{(Requestor's Name)

WL AORIS

(Address)

800376566858

{Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar

(Business Entity Name)

{Document Number)

Cedtified Caopies

Certificates of Status

Special Instructions to Filing Officer:

hS:HHY 91 AONIZ0T

Office Use Only

#4130, 00

—ram

ramws

L
T

-[-—.

S. ROBERTS
NOV 16 2021



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ RDBC prufif LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liabilisv company to iransict business in Florida.

Pleasc return all correspondence concerning ithis matier 10 the tuliowing:

Rhinda b Cohen

Name of Persan

R Priperty

Firm/Company

P Boy 703

Address

Levere tf M4 o109 Y
City/Siaie and Zip Code

rbcohen & umich . cdyy

L-mail address: (to be used tor future anneal report notification)

For further information concerning this matter. please call:

Rhonda Cohen a( 2\ ) 300 -4 640,
Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 0327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee $4 $130.00 Filing Fee & T §155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHON 6R0XE FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 70 REGETER - FOREKGN  (IANTED LABIH
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RE{C  Property LLC
(Nane of Fereign Limited Tiabiliny Company: must include "Limtted Liabiliy Company.” L. or "LLC )

M name aninalable enter allerniate name adopted for the parpose of ransaciing businesson Florda The aliermate nomme must melade " Limited Liabadine Company 7 2LL C 7 or 7RI 0T

9¢-39924495

(FETD number, if applicable)
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stared limited fabitiny company ar the place
designated in tiis application, | hereby accept the appoininent as registered agent and agree to act in this capacity. I further agr.
to complyv with the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumiliar with

and accept the ahligations of my position as registered agent.

[(am.‘._/ [ am g

{Registered agent’™s .\11.‘4|lul'c]




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name amd Address:

@Iﬁlanagcr Name: _ Rhead g fwhe n OManager Name:
aale

FMlember Address: PO 864 16D CIMember Address:
(D Authorized Levered m4A 0105 Y O Authorized

Person Person
TiOther TCiOther OOther TOther
CIManager Name: OiManager Name:
OMember Address: O Member Address:
Tl Authorized TIAuthorized

Person Person
{JOther OJOther COther OOther
CiMuanager Name: CiManager Name:
CiMember Address: CiMember Address:
Authorized O Authorized

Person Person
TiOther CiOther TiOther CIOther

Important Notice: Use an attachment to 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 vour Florida Department of State Annual Report forim.

9. Attached is a certificale of existence. no more than 90 davs old. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {[¥'the centificate is in a foreign language. a iranslation of the certificate under oatt
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817035 F.5,

y (VA (-;_(__)

Stgnature of an authatized persan

Lhnds  Lohen
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State Howse, Boston, Massachusetls Q2488

William Francis Galvin
Secretary of the
Commaonwealth

Date: November 04. 2021

To Whom It May Concern
[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this otfice by

RBC PROPERTY LLC

in accordance with the provisions ot Massachusetts General Laws, Chapter 136C. on

April 30, 2021.

[ further certity that smd Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which.
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Sceretary of the Commonwealth

Certficate Number: 211106158980

Verify this Certificate at: hup//corp.seestate. ma.us/CorpWeb/Certificates/ Verifv.aspx

Processed hy: tad



