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> COVER LETTER =
TO: l_{&gislrnlinn Section ac )
""" Division of Corporations « : i . n

R& B Plantation. LLC
SUBIJECT:

Name of Limited Liability 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 fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christian A, Trambley

Name of Persan

Clark Hill PL.C

Firmy/Company

[4830 N Scousdule Rd., Sutte 500

Address

Scottsdale. Arizona 85234

Civ/State and Zip Code

ctrambley@clarkhill.com

E-mmil address: (1o be used for future annual report notification)

For further informatien concerming this matter, please call:

Britt Sanchez 602 819-3380
A )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Ruegistration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 325314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303

Enclosed is a cheek for the totlowing amount:

Please make cheek pavable ) FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee O £130.00 Filing Fee & [ SI1535.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 0050002 FLORIDA STATUTES THE FOLLOWNG IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1

R&B Planuion, LLC
' [Name of Forcign Lomted Lability Company: mst nelude “Limsted Tiabaliy Company,™ LT or LLCT

(If name unasaslable. ¢nter aliernate name adapied tor the purpase o1 transacting businges i Flonda The aliermate name must include “Limied Liabilty Company,” "L L C.7or "LLLU ™)

37-1093040

Delaware
Y
a3,
TJursdiction undcr the Law af which foreign Hanted Tty company s arganiured) (FIT number, 1 applicabic)
4.
(14t fhiest ramacied dusiness in Horwla, i poos to regustzatien |
15¢c vevhiais 60 MM & 805 0905, F § 1o detettmine penalls habality)

1455 Eust Camelback Road, Suite £180

4455 Bast Camuelback Roud. Suite L ESD
.
(Maling Addiews)

5.
(Streel Addrews af Principal Qfhices
Phoenix, Arizona 83018

Phoenix, Arizona 85018

7. Name and street address of Flonida registered agent: (P.O. Box NOT aceeptable)

ié

Capite]l Corporate Services, e,

Name:
135 Ottee Plaza Drive, Suite A & = 7
Office Address: e = {
y . Ll = —
Fuliulissee 32301 [T & T
. Florida - - N
[[41N] (Zip cinde) il —
r:_;. — - DI

Registered agent’s acceplance: &
Having been named ay registered agent and to accept service af process for the above stated limited liahilip~compatuoar the place
designuted in this applivation, I hereby aceept the appoiniment as registered agent and agree to act in this (‘apat'iu'.CQﬂarrher agree
to comply with the provisions of all starees yelative to the proper and complete performance of my duties, and U am familiar with

and accepr the obligations of my position as registered agoent.
% Leigh Johnson, Asst. Secretary on behalf

‘ I ¢ ,
" of Capitol Corporate Services, Inc.

R
£ p)

{Regumicrmt agent's sigratured



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

Title or Capacity:

CManager
= Member
C Awthorized

Person

OOther

Name and Address:

. Perry Mann
Name:

Title ar Capacity:

CiManager

4435 East Camelback Read
Address:

= \Member

Suite £180

Name and Address;

. Brit Sanchez
Name:

4355 East Camelback Road
Address:

Sutte E180

DMunager

= Member

O Authorized
Person

OOther

O Manager

C1Member

O Awhorized
Person

OOiher

O Authorized
Phoenix, Arizona 85018 Phoentx, Anzona 85018
Person
O Other T Oher COther
Brett Anz i
Name: O Manager Name:
4433 Fast Camelback Road
Address: - DO Member Address:
Suite 12188 B _
T Authorized
Phoenin. Arizona 83018
Person
O Other ClOther C0ther
Name: Cidzanager Name:
Address: O Member Address:
O Auvthurized
Person
Oher Cother TiOther

Enportant Notice: Use an attachiient to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Flonida Department of State Annual Report form,

9. Attached 1s u certiticate of existence, no more than 90 davs vld. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which itis arganized. (1§ the centificate 15 ina foreign lainguage. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 €1) (h), Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in .817.1535, F.8.

el Lries

Sigaature of an authorized pers

David L. Lansky, Esq.

Typed or prnted name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R&B PLANTATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF JUNE, A.D. 2021.

U

Authentication: 203335949
Date: 06-01-21

5862006 3300

SR# 20212236607
You may verify this certificate online at corp.delaware.gov/authver.shtml




