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15N CALHOUN ST..5TE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBAL ~ P: 866.625.0838"

F: 866.625.0839
COGENCYCLOBALCOM

Account#: 120000000088

Date: 03/24/2023

Name: Greg Pintacuda

Reference #: 1941813

Entity Name: RJC OCALA NORTH, LLC

Articles of incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name
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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RJC Ocala Nerth, LLC
Name 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 retumn all correspondence concerning this matter to the following:

Patrick T. Wittenbrink

Name of Person

Carmody MacDonald P.C.
Firm/Company

120 8. Central Avenue, Suite 1860
Address

St. Louis, MO 63105
City/State and Zip Code

chris@rjcinvestments.com  ptw@carmodymacdonald.com
E-mail address: (to be used for future annual report notification)

For further information corcerning this matter, please calli:

Patrick T. Wittenbrink at ( 314 ) 854-8600
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

D $125.00 Filing Fee D $£130.00 Filing Fee & D $155.00 Filing Fee & E] $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BLRINESS IN THE STATE OF FLORIDA:

1 RIC Gcala North, LLC

(Name of Fareign Limited Liability Company, must include “Limited Liability Companmy,” "L.L.C.," or “LLC.")

(If name ynavadsble, enter aliermic name sdopied for the purpose of transacting business o Florida The alternate name nwst inglude “Limited Lisbility Companmy,” "L.L.C." or “LLC.")

2. Mlsgourl

3
{Jurisdietion under the law of which foreign lomiled liability company 15 arganized)

(FEI number, if zpplicable)

Lale brat transacied business in Flonda, if pnior 1o registration. )
See sections 605,0904 & 605 0905, F.5, mdemmepmnlryimbﬂuy)

5. 10610 Johanna Ave. 5. 10610 johanna Ave,
[Street Address of Principal Ofhice) (Mailing Addrexs)

Riverview, FL 33578

Rivennew, F1. 33578

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

Name: COGENCY GLOBAL INC,

oh 2 Hd NWe pVHEN

Office Address: 1 15 Nort Ca

, Florida 323Q I
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the praoper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

p\aﬁuf LW %M L aﬂ'éfnu GCrena THe

{Regratered agent’s signamure)




8. For initial indexing purpaoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titlg or city: Name and Address; Title or Capacity: Name and Address;
{AManager Name; _Chris Kool [J manager Name:
[_IMember Address: 10610 Johanna Ave. [(J Member Address:
(JAuthorized Riverview, FL 33578 [] Autharized
Person Person

[Jother Cother [Jouer [Clother

{“IManager Name: I:] Manager Name:
{_IMember Address: D Member Address:
[CJAuthorized ] Authorized

Person Person

[dother [_lother [Jother [CJother

CManager Name: ] Manager Name:
DMcmbcr Address: I:] Member Address:
ClAuthorized [] Authorized

Person Person

[dother Clother Clother Cother

Important Notice: Use an attachment to report more than six (6). The attachment 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. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign [anguage, 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

C#uu’,c« Koot

Signature of an authprized pergon

Chris Kool, Manager

Typed of printed mamz of signes
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURIL do hereby certily that the
| records momy office and in miy care and custody reveal that

RJIC Ocala Nerth, 1.1.C
LOCHI4446425

il was created under the laws of this State on the Sth dav of March, 2023, and is active, having tullv
complicd with all requirements of this ofTice.
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IN TESTIMONY WHEREOF, I hercunto set my hand and
cause o he affixed the GREAT SEAL of the State of
Missount Bone at the City of Jeffersan, this 23rd day of
Magch. 2025,

Cerutication Number: CERT-03232023-0121
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