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COVER LETTER

TO: Registration Section
Division of Corporations

RCR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization te Transact Business in Florida," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited lability company o transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Maurk Bover

Name of Person

RCR, LLC

Firm/Company

1035 PPearl Street. Suite 334

Address

Boulder, CO 80503

City/State and Zip Code

mboyer@imperiatridgecap.com

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

For further information concerning this matter, please call:

Mark Bover 303 390-1655 ext. 701
at ( }

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee &  TJ S135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RCR. LLC
(Name of Foreign Limited Caability Company; must include "Tamuted Liability Company.” "L.L.C..7 ar "LLC.™
Review Compliance & Reporting, LLC
{1f name unavailable. enter allernate name adopted for the purpuse of transacting business in Floruda. The alternate nume must melude "Limued Liabitny Company.” *LL.C." or “LLET
Colorado N/A
2. 3.
ursdiction urdder the Taw of whuch foreign hmted habilty company 15 organired) 1FEI number, :f upphuable)
2/14/2022

(Tate hirst transacted husiness 1 Flonds, 1 prior w regisiration. |
15¢e sections 60308908 & 6050805, F.5. 1o determine penalty liabilitys

1035 Pearl Strect

1035 Peur! Swreet
5. 6.
(Sireet Address of Pnineipal Office) (Maling Address)
Suite 334 Suite 334
Boulder, CO 80302 Boulder. CO 80302
=1

T

=8 ~
7. Name and sirect address of Florida registered agent: (P.Q. Box NO1_acceptable) __f;.’,-‘, :11 T
el [« =] mp——
== .

[ g Rt sy
e Sarah Schlesinger Me = m

Name: Y

2o o O

¢

_ 1148 Lake Baldwin Ln g'f, .s

Office Address: Sm P

I~
Orlando. 32814
. Florida
(L) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes 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.

j&w ’[ X,/ V(.]o»/

(Registered agent’s signature)




8. For initial indexing purpescs, list names. iitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) weal]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Mark Bover OOManager Name:
CiMember Address: 1035 Pearl Surect CiMember Address:
= Authorized Suite 334 TJAuthorized
Person Boulder, CO 80302 Person
CiOther COther OlOther DOther
OManuger Name: OMunager Numce:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
Oother COther (dOther JOther
CIManager Namwe: U Manager Name:
O Member Address; O Member Address:
Ol Authorized CrAuthorized
Person Person
UOther CiOther Other O0Other

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departinent of State Annual Report form.

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

14). This document is exccuted in accordance with seciion 6050203 (13 (b, Florida Statutes. 1 am awarc that any faise information
submitted 10 a document 1o the D‘fkm of State constitutes a third degree felony as provided for ins 817,155 F.8.

Signature of an autherized person

Mark Buvu'

Typed ar prinsed nathe of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
RCR.LLC

154
[.imited Liability Company
tormed or registered on 01/19/2022  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221057784 |

This certificate reflects fucts established or disclosed by documents delivered to this oftice on paper through
02/11/2022 that have been posted, and by documents delivered to this office electronically through
02/14/2022 (@ 13:03:45 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and tssucd this

official certificate at Denver, Colorado on 02/14/2022 (@ 13:03:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 13793232

e

Secretary of S1ate of the State of Colorado
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Natice: A certificate_issued_clectronicaliv_fram_the Colorudo Secrctary of Sunte’s Web site is filly_and immediately valid and _effective.
However, as an opiion, the isuance and validiy of a certificale obtaincd elecironically may be established by visiting the Validate a
Certificate puge of the Secretary of Staie's Web site, hip:imvwovaostateco wihizCeraficateSearchCriteria.do eatering the certificate’s
confirmation number displayved on the certifivate, and following the instructions displaved. Confirming the issuance of @ certificute iy merely
optiongl_and o _not_necessary to_the valid _and effective_isswence_of a certificate. For more information, visit our Web site, hop:#/
swwwaan st ca.us/ clich “Businesses, trademarks, trade names " and seleet “Frequently Asked Questions.”




