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COVER LETTER

TO: Registration Section
Division of Carporations

R3S Investment Holding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existerice, and check are submitied to register the above referenced foreign limited liability company to transact business in Fi lorida.

Please retumn all correspondence concerning this matter to the following:

lanna Mateo. Esq.

Name of Person

Ainsworth & Clancy, PLLEC

Firm/Compeany
801 Brickell Ave. 8th Ploor
Address
Miami. FL 33131
City/State and Zip Code
info@business-esq.com

E-mail address: (to be used for furure annual report notification)

Faor further information conceming this matter, please call:

lanna Mateo 305 600-3R16
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Maijline Address: Str ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahasses, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fee B $130.00 FilingFee & [ $155.00FilingFee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Starus & Certified Copy




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

IV COMPLIANCE WITH SECTION GROE FLORIMA STATLTES THE FOUDWING B SUBMITTED TU REGISTER 4 FOREIGN TIMITED LABILITY

CONPANY TOTRANSHCT BUSINTSS INTHE STATEOF FLORIDA
LTLC Ter"LLC

. RS5 Investmen Holding LLC
[Same of Forcien Limnee Liabir, Company, must iciude “Limited Liahihity Company,

Applicd For
(FEl mumber_ i appleable)

L

{1 namme unssarlable, enter akemate qume adopted tor the purpose of transactr banesy 1 Flonda The alternite name must anchude “Limuied Eiabaliny Cappans " "LL{ o "LLLC ™

Delanare
Thradrnon e (he taw oF whazh fo=gn fnuied lablin sempany o orestuzedi

1Date 8 Tansacicd buninesd i Finada, i pror to regitraton §
S pootigns &4 8904 & b0 0505 F 5 ¢ determune peralo Iub:‘lml
200 Brickeil Ave.. Suite 800

1200 Brickell Ave.. Suite 800
6.
Mahing Addreas)
Miami, F1. 331})

2
(Sereer Addrest of Pnnaipal Glheey

Miami. FL 3313
0
L -9
Ll
7. Name and sirect address of Florida registered agent: (P.O. Box SOT acceptable; :/_
. . Jad
Finanz Butih Management LLC =

Name:
e
200 Brickeil Ave., Suite 800 e
Office Address: .y
Miumi 3313 AN
. Florida .
{3 t42p camder

Registered agent’s acceptance:

Having been named ns registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, | hereby uccept the appojntment as registered agent and agree fo act in this capacity. | Jurther agree
proper and complete performance uf my duties, and | am famitiar wich

to comiply with the provisions of ail statures relame‘(\o [/
and accept the obligations af my position as registen




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage (up to six (6) total]:

itle or ity: N ress: Title or Capacity: Name and Address:
W Manager Name: Ricardo Said Said O Manager Name:
COMember Address: 1200 Brickell Ave.. Suite 800 COMember Address:
Tl Authorized Miami. FL. 33131 [J Authorized
Person Person
JOther, COther OOther OOther
OManager Name: OManager Name:
OMember Address: TMember Address:
DO Authorized TlAuthorized
Person Person
D Other, OOther OOther, OOther
OManager Name: OManager Name:
CiMember Address: (3Member Address:
) Authorized (J Authorized
Person Person
OOther C10ther T Other T Other

Impgrtant Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submined}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] zm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Stgnature of an scthorized persgn

Ricardo Said Said

Tuped of pristed neme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RSS INVESTMENT HOLDING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "RSS INVESTMENT

HOLDING LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2(019.

TR

Jﬂ'h‘r'y W Bufiocs, Secreary of Slete 3

7553145 §300

SR# 20213374263
You may verify this certificate ontine at corp.delaware.govfauthver.shtml

Authentication: 204280097
Date: 09-29-21




