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

N COMPLIANCE WITH NECTION 608.0002. FLORIDA STATUTEN. THE FOLLOWING IN SUBNTITED T REGISTER A FOREIGN  LINITED LIABILITY
CONMPANY T TRANSACT BUNINENS INTHIE STATE OF FLORIDA:
i R&R Capital Funding, LEC

(Nt of Foreipn Limited Liasilny Company: must iwlude “Linited Lubiliny Compuny ™ "LILC. o "LLCT)

".

11 o unavaitable, cter shernate nome wdopled for the purpose of tansaciing basiess m Flonda, The lieanate namy inust wwlude " Linuled Linbidny Compamy,” "L L C e "LLUTS
Virginia

Junsdicion wnder Uk law ol winich o ign imuted hatility company  orgdmscd)

(FET numnber, 1 apphicable)
4.

(Dute Lirst transacted busness in Flonida, 1f prion o resestration b
(See sections HO5.0904 & SO5.0MS, F.S 1o determine penaliy hability g

380 Herndon Phwy, St 700
5.

{Mreet Address of Prowcpal tites)

380 Herndon Pkwy. Ste 700
6.
Hemdon, VA 20170

{Mmhing Addresa

o 2
Herndon, VA 20170 T W
En g N
e po g
P RN
P §
A = -
S R , - N I N
7. Name and stpeet address ot Florida registered agent: (P.O. Box NOT acceptable) Ty N "
=
oz
H —-—-f-_l\ ¥
Ahron Vogel )
Name:

6! Northwest 49th Sireet
Office Address:

Lauderhill

33319

, Flanda
) (A wodey
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited fiabiliey company at the place

designated in this applicarion, I hereby accept the appointment as registered agent arned agree (o act in this capacity. I further agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and [ am famifiar with
and aceept the obligations of my pusition as registered agent.

fs/ Ahron Voyel

(Rewsterod agent’s sipgnalure )

(((H23000375650 3)))
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{. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total}:

Title yr Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namec: Robert Lubln CManayer Name:
= Member Address: >80 Hemdon Phwy, Ste 700 CMember Address:
O Authorized Herndon, VA 20170 O Authorized
Person Person
OOther O0ther COther CiOther
O Manager Nagme: O Manager Nanw:
OMember Address; CMeomber Address:
Ol Authorized O Authorized
Person Person
O uiher JOther Dother C1Other
C]Manager Name: {3\ lanager Name:
O Member Address: O\ ember Address:
O Authorized D Authorized
Person Person
T¥Other C0ther COther CJOther

lperiani Netivs: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexcd individuals inay be added to the index when filing yvour Florida Deparunent of State Annual Report form.

6. Attached is a certificate of extstence. no more than 90 days old. duly authenticated by the official having custody ol recerds in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transfation of the certificate under oath
of the translator must be submitted)

19. This document is executed in aceordance with section 603.0203 (1} (b). Florida Statuics. [ am aware that any lulse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in £.817.135. F.S.

/st Robert Lubin

Sigiature vl an autborsed peisen

Robert Lubin

By ped wr prmted name of sgnew
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Gommmonfies it Wirginda

State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That R&R Capital Funding, LLC is duly organized as a Limited Liabity Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on November 10, 2008; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date setforth below.

Nothtng more is hereby certifted.

Signed and Sealed at Richmond on this Date:

October 27, 2023

e

Bernard ). Logan, Clerk ofthe Commission

(({H23000375650 3)))

CERTIFICATE NUMBER : 2023102719409716



