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115 N CALHOUN ST., STE. 4

. ‘ o TALLAHASSEE. FL 32301
‘ . P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/09/2021

Name: Jennifer Bialowas

Reference #: 1547834

Entity Name: RJC BENTLEY VILLAS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
Signature: ﬂ
—
1 CORPORATE HQ TEUROPEAN HQ S ASIA PACIFIC HQ
COGEMZY GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGEHCY GLOBAL (HK) LIMITED
WO EAC™ ST FL RIGISTERTD 125 EHGLAKD K 'WALES, £ HONG €OMG | MITED COMPANY
107, NY D015 REGISTHY wdCICA12 UNIT B, iiF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P. B0O.22.0102 LOMDOM EC33 34X HOMG KCNG
F: 800.944.6607 +44 €0)20.3961.3080 P. «+852.2682.9633

F: +852.2682.97%Q



115 N CALHOUN 5T, STE. 4

‘ @ | | TALLAHASSEE. FL 32301
* P: 866.625.0838
COGENCYGLOBAL F: 866.625.0819

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/09/2021

Name: Jennifer Bialowas

Reference #: 1547834

Entity Name: RJC BENTLEY VILLAS, LLC

Articles of Incorporation/Autharization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstaterment

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: /) 155.00

Signature: (////_\\

2 CORPORATE HQ SEURQPEAN HQ @ AS1A PACIFIC HQ
COGENCTY GLOBAL INC COGENCY GLOBAL (Us) LIMITED COGENCY GLCBAL (HE) LIMITED
O F4Q™SIIC™FL REGISTERLD IN [3iGLAND A WALES, A -104.G KORG LIMITZD COMPANY
NY, NY 10016 RECISIAY #30iC7:2 URT B, WF, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UMIT 4CL 103 LEIGHTOMN RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3N 3AX HOMG KCNG
F: 800.944.6607 +44 (0120.3961.3080 P: +B52.2682.9613

F: +852.2682.979¢0
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COVER LETTER

TO:  Registration Section
Division of Corporatioos

SUBJECT: RJC Bentley Villas, LLC
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Patrick T. Wittenbrink

Name of Person

Carmody MacDonald P.C.
Firm/Company

120 S. Central Avenue, Suite 1800
Address

St. Louis, MO 63105
City/State and Zip Code

chris@rjcinvestmenis.com  ptw@carmodymacdonald.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee [:I $£130.00 Filing Fee & D £155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 RJC Bentley Villas, LLC

' {Name of Foreign Limited Lizbility Company; must include “Limited Lizbality Company,” "L.L.C.." ar*LLC.")

(1 name unavailable, enter alternate name adopted for the purpose ¢f transasting business in Florida. The zhemate oame must inclads “Limited Liability Compaay.” “L.L C,” o "LLC.7}

2. Miseourd
{Iuisticton ender the law of which forcign limiled Tabiity company i erganized)

[FET menber, of zpplicabie)

(Datc fust tamseeted business i Flonds. 17 prios to regstranen.)
(See sectians 6050904 & 605.0903, F.S 1o determine penalty Uxbility)

5. 1212 E. Whiting St Suite 409

5 12i2 E. Whitting ., Suhe £09
{Stert Address of Prncips] OTRes) ) (Mailing Address)
Tampa, FL 33602 Tampa, FL 33602
- | ]
3
By =
= {
o 5
. = s r—
7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable) e O '
o L
o o= P
[r- =
fﬂ e . = [:.j
wm:  COGENCY GI OBAL INC. o E
r— :-.I
| 4t

g1

Office Address: 8] C ol t. Suite 4

__ _Taliahassee forica_32301
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limived liability company at the place
designated in this application, I hereby accept the appointrnent as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, end I am femiliar with
and accept the obligations of my position as registered agent.

~aknna Aorman  psor SECRETARY

(Registzred agent’s signamre)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[(BManager Name: _Chris Kool (1 manager Name:
[_iMember Address: 1212 E. Whiting St., Suite 409 [ Member Address:
[JAuthorized Tampa, FL 33602 [} Authorized
Perscn Perscn

[_lother Clother Clother [Jother,

[iManager Name: 1 Manager Name:
[_iMember Address: 1 Member Address:
[JAuthorized [] Authorized

Person Person
other Ciother [JOther Cother
DManager Name: [_—:] Manaper Name:
CMember Address: [ Member Address:
[ClAuthorized [ ] Authorized

Person Person

[_JOther [lother Llother Clother

Importeot Notige: 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Cﬂ/u',«v Koot

Signantre of &0 avthorized persan

Chris Kool, Manager

Typed or peinted name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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22| 1. JOHN R ASHCROFT. Sceretary of State of the STATE OF MISSOURI, do hereby certify that the 1228
Qg?; records in my office and in my care and custody reveal that i

&
i

RJIC Bemtley Vitlas, LLC
LCOII317848

B
¢0

SR

N

5B
i

was created under the laws of this State on the 26th day of August. 202t and is active. having fully
complicd with all requircments of this office.

bet

&3

3]
2
-

IN TESTIMONY WHEREOF. | hereunto set my hand and
22| cause to be affised the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson. this 7th dayv of
December, 2021,

Certitication Number; CERT-12072021-43133
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