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COVER LETTER

TO: Registration Section
Divisien of Coerporations

RBL Capital LLC
SUBJECT:

Name of Limited Liability Company

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

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

Perry Douglas West, Esqg

Name of Person

Perry Douglas West Chartered

Firm/Company

PO Box 427

Address

Cocoa, FL 32923

City/State and Zip Code

pwest@perrydouglaswest.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Perry Dougals West 321 636 5804 Ext 233
at { }

Mame of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Sircet, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee # $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Cerified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILI:I‘Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

’ RBL Capital LLC

TName of Fareign Linited Liability Company; must include - Limited Liability Company,” L.L.C.."or "LLT™)

(3¢ narne unavailable. cnigr altcmale name adopied for the purpose ol wasisacting busingss in Floride. The alternate pame must include “Limited Liability Company.”

Delaware : 83-2031838

~J
(]

LLC e LLC

(Tarsdiction under the law 07 which tarcign ltmited (ab iy company i organized) (FET number. 1f appixatie)

4.
(Datc first warsacied busingss 1n [ lorida, il pnot o fegnirton.)
(Sec sectians 605.0904 & 605.0905. F.5. o delermine penalty Labitily)
9900 Carporate Campus Drive 9900 Corporate Campus Drive
(Sirder Addicss of Trincipal DlTee) . {Mniling Addteest
Suite 3000 - Suire 3000
Louvisville, KY 40223 Louisville, KY 40223 fr 3
aLS
T
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceplabic) - oo
s
i ™~
x= o
Perry Dougias West. Esq. - .
Name: Ty =
. - -
505 Brevard Avenue  Suite 104 —y—- e
Offtce Address: | R S
v ™
Cocoa 32922
, Fiorida
Gy} 1Zip cude}

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limifed liahility company at the place

to comply with the provisions af all statutes refdtjve o-the. er and complete performance of my duties, and { am familiar with

designated in tiis apphcauun I herdby Gtre) axrfr«evappamhneut as registered ogent and agree to act in this capacity. 1 further agree

and accept the obligations r}f my pa.u.rwﬂ ag regisyered agent.

A L/\ A
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8. For inilial indexinp purposes, list names, sitle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brian Bowen OIvanager Name:
TiMember Address: 9900 Corporate Campus Drive OMember Address:
O Authorized Sulte 3000 D Authorized
Person Louisville, KY 40223 Person
OOther CJOther, O0ther OOther
OManager Nnme: OMapager Name:
OMember Address: OMember Address:
D Authorized i - Oauthoriced
Person Person
OOther {JOther. O0ther C1Other
OManager Name: [(OManager Name:
DiMember Address: CiMember Address:
O Authorized D Authorized
Pcrson Person
OOther COther DiOther OOther

Important 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 to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (I the certificate is in a foreign languape, a translation of the certificate under cath
of the wanslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in a decument to the Depariment of State constitutes a third degree felony as provided for in.817.155, F.5.

2o Bowan

Sigrature af an authorized person

Brian Bowen

Typed or printed name of signee



Delaware

The First Stats;

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RBL CAPITAL 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 MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RBL CAPITAL LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021,

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

ASSESSED TQO DATE.

I/-
N
s
‘Q.mmv Wi Uuliogs, Secretary of Stale )}
6260409 8300
SR# 20221096676

You may verify this certificate online at corp.defaware.gov/authver.shiml

Authentication: 202969604
Date: 03-22-22



