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

IN COMPLANCE BITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOIING 5 SUBMITTED TU) REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS [N THE STATE OF FLORIDA:

i RCH Management, LEC
T ™ame of Voragn Limited Leability Company: e melude "Linited Dbty Company,” " LLC. or "LLCT)

ITrmme uras dilable, atier e oz adopid for B prapone T3ty busiiss i looda The abie sty raane mnat incude “Linsted Lisbiliy Conmpany, " 0L €7 "LLULY

Nevada
2. 3.

Tl rabn tnz winaer e Low o6 w Iach foeogn Tranted lahslin wosipany coonganeady

LT evmber, 1) soplicabh)

4.
T0ate Tt waacod Bisine s in Flondow il pre i reystranen
1See ovints S 00 & SISO T 5.t derenvime penalty habihoy
330 E. Crown Puint Road 330 E. Crown Ppint Road
5 6.
{Sieeet Addre s ol Prasapal DT Mlalag Address
Winter Garden. FL 34787 Winter Garden, FL 34787
i = -'rﬁ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e l'c_"'_;
Lol i h h B g h Y . RV ) p H >
- - —
e w ‘,
: . o -
Comurate Creations Newwork Ine, o > 390
Name: !I’_'; = ey
R -
o g i .
. 801 US Highway | - O
Office Address: o O
North Palm Beach - 33408
. Florida
iy 14p aidel

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in thix applicetion, I hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree
1o comply with the provisiens of olf statutes relutive 1o the proper and complete performance af my duties. and [ am familiar with
and accept the vbligations uf my position ay registered agend,

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

|Reprderad apwens’s signalurc)
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8. Forinitial indexing purpeses. list names, litle or capacity and addresses of the primary members/managers or persons suthorized to
manage fup to six (§) total]:

Title or Capacity:

M Manager

C1Member

OAwthorized
Person

T Other

OManager
OMember
JAuthorized
Person
COther
TiManager
TMember
T Authorized
Person

COther

Name and Address:

Christopher Hams

Title or Capacity:

M Manager

330 E. Crown Point Road
Address:

OIAlember

Winter Garden, FL 34787

OJauthortzed

Person

COther

CJOther

ClManager

Addruess:

OMember

O Authorized

Person

CiOther

C1Other

Nanmw and

Robert Consalve

Name:

Address;

330 E. Crown Poimnt Rood
Address:

Winter Garden, Fl. 34787

CIManager

Address:

CIMember

TJAuthorized

Person

O0ther

OOther

Cnher
Name:
Address:
Cwber___ ..
Name:
Address:
TJOther

Important Notice: Use an attachmenl (o report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added t the index when fifing your Florida Department of State Annual Report form.

9 Attached is o centificate 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 forcign language, a translation of'the certificate under cath
of the transtutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T 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.

el

Rohert Consalvo

Siprigiur ulan sollwwscd posuen

Taped or pomied e n!f sy
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualificd and clected Nevada Scerctary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for & ime period subsequent of 1976 and
am the proper officer o execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RCH Management, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the faws of Nevada and existing under and by virtue of the taws of the State of
Nevada since 08/17/2021, and is in good standing in this state.

IN WITNESS WIIEREOT, 1 have hercunto set my k
hand and affixed the Great Seal of State. at iny
office on 12/13/2021.

BARBARA K. CEGAVSKE
Certificate Number; B202112132229031 Secretary of State

You may venfy this certificate

online at hip: -www nvsos sov




