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In'corpor‘ating Services, Ltd. i n C S e r\;"—-"

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
0 _| Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 2/1/2024 PRIORITY_| Regular Approval 'OUR REF # (Order ID#)] 1225725

‘ORDER ENTITY__
RLC RESPONSIVE PARTNERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
RLC RESPONSIVE PARTNERS LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: B
%$155.00 Authorized

'RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicabte. For UCC orders, please inctude the thru date on the resuits.

Thursday, February 1, 2024 Page 1 of 1



COVER LETTER

TO: Registration Section
Division of Corporations

RLC RESPONSIVE PARTNERS LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicholas P Hopeck

Name of Person

Delaney Corporate Services, Ltd,

Firm/Company

99 Washington Ave.. Ste, 803A

Addruss

Albany. NY 12210

City/State and Zip Code

barrvreg@aol.com

E2-mail address: (1o be used Tor future annual report noufication)

For further information concerning this matter, please call;

Nichelas P. Hopeck 300 717-2810
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee J $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5 0002 FFLORIA SECTUTES, THE FOLLOWING IS SUBMITTEL T0O REGISTER A FORFXGN LMD LLABILITY
COMPANY TOTRANNACT BUNINENS INTHE STATE OF FLORIAC

| RLC RESPONSIVE PARTNERS LLC

(Name of Foreign Eymited Liability Company. must inclede “Timited Liability Company.™ 1. .C " or “LLC 7}

1 e unavailable, enter alternate nanke adopied for the purpose of wassacting business in Florida The alternate namc inust nwelade “Lnted Lizbihity Compana ™ "1 LC o "LIC™)
New York 36-1496551
n

(Turisdiction under the Taw of which Toreign Tnited Talility company w organtzed)

P pd

(FET number, 1 applicabie

Seplember 29, 2023

4.
(Dhte it transacted business tn Flonda, Wpnar to registration )
(Sce sections GO5S.0904 & 605 BRUS, .S 10 determine penalty Habiliey)
9777 Vitrail Lane 94777 Vurail Lane
5. 6.
{sareet Address or Pnncipal Ofhee) Matling Address)

Delray Beach, FLL 33446 Delray Beach, FL. 33446

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

NRAI Services, Inc.
Name:

|- @344I

1200 Suuth Pine [sland Road : T
Office Address:

Plantation 33324
. Florida

{0yt

214 Hd

(Zap code}
Registered agent’s acceptance:

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

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

/s/ Nicholas P. Hopeck

{Repistered agent’s signature )

By: Nicholas P. Hopeck. Assistant Secretary



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

Name and Address: Title or Capacity:

Title or Capacity: Name and Address:

RTC TRI-FAMILY MANAGER, LLC

. RLC Partners LLC

W Manager Name: OManager Name
CMember Address: 9777 Vitrail Lane ® Member Address: 9777 Vitrail Lane
Ol Authorized Delray Beach. FL. 33446 Ol Authorized Delray Beach. FL 33446
Person Person
OOther OOther ClOrher {JOther
OManager Name: CiManager Name:
OMember Address: O Member Address:
Cl Authorized O Authorized
Person Person
OoOther OOther O Other OOther
CiManager Name: OManager Name:
CMember Address: OMember Address:
D Authorized O Authorized
Person Person
D Other [ Other O Other OCxher

Impartant Notice: Use an altachment 1o report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Departinent 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
Jjurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .8,

Py T Pookatf

Barry J. Haskell

Sipnature of 1 authorized perion

Typed or prinied same of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. ROBRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certily that upen a diligeni examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: RLC RESPONSIVE PARTNERS LLC

DOS 1D Number: 0673760

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/16/2022

Statement Status: CURRENT

Statement Due Date: 12/31/2024

No information is available from this affice regarding the financial condition. business activity or practices ol this entity.

WITNESS my hand and official seal of the Department of State.

ettt

OF NEI.[*,- .. at the City of Albany, on January 31. 2024 at 03:51 P.M.
. &% }' *
. ROBERT J. RODRIGUEZ, Scerctary of State
T~
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005102578 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpfecorp.dos. ny.gov




