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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive [ablakassee, Flomida 32372

(850) 656-4724
DATE 11/28/2022

ALK IN**

ENTITY NAME_RFD SOUTH 40 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl Loy
XXAK Cortifod Oy

Certifisate of Statue

“PLEASE OBTAN THE FOULOWING FOR THE ABOVE EATITT™

&f&j’z&a’ @ﬂ;& af Arte & Arerdmente

Certified Cipp of Arts & Amendieats Camplote e [ecluding Auxact Feports)
Certifieate of Status

Certifisate of Statas Keflecting:

“HRAOSTILE / WOTARRAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUAHBER OF CLRTTFIGATES REQUESTED

Services, Inc.

TOTAL OWEDS | O ACCOUNT # 120140000108 //°
United Corporate

FPloase cal? Tina al the above ramber fof ary fssues or concerns, [ hark o8 50 muck




COVER LETTER

TO: Registration Section
Division of Corporations

RFD South 40 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

ALEX SCHAPIRO

Name of Person

DACRA

Firm/Company

3341 NE 2ND AVENUE, SUITE 400

Address

MIAMI, FLORIDA 35137

City/State and Zip Code
ALEX@DACRA.COM

E-mail address: (1o be used for future annual report notificatian)

For further information concerning this matter, please call:

at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



IN FLORIDA

COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:
I RFD South 40 LLC

(Name of Foreign Limned Liabilary Company; must inciude “Lanned Liability Company,” L.I.C.."or "LLT."¥

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 605.098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [IMITED LLIBILITY

{If mme unavatnble, enter alternate name adopted for the purpase of Tansacting business 1n Florida. The atternate aame mwust include " Limited Liabulity Campany,™ "L.L C.” or "LLC.")
Delaware
2. 3.
(Junsdiction under the Iaw ol whuch foreign Tinited Bability company s orgonized) (FET number. i appheabley
4.
{Duaiz first ansacted bustness i Fionda, 1 prior o registration
(See secuons 603.0904 & 8050903, F 5 1o determine pemalty habiliry)
C/O DACRA C/O DACRA
. 6.
(Streer Address of Principal Office) ™Maling Address)
3841 NE IND AVENUE, SUITE 400
MIAMI, FLORIDA 33137

3841 NE 2ND AVENUE, SUITE 400

MIAMI. FLORIDA 33137
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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United Corporate Services, inc. e -t
Name: - -+
= =
3438 Lakeshore Drive =" w2
Office Address: = Fae

Tallahassee 32512

. Florida
(Curyl
Registered agent’s acceptance:

1Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all starutes relative to the proper und complete performance of my duties, and I am familiar with
und accepl the obligations of my position as registered agent.

Jsfhichae] A. Barr

(Remistered ager’y signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

BIPPY SIEGAL
i Manager Name:
fo Raychff ital
OMember Address: c/o Raycliff Capita
. 645 Madison Ave Ste 401
O Authorized
New York, NY 10063
Person
O Other, TOther
CRAIG ROBINS
B Manager Name:
fo DACRA
O Member Address: i
. 3841 NE 2nd Ave. Suite 400
[ Authorized
Miami, FL 33137

Person

Cl0ther TOther
CIManager Name:
OMember Address:
[ Autherized
Person
O 0Other O Other

—L_ I
[mportant Notice; Use an attachment tc report more than six {6). The attachment will be imaged for reporting purpose-g;i'g}lly. Non-
indexed individuals may be added to the index when fiting your Florida Department of Staie Annual Report form.

Title or Capacity:

C1Manager
CIMember
m Authorived

Person

OOther

= Manager
TOOMember
] Authorized

Person

OCther

OManager
OMember
O Authorized

Person

OO1her

Name and Address:

ALEX SCHAPIRO
Name:

Vi
Address: tlo DACRA

3841 NE 2nd Ave. Suitc 400

Miami, FLL 3337

_1Qther

NADIM ASHI
Name:

c/o Fort Partners
Address:

176 NE 43rd St

Miami, F1. 33137

O Gther
Name;
Address: - [
P 3
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9. Attached is a 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 language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Staures. [ am aware that any false information
submitted in a document to the Departfent of State gonsti

Urs
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=

es a third degree felony as provided for ins.817.155. F.S.

Signature of an authorized person

Alex Schapiro

Typed ar printed name of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"RFD SOUTH 40 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RFD SOUTH 40
LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2022.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7004689 8300

SR# 20224081856
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Authentication: 204917495
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date:11-22-22



