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

ACCOUNT NO. : TI20000000195

REFERENCE : 676986 8296862

AUTHORIZATION

COST LIMIT 6%fédkﬁ&k_,/
_____________________________________ N e
ORDER DATE : May 16, 2022
ORDER TIME :  8:36 AM
ORDER NO. : 676986-050
CUSTOMER NO: 8296862

FOREIGN FTILTINGS

NAME: RF SWEETWATER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: RAlexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE 1TV SECTION @B.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBATTED 10O REGISTER A FOREIGN LIMIED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
RF SWEETWATER LLC

I
{Name of Foreign Limuted Liabilty Company: must incTude “Limited Liability Company.™ TLL.C. 7 or “LLECT

{I7 name urwnvatlahle, enter aliernate name adopled fae the purpase uf traasacting business in Florida. The aliermate neme must include “Limited Liobility Company,” “LA1.C." or “LLC™

Delaware
i
(FET number, 1f applhicable)

5
TurisJicton under the Taw o which toreign Tnoried Tiabiliny company 15 organizedy

4.
{1 Xate Nt 1aisacted bsiness i Florrda, 1f PO IO 1ogislialn )
{See vectians 6050904 & 605.0905, F.8. 1o determine penaity liabihity)

299 NE 191 Street 299 NE 191 Street
5 6,
p ’ (Mading Address)

(Strect Address of Frincapal OfTice}

Suite 800

Suite 800

Aventura, FL 33180

Aventura, FL 33180

7. Name and strect address of Flarida registered agent: (P.0. Box NOT acceptable) N %‘;
~3
- <
= b
Corporation Service Company - -z ~.
Name: ! AR
o — I =
[ el gy
1201 Hays Street o =
Office Address: _ x o~
TN ~
Tallahassee 32301 -l
. Florida on
(Caty) (Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liabifity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pnxitif s registered agent. .
Corporatigh ice fompany
or (UMY WL |
— / L i

{Registered agent’s signatare



&. For inital indexing purpuscs, list nanes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
= Manager Name: Robert Finvarb COiManager Nume:
= Member Address: 2999 NE 191 Sureet OMember Address:
O Authorized Suite 800 O Authorized
Person Aventura, FL 33180 Person
CIOther O Other OOther OOther
O Manager Name: O Manager Name:
CIMember Address: Cinember Address:
_TAuthorized OAuthorized
Person Person
O0Other L Other O Other OOther
O Manager Nume: O Manager Name:
[IMember Address; CIMember Address:
O Authorized OAuthorized
Person Person
COther C1O0ther OOther U Other

[mportant Notice: Use an atachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Repan form,

9. Attached is a cenificate of existence, no more than 90 davs old, duly authemicated 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 language, a translation of the centtficate under oath
of the translator must be submiued)

10. This decument is executed in accordunee with section 605.0203 (13 (b), Flortda Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

/s/ Robert Finvarb

Signature af an authorized person

Drhoart Finvarh



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RF SWEETWATER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "RF SWEETWATER
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A_.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203439808
Date: 05-16-22

6800577 8300
SR# 20222022259

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




