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

IN COMPLIANCE RITH SECTION MSR02 FTORIN STATLTES, THE FOLLOWPRSG 1§ SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINENY INTHE STATE OF FLORIDA:

| 9633 lnvestment Office 1LI.C

{Name of Foreign Limued Liehility Company; must mclude “Timiied Liamtliy Compaoy,” “L.L.C.. v "LLE

{1 name unavailable, enter shoinaie usnme adopiad for Ure prarmose of REORCTY DUSIESS (0 Florud, Ti uhernate mape e incheds ~Limited Laabibty Company,” “L [.C."or“L1C."Y

Delaware

s

Uensdicion uede the Taw o which Torergn irmitad Taliliey compeny Ts orgenized)

(FET rurnber, 1T appheable)

(Drate first tronsacied D ness un Flordls, i pror 10 IEUUTLO |
{Sce yorriony (05,0004 & 605.0905, T.5 10 vetermene pemaky Halbity)

c'o Rore Tnvestment Capital LLC c/o Rore luvestment Capital LLC
5 3.

EQ.ucm AdJress of Prmipal Ofee)

NIRRT

6501 Arlington Expressway, Suite 100 6301 Arlingion Expressway, Suite 100

Jacksonville, FL 32211 Jucksonville. FL 32211

0

. =
7. Name and gtreet address of Florida registered agent: (P.O. Bax NOT accepiable)

Jamic Wrublevski
Nane:

3900 Oldfictd Crossing Dr. Apt 81| .
Otfice Address:

- i |
Jacksonville 32222 oo

. Florida
(el 12 ende)

Registered agent’s accepiunce:
Having been named as registered egent and (o aceept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby aceepn the appointment as registered agent und agree fo act in this capacite, [ further agree

to comply with the provisions of all statutes relutive to the proger and complere perfarmance of my dutics. and 1 am familiar with
and accept the oblipations of my position ay registered agent. .

AL

tewistererf ogant’s siguatir ¢y

From. Yeorp Services, LLC
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R. For initial indexing purpeses, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

menage [up 1o six (6) total]:

Title ar Capucily; Nome and Address: Title or Capncity: Name and Address:
IMoneger Name: Propeny Management and Beyond LLC CiManuger Nume:
= Nember Addreas: 6301 Arlington Expressay TIMewmber Address:
TJAuthorized Suite 10 T Authorized
Person Jacksonville, F1. 32211 Persor
OOther OoOrher 10ther COther ___
OManager Name: CiManager Name:
CiMember Address: CiMember Address:
ClAurhorized O Avthorized _
Person Person
3Other OOther OOther CiOther
“IManager Name: Iivianager Name:
IMemher Address: Jhember Adidress:
[ Autherized O Authorized
Person _ Person
Ciber____ DOher Sother Oother

Impertamt Notice: Use an attachument to report imare than six (0). The stmchment will be imaged for seporting purposes oply. Won-
indexed individuals may he added 1o the index when filing your Fiorida Deparimem of State Annual Report form

4. Anached is 4 cenificate of exisience, no more than 90 days cld, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (1f the cerificate is in a fureign language, a trmnsiction of the certificate under oath

of the translator must be subnuitted)

10. This dovument is executed in accordance with section 6030243 (13 (b), Florida Siatutes. 1 am aware that any false information
submitted in 3 document to the Depurtment of State constitutes a third degree felony s provided for ins.817.135.F.5.

Shimue! Bonnardel

Typed op pinted tams of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9633 INVESTMENT OFFICE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9633 INVESTMENT
OFFICE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TQO DATE.

z P )
\Bm-qw AAgin, Brvrekary of $1010 )

Authentication: 202791523
Date: 02-27-23

T

7203280 8300
SR# 20230719979

You may vesify this certificate online at corp.delaware.gov/authver shimt




