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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 591641 7859992
AUTHORIZATION
COST LIMIT ™=
ORDER DATE : April 5, 2022
ORDER TIME : 1:58 PM
ORDEER NO. : 591641-00Z
CUSTOMER NO: 7955992

FOREIGN FILINGS

NAME : RCP ASSOCIATES, LLC

XXXX QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EBXTH

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTRER A FORFIGN LIVMITED TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RCP ASSOCIATES, LLC
’ CSTartLLCT

(Name of Foreign Limited Liabilty Company: must include “Limited Lishility Company,” "L1.C.,

l

(i name unavailable, enter alernate name adopted for the purpoese of ransacting business in Florida. |he alternate name must include “Luniled Liability Company,” "L C" or “LLC™

Delaware

[ )

[

(FEI number, 1t appheable)

CJurisdiction under the Taw of which forcegn Timated iabiliy company 13 orgamzed)

{Date tirst imnsacted business sn Flonda, i prior 1o registraton.)
(See sections G)35.(NM & 605095, .5, to detenmne penalty hatility)

1050 30th Street, NW 1050 30th Street, NW
5 fy.

5.
{Strect Address of Prrcipal Olicel (Maling Address)

Washington, DC 20007 Washington, DC 20007 re
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ - -
Corporaticn Service Company Lo i = Pet
Name: o -'".—:"i N E‘j
1201 Hays Street I _".‘,'; &2
Oftice Address: R o
.,_"::_'
Tallahassee 32301 o

. Florida
(Zip cedde)

ity

Registered agent’s acceptance:
Huaving heen named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all 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 upent.
Caorparation Service Campany

By: @W Ast \f.




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six {6) o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Shahniar Etminani OManager Name:
= Member Address: 1050 30th Street, NW OMember Address:
U Authorized Washington, DC 20007 O Authorized
Person Person
C10ther T Other COther Other
CINanager Name; CiManager Name:
OMember Address: CiMeniber Address:
O Authorized [0 Authorized
Person Person
CiOther OOther Cl0ther COther
O Manager Name: O Munager Name:
O Member Address: Cidfember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other JOther

Linpartant Notice: Pse an atlachinent to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate 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 itis orgunmized. {If the certificate is in a foreign language, o transtation of the certiticate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departiment of State constigptes a third degrec felony as provided for in s.817.155. F.S.

—

A

Signature ol anauthorized person

Shahriar Etminani

I'yvped ar printed name nf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCP ASSOCIATES, 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 FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RCP ASSOCIATES,
LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2013.

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

PAID TO DATE.

NTT<
\;)Mhnﬂjwwhhwmwﬂﬂu-)

Authentication: 203101616
Date: 04-05-22

5413975 8300
SR# 20221318098

You may verify this certificate online at corp.delaware.gov/authver.shtmi




