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Sunshine State Corporate Compliance Company
I458 Lakeshore [rive [allakassee, Florida 32372

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

**WALK IN**

ENTITY NAME_RFDNORTH 39 LLC

DOCUMENT NUMBER
MPLEASE FILE THE ATTACKHED AND RETURN ™
Flar éfo,ay
XX XX Cortifed Cpy
Certifoate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTT™

&f&ﬁd &f;ﬁ rff Arte & Aneadments

Certifed Capy of Finte & Amendmente Complete Fille (tectadig Fenaal Keports ./
Certifieate of Statas

Certifieate of Statas Keflectig:

YAPOSTULE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBEE OF CEFTIFICATES REQUESTED

TOTAL OWED § (s ACCOUNT # 120140000108 : f 4
United Corporate
Services, Inc. '

Floase cal? Tixa al the above ramber faﬁ any (85ueS o concerss, Thank om0 much




COVER LETTER

TO: Registration Section
Division of Corporations

RFD NORTH 39 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny 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 ail correspondence conceming this matier to the following:

ALEX SCHAPIRO

Name of Person

DACRA

Firm/Company

3841 NE 2ND AVENUE, SUITE 400

Address

MIAMI, FLORIDA 313137

City/State and Zip Code
ALEX@DACRA.COM

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

For further information concerning this matter, please call:

ALEX SCHAPIRO R10b) 531-8700
ar( )

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
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE, WITH SECTION 803.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 700 REGISTER A FORFIGN LINVITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 RFD NORTH 39 LLC

(Name of Foreign Limited Laobihity Company, must ngiude - Limited Liabhty Company.” 'L L C..7 or “LLC.")

DELAWARE
-

(1t mame unnvailable, enter alternate name adopted for the purposc of ransscting business 1 Flonda The alternate name must inchude “Limited Liability Company,” “L.L.C.” or "LLL)

{funadiction under the law ot which forzign [onited kability company s crgamzed)

7 (FEI number, 1f applicable)
4.
(Dare Brst transacted busineas 1n Tlonda, 1f pres 10 regustranion,
(See secriony 605 0904 & 605.0%5, F 5 10 determine penaity hability)
C/Q DACRA C/ODACRA
5. 6.
{Sireel Address of Pnincipal Othee) {Maling Address)
3841 NE ZND AVENUE, SUITE 400
MIAME FLORIDA 33137

3841 NE ZND AVENUE, SUITE 40U

MIAMI, FLORIDA 33137

7. Nuame and street address of Florida registered agent: {P.O. Box NOT acceptable)

-
iy <=
P =
i1 1
L= T
2 & —
' United Corporate Services. Inc. AL r’
Name: P it }
SO R
3458 Lakeshore Drive _ E A ("’
Office Address: P -
st Sl
Tallahassee 32312 =
. Florida
(City)
Registered agent’s acceptance:

[Zip code}

and accepi the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

fsMMichael A. Barr

{Registercd agent’s tignanre)




8. For initial 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:

N Manager
CMember
Ol Authorized

Person

L10ther.

W Manager
[Jnember
O Authorized

Person

O Other

& hlanager
CiMember

O Authorized

Person

JOther

Name and Address:

BIPPY SIEGAL

Title or Capacity:

Name and Address:

(O Other

COOther

Name: COManager
/o Raychff ital
Address: ¢/o Raychif Capita (OMember
645 Madison Ave Ste 401 _ )
m s uthorized
New York, NY (0063
Person
O Other
. CRAIG ROBINS
Name: OManager
/o DACRA
Address: ¢ Ontember
31841 NE 2nd Ave, Suite 400 .
O Authorized
Maami , FL 33137
Person
30ther
. NADIM ASHI
Name: CiManager
-fo Fort Part
Address: core ners (JMember
176 NE 43rd St
" Ui Authorized
wiami, FL 33137
Person
OOther {O0ther

. ALEX SCHAPIRO
Name:

DACR.
Address: clo CRA

3841 NE 2nd Ave. Suite 400

Miami, FL 33137

-

COther,
Name;
Address:
LI . |
C - —F
i 8 =
= [ wll
= : & %
o
OOther L ﬁ
(‘-" . :—”;
s =
lr_-‘ _: t
e )
Name: = &
Address:
COther

Lmportant 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. Atached 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 arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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 Department of State constitutes a third degree felony as provided for ins. 817,135 F.5,

Alex Schapire

il a8 an suthonzed person

Typed or printed nine of signee

an



Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "RFD NORTH 39 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 39
LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204917489

7004633 8300

SR# 20224081853

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

Date: 11-22-22



