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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN  LINUTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RS Capital LLC
i : ompany. LG oL

tame aof Forergn Limited Trabihity Company: must melede “Limited Liabifity Company,

L ar LR

(L name unavislable, enter alternate name adapted fir the purpese of transacting business in Florida, The alernate aame must inelue “Limited Liabibiy Campany

Lot

2. Delaware

tunisdichian under the law of wlnch Tareign Iimued Tability company s organized) th1:E number, ot appleable)

(Date fisd trinsacted business in Flonda i poor o regetraion i
(3ee sochions pOS AN & S KES, FOS) e determine penalty Linbihiny)

5. 19007 _65th Ave E 6. 1900.7| 6535?11 Ave E
(Alashing Address)

{Strewt Address of Piincipal Office)

Bradenton, FL 34211 Bradenton, FL 342117

7. Name and gtreet address of Florida registered agent: (P.Q, Box NOT accepiable)
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Name: Florida Filing & Search Services, Inc. ]
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Office Address: L =
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Tallahassee . Florida 32301 :1 N f :
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Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutiony of my position as registered agent.

(ol e %cﬂc\ﬁ%

(Regstered agent’s sq.nalun.l




¥, For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o 81x (6) total]:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: _Scott Mushkin Tihanager Name: _Angela Mushkin

& Member Address: _19007 65th Ave E ¥ Member Address: 19007 65th Ave E

O Authorized _Bradenton. FL 34211 T Authorized Bradenton, FL_34211

Person Person
OOther TOther OOther OOther
OManager Name: OManager Name:
TIMember Address: CiMember Address:
O Authorized O Authonized
Person Person
JOther OGther OOther O Other
OManager Namg; O Manager Nume:
O Member Address: {IMember Address;
O Authorized O Authorized
Person Person
COOther LiOther JOther COther

Important Notice: Use an attachment to reposi more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the indea when filing vour Florida Department of State Annual Report form.

9. Attached 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 organized. (1f the certificaie is in a foreign language, @ translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (11 (b), Florida Statutes. | am aware that any false infarmation
submitted in u document to the Department of State constitutes a third degree felony as provided forin s.817.135, F.8.

P

/ Signature af an autharized peron

Scott A. Mushkin
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R5 CAPITAL 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-EIGHTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "R5 CAPITAL LLC"
WAS FORMED ON THE SECOND DAY OF JULY, A.D. 20189.

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

PAID TO DATE.

i
ok e Qe““.\
N Qunm ¥ Dwllech. Secrriary of State Y

Authentication: 203849451
Date: 07-28-23

7497557 8300

SR¥ 20233111540
You may verify this certificate online at corp.delaware.gov/authver.shtml




