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APFLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605,090, FLORIDA STATUTES, THE FOLLOBING & SUBMITTED TO REGETER A FORRIGN LIMITED LIARATTY
COMPANYTO TRANSACT BUSINESS IN THE. STATE OF FLORIDA-

1 RSource, LILC

(Name of Formgn LImitod Lubillty Company; must inchids “Limitad Listility Company,” LLC." of 11L.")

ufnnsuunihbhmdmnhnmmpu&rbmdmwhu hmmmmmwwummywrma"mmr)
Delaware
2.

3
(Tessdiction wader the ew of which forcigh lhmed labifhty compazy T argacizod)

(FE] orber, ¥ apoiicabic)

2% Ervt treigacied buosi [ IF to regltmasion.
So0 aoctiocs €05.0904 & 603.0905, ., w esermins penaly Tubiling

433 Plaza Real, Suite 255
5.
(Sureet Address o Frincipe] Ofica)

433 Plaza Real, Suite 233
6
Mhallig Adivee)

Boca Raton, FL. 33432

Bocz Raton, FLL 33432 =
2
=
:‘.'_:_.‘._
J
@
7. Name and street address of Florida regigtered agent: (P.O. Box NQT acceptable) ==
Corporate Creadons Network Inc. — =
Name: . -~
801 US Highway 1
Office Address:
North Palm Beach 33408 -
, Florida
(Cry) (Zlp oo
Registered ngent's aceeptance:
Having besn named as registered agent and 19 accept service of process for the above siated Umited lizhility company af the place
designated in this application, I

herelty accept the appointment ax registered ggent and agree to act in this capaclty. I farther agree
o comply with mepmvbbnsofaﬂmmmmwmmwmdwmplmpm‘ma of my dusles, and I am famillar with

and accept the obligations of my position as registered 5‘7

[Cr= S prow— ~
Naucy Catalfumo, Special Secretary




8. For initial indexing purpodes, list names, title or

capacity and addresses of the primary members/managers ot persons authorized to
wacage {up to six (6) total:
Yitle or Capacity; Name gnd Address: Title or Capacity; Nome snd Addresy;
Holdi
OMenager Namo: RS oldings, LLC OMannager Name:
4 .
= Member Address: 33 Plaza Real, Suite 255 (OMember Address:
2
OAmthorizeg oo Ratos, FL 3343 OlAuthorized
Person Person
10ther CO0ter OOther OCter

CiManager Name: OMmager Name:
CiMember Address; OMember Address: =2

P
U Authorized U Authorized z .

=

Person Person o
los)
OOther O0ther OGther, OOther -
" =
OMenager Name: CiManager Name: i =
DMember Addreas: [Member Address:
O Authorized D Authorized
Person Person
O0ther OOther O0ther OOther
Important Notige:

Use an attachment to report more than six (6). The attachment will be imaged for reporting purpasés only, Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is B certificate of 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. (If the certificate is in a foreign lasguage, a tranalation of the certificate under cath
of the tranglator must be submirted)
10. This document ts executed in accordance with section 605.0203 (1) (b),
submitted in s document to the Department of State consti

Florida Statutes, | am aware that any falsc informsation
third degree felony as provided for in 6.817.155, F.S.

F

Eipl;::v of un axtharized persou -
Nency Ceratfumo, Attorney-in-Fact

Tyowd cr prietesd memo of 1igeee



Delaware

The First State

I, JEFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RSOURCE, LLC" 1S DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND HAS A
LEGAL FXISTENCE SO FAR AS THR RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RSCURCE, LIC"
WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2020,

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

PAID TO DATE.

LY :01HY 8- KA 220

Authentication: 203627010
Date: 06-08-22

3480750 8300 h Gk '
SR# 20222660417 Nt
You may verify this certificete online it corp.delaware.gov/authver.shtm!




