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To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name : VCORP SERVICES, LLC
Account Number : 1208886000057
Phone : (845)425-8877
Fax Number : (845)818-3588

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
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CAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 05 0002, FLORIA STATUTES THE FOLLOWING (5 SUSAMITTFD TO REGBTER A FOREIGN LIMITID) LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FIORIDA:

i RJCMC, LLC

{Rame of Torcign Limited Liahity ompiay; must meiude - Limicad Liakility Company,” "L LC.or "LECT)

[F game chavaitanke, enler alternate rame sdopiat lor e purpose of mnsecting business in Flande, The alternizz mar must include “Limited Liabibly Company,” "L 1C e TLLET)

2 Delaware N ?3'3_511676

TTEaditan undes 1he taw 01 Which Toreign Binnted TEbilty co1ipany i of gRiHEG) LT ewarirer, T applwable

4 upon filing

(rate Mrsl tramoas b Daavpcas o FToeida, 1T piiy o cegntrmlion ]
(S¢c secnans H0SMG K & 60S.0MS, F.5. Uy determind perkity babiin s

s 13117 Glddes RA, She 209 6 £

[5eger Address of ﬁ'lu:xptl Bitice! TTIMETINg Addrees)

Boco Rakon, FL 32434
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7. Name and sigect pddresg of Florida regisicred agent: (P.O. Hox NQT acceprable) e 3
| 2 .
it 2 =
. e .
: SRR \C R
Nume: Vcorp Agent Services, Inc. R oL
‘ - T .("_:.'c'_) <
; P 4 e
o Uon
Plantation o Fuvida 33324 o

ay

Registered agent's acceptance:

Having been named as registered agent and 1o accept servive of process for the above stated imited liabifity compuny af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position 4y registered agent.

WHercam Aachzon

18eginterad apens’s spatured
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8. For fnitjat indexing purposes, lisl names, tide or cupacity and addresses of the primary members/managers or persons utihorized 1o
manage [up to six (0) totat):

Title or Capacity: Nuine and Addregs; Title or Capaeity: Name and Address:
O Manager Name: MO Per CInfanages Nime:
E. fember Address: 3 F Mh_—m TiMember Address: .
S autharized éyﬂ_&_c_lg_ﬁ;_n__m_m___ 2 Authorized o
Person Doy Talpw L 3343Y Persos ——
Sother iOthes Jother__ Ciother
TlManager Name! DiManager Name:
Tidember Address: - ZMember Address:
ZlAuthorized 1 Authorized
Person Person
UlOther__ - Other_ e inher_ e Tother
(OManager Nume: T3Manago Nume:
COMember Address: ZMember Addreas:
TiAuthorized - T Authorized
Person o PPerson
OOther Tother COtter OlOther

Importany Notive: Use an attachment te report more than si (6). The altachment will be imaged fou repornting purposex only. Won-
indexed individuals may be added 1 the index wien filing your Florida Deparimen of State Annual Report foru,
Q, Attached is @ certificate of caistence, no more than 90 days old, duly suthenticated by the ofticial having custody of records in the

jurtsdiction under the faw of which it is orgenfzed. (I the certiticate is i a toreign funguage, 3 tunslation of the certificate onder vath
of the translator st be submitted)

10. This document is executed in accordance with sectinn 605.0203 (17 (b, Flerida Stawtes. | am gware that sy false information

submitted in & document o the l)qw'cmn/cmm \l:m:ynyulca a third degree felony as provided tor in s. 817,155, F.8

Sitnure o) an sboazsd aeman

'ﬁmlm 50‘}’0‘ Sole Aeanber-

I)ru_ or prted muie of e

From: Vcorp Sarvices, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "RJCMC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RJCMC, LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

NUE S

Qxﬂn’ W Huflech, Seerstary of Sty )

Authentication: 204439324
Date; 10-24-23

7630734 8300
SR# 20233804193

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




