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TO: Registration Section
Divisipn of Corporations

SUBJECT: RCG Partners LLC

Name of Limited Liability Company

The enclosed "Application by Fozeign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above refenenced foreign limited liability company to transact business in Florida,

Please retrn all correspondence conceiming this matter 1o the following:

Jackie DeFilippis

Namc of Person

InCorp Services, Inc.

Fi nn/CompaHf

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

Documents@incorp.com

E-mail address. (to be uscd for future annual report notification)

1
| For further information concerning this matter, please call:

l Jackie DeFilippis on behall of InCorp Services, Inc. at 800-246-2677

Name of Contyct Person Area Code Dayrime Telephone Number ‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceutre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

. Enclosed i3 a check for the following amount:

i Pizasc make check payablc 1o: FLORIDA DEPARTMENT OF STATE

' O $125.00 Filing Fee 3 $130.00 Filing Fee & & $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cemified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILIT
- ¥ FLORIDA

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE BETH SECTION GB.0902, FLORIDY STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN LIMITED LI4BR ITY

COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L RCG Partners LLC

{Finme of Fereigg Linvited TIaBiliy Compasy; must inglude "Limited Lishuiity Company," "L.L.C,"er"LLC.")

{If fame undvelteblo, zrer alicrmate anme adopted for the purpose of ran@cling busiess in FloridL Tk aliemate neme must loctuos “Limbied Liabtlity Coenpany,” "LL.C," o "LLC.M

2. Delaware

3, 46-4349999
(furisdiction undcr (he B of whh forcign boiicd TRDTTY cOnpany B Graanied)

(FEX nuerber, d spplicable)

4. Upon Registration

(Uate Tirsy oarsacted busingaa In Florida, 1F pnor o o gistaton. |
{Sez secohony 605,090 & 03,0503, F S, ta desermine penally liabilityd
48 Sportsman Pl 6 48 Sportsman Pl
{Street Adthess of Principz| Cifce]

(Maling AddEms)

Rotonda West, FL 33947 Rotonda West, FL 33947

7. Wanw and giyeet address of Florida registered agent: {P.O. Box NOT acceptabie)
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Name: InCorp Services, Inc.
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Office Address: 17888 67th Court North
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, Florida 33470

{Zip cocx)
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(City)
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Kegistered agent’s acceptance:

Having been nan:ed as registered agent and to accept service of process for the above stated linited fiohillty company ai the place
designated in this application, I hereby accept the appeiniment as vegistered agent and agree {0 act ln this capacity. [ further agree

to comply with the provisions of all statutes relasive o the proper and complete performance of my dutiey, and [ e familiar with
and accept the obligations of my position as registered agent,

f%’—’ﬁ Isabei Burgns on hehalf of Incorp Services, Inc.

‘\_._l' {Registeeed agert’s siznaturs)
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8. Foy initinl indexing purposes, list names, tte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Cap;cig': Name and Address: Title or Capacity: Name and Address:
OManager MNeme: Michae! W. Rosher OManeger Name:
TMember Addresy; 3 SPortsman Pl OMenber Address:
Ohuhorized  otonda West, FL 33047 DAuwhorized

Person Person
O10er O Other COther O Osher
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized OAuthorized

Person Persen
O Other, OOother Cother_ OO0ther
OManeger Name: — OManager Name:
OMember Address: OMember Address:
CAythorized ClAuthorized

Person Person
Oother_ OOther OOther_ O Other

Importan Notice: Use an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Depariment of State Annual Report form,

9. Atached 15 o certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

juwrisdicion under the law of which it is organized, (If the certificate is in a foreign language, a translation of the ¢certificate ender oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b}, Flonda Statutes. T am aware that any false information
submitted in a Jocument to the Department of State constitutes a third degree flony ag provided for in5.817.135, F.8.

& Mibhasd W ,Wgaﬁm

ipnature of an sutharized person

Michael W. Rosher

Typed or printcd rame of signee

H21000472214 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCG PARTNERS LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RCG PARTNERS
LLC" WAS FORMED ON THE EIGI‘ITE'ENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

£

o

1 jJ:ﬂnyW..moﬂ.wdﬁw_u b

Authentication: 205113685
Date: 12-29-21

5452393 K300

SR# 20214253026
You may verify thls certlficate online at corp.delaware.gov/authvershiml
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