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J COVER LETTER

TO: Registration Section .
Division of Corporations ¢ ) .

RJP GROUP LLC
SUBJECT:

Name of Litnited Liability Company

The eoclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business m Florida,” Certificate of
lixistence. and check are submitted to register the above referenced forcign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

C/O CDL FAMILY OFFICE - ATEN TEAM 23

Name of Person

RIP GROUP LLC

Firm/Company .

505 SFLAGLER DR STE 900

Address

WEST PALM BEACH FL 33401 .

City/Statc and Zip Code

ho

TEAM23@CDLCFA.COM

Iz-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

RIIONDA QUINAZZO 361 227-1259
at ¢ }

Name of Contacl Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registratuon Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. FL 32303

Enclosed 15 a check for the following atnount
Pleasc make check pavable w: FLORIDA DEPARTMENT OF STATE

—_— —_— — e Mo . . e o e m e — o



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
RIP GROUP LLC

(Nanwe of Toreign Lonmied Liability Company; must melude “Limated Liability Company,” L L.C." or "LLC.T)

1

U e unas atlable, enter slternate name adopeed for the purpose el transacting busiiress in Flotida, The alternate namwe muat include “Limited Liahiliy Company,” "L.L.C."or "LLC.T)

DELAWARE 84-2924999
p)

tJurindiciion under the Taw of which Torcign Tunited Tability company s orgamized) (FEL numiber, 11 applicabley

(13/03/2021

ate firs1 trasacted hisingss o Flonda, (F prior w regstration. ) 0
(Sec sectians 605.0904 & 605.0905, F.8 o determine perslty liability) '

C/O CDL FAMILY OFFICE (TEAM 23) C/O CDL FAMILY OFFICE (TEAM 23) .
. 6. -
{Sirect Address of Principal OTies) ’ {Mahag Address)
503 SFLAGLER DR §TE 900 505 S FLAGLER DR STE 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 °

7. Name and street address of Florida regisiered agent: {P.O. Box BOT acceptable)

CT Corporation System
Name:

1200 South Pine Island Rd
Oftice Address:

Pluntation 33324
, Florida
(tViey) {Zip code)

Registered ngeat’s acceptance:

Having been named ay registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Lisa Wurth, Assistant Secretary

C T Corporation System )ﬁj_}_ ]dl\]a
[ R Mg

(Registeryd ngeni™s signnture)



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) wtal]:

Title or Capacity:

= Manager

W Mcember

i_1Authorized
Person

C10ther,

1Manager

CJMember

O Authorized
Person

M Other

O Manager

CFMember

1 Authorized
Person

COther

Name and Address:

PROPERTY MANAGECO LLC
Name:

Title or Capacity:

CrOCDL - TEAM 23
Address:

505 S FLAGLER DR STE 900

WEST PALM BEACH FL 33401

Cher,
Name:
Address:

OOther
Name:
Address:

O Other

O Manager
OMember
CiAuthorized

Person

OOther

Name and Address:

ClManager
JMember
O Auwthorized

Person

OOther

O Manager
O Member
O Authorized

Pcrson

CiOther

Name:

Address;
CiOher

Name: ~

Address: Tl T
Clnher___ =

Namu:

Address:
COther

Linporant Notice: Use an attachment to report morg than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy 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 translator must be submitted)

0. This decument is exeeused in accordance with section 605.0203 (1) (b). Floridu Statutes, [ aim aware that any false infortmation

submitted in a docunent to the Depurtment ofs/nﬂn)amuus a third degree felony

as provided for ins. 817,155, F.8.

Signasure of an authorized person

Joseph Abadl as authorized signatory of Property Manageco LLC

I'vped or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RJP GRQUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF MAY, A.D. 2021.

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

PAID TC DATE,

5461047 8300
SR# 20211851307

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

Authentication: 203229249
Date: 05-18-21




