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A nt#: 120000000088
Date._February 22, 2022 ceou
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RS LENDINGEOLLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[_] Amendment

[_] change of Agent
ISSUES? CALL

[} Reinstatement KEN:

[] Conversion 518-213-0738

(] Merger
] Dissolution/Withdrawal

[; Fictitious Name

Other ** CERTIFIED COPY UPON FILING **
Autharized Amount: $155.00
Signature:
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e e TCOVERLETTER &~ '~

TO:  Registration Section
Division of Corporations

RS Lending EO LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Brenda Callahan

Name of Person

WildStar Pariners LLC
Firm/Company

207 High Poinl Drive, Bldg. 100
Address

Victor, NY 14564
City/State and Zip Code

Finance@wildstarpartners.com
E-maii address; (to be used for future annual report notificatian}

For further information concerning this matier, please call:

Brenda Callahan a( 989 678-7502

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration 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

O $125.00 Fiting Fee 2 s130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

RS Lending EQ LLC
{[Name of Foreign Limited Liability Company; must include “Limited [fability Company,” "L1.C.Far "LLT7)

2 Delaware

(£f mme wavailahle, enter shemate asme adopied Sor the purpors of tansacting business in Florida, The slternite name mux inchsds “Limited Lizbilicy Company,” “L.L.C,” or *LLC.7)

3 86-2666483
{unsdiction indar (b aw of which Torsign Hmated Eability coropany is orgamzed) )

TFET mumber, if spplicabic)

03/16/2021
Dule fint trensacted

Dusiness
Sen 2ections 805.0°04 & 605.

110 E. Atlantic Ave, Suite #200

in Flenda, i1 par to regstralion.
b e L biiy)

p 207 High Paint Drive, Bldg. 100
(5troct Addiess of Praepal Oee) ' {Mailing Addren)
Delray Beach, FL 33444

Victor, NY 14564

. D
. 2
i ~>
7. Name and street address of Florida registered agent: (P.O, Rox NOT acceptable) 1”7 ?r"\ - 5:1_
- Q2 e
. N I'.--'.-
ot - k]
i COGENCY GLOBAL INC. [ uy!
Name: T P i
s o w——
115 North Calhoun St. Suite 4 A=
Office Address: orth Lalnoun St Sule el
T . o
Tallahassee Florida 32301
(City)

{Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ai the place

designated in this application, I hereby accept the appoiniment as reglstered ugent and agree tv act in this capacity. [ further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with
and accept the obligations of my position as registered agent.

" s

{R.eim:red agen's aignab) ‘




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

Title or Capacity:

Manag:r

CMember

OAuthorized
Persoen

[lOther

[IManager

COMember

[Authorized
Person

[(JOther

|_IManager

LIMember

[JAuthorized
Person

Clother

Name and Address:

Narme: Thomas M. Farace

Address: 207 High Point Drive

Bidg. 100

Victor, NY 14564

[Cl0ther
Mame:
Address:

lother
Name:
Address:

_lOther

Title ar Capacity;

] Manager

1 Member

L1 Authorized
Persan

DOlher

L} Manager
L Member
¥ Authorized

Person

[ JOther

L3 Manager

L { Member

[ Authorized
Person

[lOther

Name and Address:
Name;
Address;
I_{Other,
Name:
Address:
:_]Othcr

Name:

Address:

(CJother

Important Notice; Use an aitachment 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 custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 605 0203 (1) (b), Florida Statutzs. [ am aware that any false information

submnitted in a document to the Department of State constitutesa

lony as provided for ins.817.155, F.S,

~Signuture of en muhnoeized person

Thomas M. Farace

Typed or prinied rama of sigrme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RS LENDING EO 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-SECOND DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RS LENDING EC
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Qm?vf/mw L

Authentication: 202729943
Date: 02-22-22

5515099 8300

SR# 20220637990
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




