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COVER LETTER
TO: Registration Section

Division of Corporations

Rhine Paraco Properties of Groveland. LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence coneerming this matter to the following:

Thomas D. Calkins

Name of P’erson

Hulseyv, Oliver & Mahar, LLP

Firn/Company

P.0. Box 1457

Address

Gainesville. Georgia 30503

City/State and Zip Code

wle@@hombaw . com

IE-mail address: (to be used for future annual report notification)

For further infarmation concerning this matter, please call:

Tom Calkins 770 532-6312
o )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroce Street. Suile 810
Tallahassce, FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee 1513000 Filing Fee & 0] S155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate

Certificate of’ Status Certificd Copy of Stutus & Certified Copy



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

IN COMPLIANCE Wi SECTION 605.060, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFMIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Rhine Parace Propertics of Groveland, LLC

{Name of Forelgn Limiicd Liahtiily Company, musi mclude "Limiied Liabilily Company,” 1.L.C.," ot "LLC.")

(1f namc unavaibible, cnter alternale rame adopied for the purpose of amacting business in Flarida. The altemate name nsust inciude “Litnited Lisbikity Company,” "L.1.C." wr 71.1.C7)

Delaware 464255183
2. 3.
(Jurisdiction under the faw of which foretgn lomited Trability compeny (s oeganized} (FFET numbhee, 1T applicable)

January 1, 2022

4.
(Dalc Nieat transacted bnsstneds wn Florido, 56 prwor s 1egistration. )
(See sections 605.0904 & 605.0905, F.5. to determine penatly Lisbility}
2355 Vista Parkway, Suite 100 2355 Vista Parkway, Suite 100
. 6.
¢Sereel Addiess of Femcipal COTice) (Mailing Addreasy
West Palim Beach, FL 33411 West Palm Beach, FL 33411
e 2
— 1 [ -1
—cy ™
o m Pa
": g"l ' o= ; ‘;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :j; o W {-—-
S
™M
-2 o= M
Mike Gioffre —un = D
Namgc: S €D
ista p . Suite om &
2355 Vista Parkway, Suite 100 - (we
Office Address: ’
West Palm Beach 33411
, Florida
(Ciiy} {Zip codc)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree t act in this capacity. I further agree
o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(Registered agent's signsture)



8. For matial indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Amencan Cyvlinder Exchange LL{ CiManager Name:
= Member Address: 2333 Vista Parkway. Suite 100 CIviember Address:
O Authorized West Palm Beach. FL 33411 Cl Authorized
Person Person
OOther OGther Clitnher (Other
OManager Name: Rhine. 11.C O Manager Name:
= Member Address: 6240 State Rt 127 North CIMember Address:
CiAuthorized Alto Pass. 1. 62905 O Authorized
Person Person
C10ther, ClOther O Other, ClOther
OManager Name: CIManager Name:
O viember Address: O Member Address:
O Autharized i Authorized
Person Person
COther UOther COther CiOther

[mponam Notice: Use an attachment to repart mose than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Attached ix a certificate ol 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. (I the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

101y 605.0203 (17 (b). Florida Staates. 1 am aware that any talse information
ttujes a third degree telony. as provided for in s 817,155, 1.5,

i 0. This document is exeeuted in accordance with se
submitted in 2 documeni to the Departinet

Signature of an authorized person

Thomas 1. Calkins, Legal Representative

Typed ur printed nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "RHINE PARACO PROPERTIES OF GROVELAND,
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 OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RHINE PARACO
PROPERTIES OF GROVELAND, LLC" WAS FORMED ON THE THIRD DAY OF

SEPTEMBER, A.D. 2013.

S

Authentication: 202503308
Date: 01-27-22

5392966 8300
SR# 20220090481

You may verify this certificate online at corp.delaware.gov/authvar.shtml




