnrased Dust s Flonsda o pogr g n:gi»‘.hn'wn.'l .
See scutivie GOF.0904 & 605,090%, .5, 1o deiermine peradty Lability )

5 111 Coleman Blvd, Suite 400 & Suneg
15troe Addiess of Prinaipal Offies) [Meting Addrea i
==
Maount PPleasant, ST 29464 ol
7 Name and srect address of Florida regmstered agent: (.0, Box NOT acceptable) )
—~
N ¢ T Copuration Systzin .-

Office Address: 1200 South Pine Istand Road

Plamation CFloridy 33324
1035 1 7ap avwde)

Registered agent’s acceptance:
Huving heen named as registered agent und 1o uceept service of pracess for the above stuted limited ludility compuny at the place
designated in this applicution, ] hereby accept the appoiniment as registered agent and ugree v it in this capacity. T further agree
1 comply with the provisions of all staiutes refutive (o the proper and complete performance of my duties, and T um fumiliar with
und aceept the sbligations af my position as registered ugent.

¢ T Corporation System

By: @Mﬂw - Cleistine Kehn, Assistamt Seerstay

{Regmwied wgom’s wignatuie)
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Jarnes P. Moeks, Manager

“Ferw.boe pepan i e ol ignee




To: 18506176383 ° Page: 5of 5 202105-24 08:17:00 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE QF
DELAWARE, DO HEREEY CERTIFY "RB TAX INVESIMENTS SERIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GocD
STANDING AND HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Y

= o~

Qx«-q W Bk, Srcistacy of $idin 3

Authentication: 203272355
Date: 05-24-21

5938485 8300

SR& 20212003227
You may verify this certificate online at corp.delaware.gov/authver.shiml




