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COVER LETTER

TO: Registration Section
Division of Corporations

RCS - 225 Pear] Street (VEN). LLC
SUBJECT:

MName 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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Erin Boyer

Name of Person

Real Capital Solutions, Inc.

Firm/Company

371 Centennial Parkway. Suite 200

Address
=
Louisville, CO 80027 ~
City/State and Zip Code S N
choyer@realcapitalsolutions.com _'I'; -, o o
r . v N, ri
E-mail address: (1o be used for future annual report notification) 1 = 2p i
O ==
For further information concerning this matter. please catl: R =) o
B on
Erin Boyer 303 533-1636 -
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee ™ $130.00 Filing Fee & 0 $155.00 Fiting Fee & 0 $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLINCE BTTH SECTION 6050000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUNINISS INTTIE STATE OF FLORIDA:
RCS - 225 Pearl Stireet (VEN)Y, LILC

1
(™atne ol Torelgn Limted Tiability Company: must include “Tinated Tiabkality Company,™ "LLC o “LLCT

(If nazwe unavailable, enter allermate mme asdopted fon the purpone of tamacting business 1n Florida. The shernate nae must inchwde “Limited Liability Company,™ *LLC7 or “L1LCT)

Colorado

it
Jurdwtion under the Taw of w hich Toreign Timated Tubility tompany & organtzed) (FET number, 1 spplicable)

'ad

10/28/2022

1Dhaie fint trunsactcd bustness in Flonda, i prior 1o e gistrution. }
1See sectiom 605 0 & A5 005 F.5 1o determine penaly liabihity)

371 Censennial Parkway, Suite 200) 371 Cemennial Parkway, Suite 200

5. 6.
(Street Address o Prseipal Office) (Maihing Address )
Louisville, CO 80027 Louisvilie, CO 80027
™3
[ — ]
™
™~
_ o f
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T 9 )
DL © :
C T Corporation System T e T
Nume: .3
=i - e
S
1200 South Pinc Island Road - wn
Office Address: S —_
Plantation 3334
. Floridu
12ip cende )

1City )

Registered agent’s acceptance:
Having been named as regisicred agent and to accept service of process for the above stated limited liability company at the place

designated in this applivation, 1 hereby accept the uppointment as registered agent and agree ta act in this capacity. | further ugree
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 positiop as registered agent.

Mﬁjﬂ Sandra Zwijack, Asst. Manager

tkcgirxcﬂ'd agent’s vignaune]




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
U Authorized

Person

O0ther

Name:

Address:

Name and Address;

Title or Capacity:

Marcel Arsenault

371 Centennial Pkwy. Ste 200

Louisville, CO §0027

= Manager
COMember
O Authorized

Person

CIOther

Name:

Address:

OOther

Judith Lawson

371 Cemennial Pkwy, Ste 200

Louisville, CO 80027

m Manager
OdMember
OAuthonized

Person

O Other

Name:

Address:

O0ther

Real Capital Solutions., Inc.

371 Centenmal Pkwy. Ste 200

Louisville, CO 80027

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Clher

OManager
CIMember
ClAuthorized

Person

OOther

Name:

Name and Address:

Address:

O Manager
OMember
JAuthorized

Person

COther

Name:

OOther

Address:

OManager

OMember

OAuthorized
Person

OOther

Name:

DOlhc!}-‘

Address:

LMY 0 130 R8s

G

C Other

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
translation of the cenificate under cath

jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a

of the translator must be subinited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departmentof Stgie constitutes a third degree felony

//;—%/1/ P4

Signature of an"hulhpmed person

Ve
s
/

Rudiger H. Fettig, VP of Manager

I ped or printed name af signee

as provided for in s.817.155, F.5.



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that, according to the
records of this office.

RCS - 225 Pearl Street (VEN), LLC

15a
Limited Liability Company
formed or registered on 10/04/2022 under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20221968115 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
09/30/2022 that have been posted, and by documents delivered 1o this office clectronically through
10/04/2022 @ 16:46:50 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official cenificate at Denver, Colorado on 10/04/2022 @ 16:46:50 in accordance with applicable law.
This certificate is assigned Confirmation Number 14364214

o T
-

Jreswosntt

Secretarv of State of the Siate of Colorade

However, as an option. the issuance and \ahdm of a certificate obrained elecironically may be established by visiting the Validate a
Certificate page of the Secretary of Swte's Web sute, hugp  www sov sdate co tes iz CernticareSearchCrites wr duentering the certificaie’s
confirmation number displaved on the certificate, and following the instructions displuyed. Confirming the issuance of a certificate is merely

gptional_and {5 not necessary tg the valid and effective issugnce of a certificate. For more information. visit our Web site. hup
www sk e co s click " Businesses, irademarks, trade names” and select “Frequentdy Asked Questrons. ”




