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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [abbakassee, Forids 32372

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

AWALK IN**

ENTITY NAME_ RFD NORTH 40 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURN ™

Flar Caoy
X ¥ X ¥ Cortficd Copg
Certificate of Statas

VPLIASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT

&r&jfr'd Cany ﬂf Arte & Ameadwents

Certifed Copy of Arte & Awerdnents Complite (i [frolading Arnsal Foports)
Cerdffivate of Statar

Certiffsate of Statar Keflootia:

YAPOSTILLE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ToTAL OWEDS ! SV ACCOUNT # [20140000108 g (
United Corporate
Services, Inc.

Floase cal?l Tima at the above ramber faﬁ ary (ESUES Ir CORCErNS, 7;41[ $o4 50 much




COYER LETTER

TO: Registration Section
Division of Corporations

RFD North 40 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

ALEX SCHAPIRO

MName of Person

DA CR:\

Firm/Company

3841 NE ZND AVENUE, SUITE 400

Address

MIAMI, FLORIDA 33137

Citv/State and Zip Code
ALEX@DACRA.COM

E-matl address: (tc be used for future annual report notification)}

For further information concerning this mauer. please call:

at
Name of Contact Person ( Area Code ) Daytirme 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, FL 32314 2415 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

{3 $125.00 Filing Fee 3 S130.00 Filing Fee & ® $i35.00 Filing Fee & O $160.00 Fiting Fee, Certiticate
Certificate of Status Centified Copy of Status & Ceniified Copy



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

COMNPANY TO TRANSACT BUNINESS INTHE STATE OF FTLORINDA;

IN COMPLIANCE WITH SECTION GB.00E, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECHSTER A FORIXGN  LIMITED LIABILITY
1 RFD North 40 LLC

{Namc of Foreign Limited Lisbdity Company, must nciude “Limied Crability Compuny,” "LLC. " or "LLCT)

1{ mame wnavailable, enter allemate name adopted for the purpose of ramacting business in Florida The altomare mme must inciude * Limited Liability Company.” "L L.C,” or “LLC ™)
Delaware
2

(Funsdict:on under the law of which foreim Limuted Tability company 18 srganized)

s

{FEI numher, 1fapplicable)

e e G080 o5 05 F 3. i periy bl
C/0 DACRA C/ODACRA
5.
{Strect Address of Prncipal Office) {Mahog Addresst
31841 NE ZND AVENUE, SUITE 400
MIAMI, FLORIDA 33137

3841 NEIND AVENUE, SUITE 400

MiAMIL FLORIDA 33137

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

- fc‘:_-‘l
P~
T S
United Corporate Services, Inc. =i < —
Name: -\-,: . 2 \—-—
i o "
. — - ]
3458 Lakeshare Drive " - r{ '
Office Address: - = -
B \_
L=
Tallahassee 32312 A c.,.J
, Flonda -
{Ciry) (Zip code) ot
Registered agent's acceptance:

;

Having been named as registered agent and (o accept service of process for the ubove stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statites refative to the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations of my position as registered agent.

fs/Michael A, Barr

(Regiitered ager’s signonge)




manage [up ta six (6) total]:

Title or Capacity:

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

Name and Address: Title or Capacity: ~wame and Address:
BIPPY SIEGAL ALEX SCHAPIRO
m Manager Name: L Manager Name:
/o Rayeliff Capual cfo DACRA
{ZIMember Address: yeu bt TMember Address: o
6435 Madi Ave Ste 401 3841 NE 2nd Ave. Suite 400
JAutharived adison Ave Sle = Authorized neav ]
New York, NY 10063 Miami . FL 33137
Person Person
C10ther G Other {OOnher OOther
_ CRAIG ROBINS . NADIM ASHI
= Manager Name: = Manager Name:
c/o DACRA ¢/o Fort Partners
CIMember Address: ° {Member Address:
3841 NE 2nd Ave. Suite 400 176 WE 43rd 5L
JAuthorized e Ave. stite O Authorized l o
Miami . FL 33137 Miami, FL 33137
Person Person
O Other OOther COther 3Other
CiManager Name; O Manager Name: e
IMember Address: OJMember Address; L
Zr =
OAuthorized O Authorized et
Person
COther C1Other

of the translator must be submitted)

. -
[mportant Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-

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

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

submitted tn a document to the Department of State constitut

jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath

a third degr

Person

- o

YA
-1\V3

g 13

TOther

'

.
_:.'.‘.’

A

i0. This docunient is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, 1 am aware that any false information

Alex Schapirn

g'l'gmnu: oF 1 aarhorzed pesson

as provided for ins.817.1535, F S,

Typed or printed name of s:ynee




7004685 8300

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RFD NORTH 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 NORTH 40

LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2022

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

ASSESSED TQO DATE.
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