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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 2 8017819
AUTHORIZATION Y, P
COST LIMIT s~{25 .00
=
ORDER DATE June 28, 2022 =
| S
ORDER TIME 1:53 PM v
ORDER NO. 774209-070 -
-
—
CUSTOMER NO: 8017819 %5
o
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FOREIGN FILINGS

NAME:

RPW SOLUTIONS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

hlexxis Weilland -- EXT#

EXAMINER:




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

IN COVMPLIANCE WITH SECTION 605.0X02 FIORIA STATUTES, 1IE FOILOWING IS SUBMIITED T0 REGISTER A FOREIGN  LIMIITD [IARILITY
COMPANY T TRANSACT BUSINESS INTHE STATIOF FLORIDA:
i RPW Solutions, LLC

(Name of Foreign Limiled Linbility Company; must inelude “Limited Liabilily Campany,” "LL.C. " or "LLC")

(1 nanie unasailalle, enter altemnte name adopted foc the prepose of wansacling business in Fiorida, The alternate munc nmist include “Limted Linbility Cornpamy,” “1. 1. C." 0 “LLC.")

DE 88-1100312

(Jurisdictson under the Taw of which Toreign Tundie d TinbiTity company 1s arganized)

[FCT mumber, if applicable)
Upon Flling
q.

ED::: fin1 transacted business in Floridy, if priot 10 registiation )
Sce sections 605 0904 & 605.0903, F.5. 10 detenmine penalry Habdity)

150 N. Riverside Plaza, 17th Floor
5.

2
[ aome }
150 N. Riverside Plaza, 17th Floor =
6. “ -
{Street Address of Principal Office) (Mniling Addrcssy 'F_;
Chicago, IL 60606 Chicago, IL 60606 —
-
~
]
o0
7. Name and sireet addregs of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
(Cily} {Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accepft service of process for the above stated limited linbility company at the place
designnted in this applicarion, I hereby accepi the appointment as registered agent and agree (o act in this capacity, I further ugree

to coumply with the pravisions of all statuies relative to the proper and complete performance of my dities, ad I aw familiar with
and accept the obligations af my position as registered agent.

Corporation Service Company M (/(/" 4
By: d 6] "?Jb‘ﬂ,ﬂssiﬁm Tl pyrselip

[Reggistered aget’s sigrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Mi i3
[X]manager Name; " ichael Barone
700 North Pearl Strect
[IMcmbcr Address: o earn Stree
i Dallas, TX 75201
DAuthormcd
Person

DOtllcr

[(Jother

Mﬁnagcr Name: Adam Sokolic
DMcmbcr Address: 9855 Scranton Road
Dmllhorizcd San Diego, CA 92121

Persan
DOlher________ [other
DM“““SW Name:
DMembcr Address:
Df\.uthorizc(l

Person
MNower___ CJOther

Title or Capacity:

Manager
D Member
D Authorized

Person

DOthcr

Manager
D Member

D Authorized

Person

DO!hcr

D Manager
D Mcember
D Authorized

Person

DOthcr

Name nnd Address:

Joe DeNoyi
Name: J0¢ DelNoyior

3 g1 e
Address: 8300 Greensboro Drive

Suite, 700

Mclean, VA 22102

[JOther

Kenueth S. DeVries

Name:
. . . rj .
Address: 150 N. Riverside !} laafi
17th Floor (,:_
Chicago, 1L 60606 -
-0 .
Clother___ ==
™
o
furs )
Name:
Address:

[Cother

[mportant Notice: Use an atlachment to report more than six {6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annnal Repord form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the certificale is in a foreign language, a teanslation of the certificate under cath
of the translator must be submnitied)

10. This document is executed in accordance with section 605.0203 {1 {b), Florida Statutes. 1 an; aware that any false informatiosn
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F S,

Signature of an authocized person

Kenneth S. DeVrics

Typed ar pristed naaw of sippee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RPW SOLUTIONS, 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 ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"RPW SOLUTIONS,
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

RALCIRR e Ul

6531687 8300
SR# 20222952372

Authentication: 203881464
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-11-22



