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‘@ COGENCYGLOBAL®

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/02/2022

Name: Chris Vick

Reference # 1855117

Entity Name; RJC BREEZY PALMS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING
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&' CORPORATE HQ @
COGENCY GLOBAL INC.
10 E 40" ST, 10™ FL
MY, NY 16016
D: +1.212.342.7200
P:B00.221.0102
F: 800.944.6607

EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
AEGISTERFD (M ENCLAND A WALFS
REGISTRY sg010N2?

& LLOYDS AVE, UNIT 4CL
LOMNDON EC3N 3AX
+44 (0)20,3961.3080

& ASta PACIFIC HQ

COGENCY GLOBAL (HKILIMITED

A HONG <ONG LIMITED COMPARY

UNIT B, ifF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KONG

P: ~B852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: R} Breezy Palms, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Existence. and check are submitted to register the sbove reterenced foreign Himited hability company te transact business in Ftorida.

Please return all correspondence concerning this matier Lo the following:

Patrick T. Wittenbrink

Wame of Person

Carmody MacDuonald P.C.

Firm/Company

120 8, Central Avenue, Suite 1800
Address

St Louis, MO 6305
City/State and Zip Code

chris@rjcinvestments.com  ptw@carmodymacdonald.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Patrick T, Wittenbrink at( 34 ) 8548600
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Section
b0, Box 6327 Clifion Building
Tulluhassee, FIL 32314 2661 Exccutive Center Cirele

Tatlahassee. FL 32301
Enclosed is a check for the tollowing amouni:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE

D S125.00 Filing Fec D $130.00 Filing Fee & E] S155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certilied Copy



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

IN COMPLEANCE WITH SECTION 605.0%02. FLORE 21 NTUUTEN THE FOLLOWING INNUBNIETTRD 10 REGINTER A PORFIGN LINITED (LABIITY

COMPANY TO TRAANACTBUNINESS IN T ST OfF FLORIDA

1 RiU Breery Palims, LLC
(Name of Forergn Limoted Liabality Company? must imclude “Limued Liability Company,” "L LC "o "LILC )

111 name unasadable, onter aliesnate name adopted for the purpose ut transacting business in Flunda  The altermate name most include ~Limated Liabaits Compans " "L L C.7 or “L1LC ™

Los

(FEI number, 1} applcable)

ol Mivoury
tJunsdiction under the law of wlueh lareign limited habihis company 1s orpanired)
4.
(Dare tiry ransacted business m Florwda, 1f pesar to registianion 1
15ee sections 603 0904 & 603 0904, F S 1o determune peoalty labalin )
3. 10610 }nhunna Ave, . 10010 Johanna Ave
iStreet Addeess of Principal Otlice) IMaabing Adddicsst
Riverview, Fl. 33378 Riverview, EL 31578
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7. Name and street address ol Florida registered agent: (PO, Box NOT acceptable) {_"’j‘l
o I s
! w =
™
e [
Name: COGENCY GLOBAL INC. z @

D

X

—— —_

115 North Calhoun St. Suite 4

I a”al lassee . Florida 323Q |
(Ciy) 1Zap codes

Office Address:

GHY
ﬂ !‘A U}ilr'fr‘.' b

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with

and accept the obligations of my pasition as registered agent.

~zhnna Aovman ASST. SECRETARY

{Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

@Munugur Name: Chais Kool [:l Manager Name:
[CIMember Address: 10610 Johanna Ave. ] Member Address:
UAuthorized Riverview, I'l. 33578 D Authorized

Person Person
CoOther Coter [CJower [Jother
DManngcr Name: D Munager Name:
CMember Address: D Member Address:
[:|Aulhn|'i/.cd [:l Authorized

Person Person
Cother [Jouner [Jonher Jonher
DMunugur Namu: D Manager Name:
CMember Address: D Member Address:
Dr\.uthuriml D Authorized

Person Person

[other

D()[hcr

D( tither

D Yher

Impeortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is u certificate of existence. no more than 90 days old. July authenticuted by the official having custody of records in the

Jurisdiction under the faw o which itis organized. (1 the certificate is in a toreign language, a translation ot the certificate under oath
af the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.5.

CAM Koot

Signatwre ot an amhonzed persen

Chris Kool, Manager

Typed or punicd nanx of sipnee



John R. Ashcroft
Secretary of State =

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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LJOHN R, ASHCROFT, Seerctary of State of the STATE OF MISSOURL do hereby certify that the
records inmy office and in my care and custody reveal that

RJC Breegy Palms. L1.C
LCOTL421892

i was created under the laws of this State on the 29th day of November, 2022 and 15 acuive. having fully
complicd with all requirements of this aftice.
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IN TESTIMONY WHEREOF. I hereunto set niv hand and
cause  be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 2nd day of
December. 2022,

R
By AL ;'E' 4 4 -%;. N &‘“'.'  SF 8 A 4,




