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COVER LETTER

1T0: Registration Section
bivision of Corporations

RCDS PROPERTIES. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Lisbility Company tor Awnthorization 1o Transact Business in Florida."” Certificate of
Existence, und check are submited to register the above referenced forcign imited Bability company to transact business in Floridi.

Pleuse return all correspondence conceming this matter o the following:

. Bud

Nuine of Person

NCIH Registered Agent

FirnvCompany

1450 Vassar St.

Addruss

Renn, NV 89302

Cin/Staie and Zip Code

renewals@inchine.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this nutiter, please ¢all:

. Bird 800 308-1726
al{ )

Name of Contact Person Area Code Daytime Tefephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee YSI 3000 Filing Fee & O S155.00 Filing Fee & 23 $160.00 Filing Fee, Certificate
Certificate of Status Cernfied Copy of Status & Certified Copy



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

IN COMPLANCE VT SECTION ¢03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED FIABITY

COMPANY TO TRANSACT BUSINESY IN THIE STATE OF FLORIDA:

i RCDS PROPERTIES. LLC

(Name of Foreign Limited Liabthty Company: must include “Timited Liability Company, ™ LLC., o PLI. )

Nevadi

{14 name ynavailable, entes aliernate pame adopied for the pupose of ansactng business in Forddy, The allemsate mame must inelude “Limacd Liabibty Company,” “L.L.C," or *LIC ™

A

Gansdicmon andcr il Tow o wineh Toreiga Tinited Tabiline company ~ orgamzad)

(T narber, T appTeshlcn

{Iote Tirst trarsacted business i londa. 0 prior 1a registratjon, )

(See sections 05,0904 & 005.0005, F.5. 1 detennine peanliy liobility)
769 Jucks Cunvon Drive
R.
St

769 Jacks Canyon Dnive

{Sireet At ot Prncipal Oftice)

6.

tMailing Address)

Happy Jack, AZ $6024 Happy Jack, AZ %6024

£
GV ~
o
- =
7. Name and gtreet address of Florida registered agent: {(P.O. Box NOT acceptable) = v
o =t
x e =]
1 {n:.a
NCH Registered Agent X = :
Name: ; sy
‘o, -0 163
~ e . e
390 Notth Orange Ave., S1e.2300-N ot - iyl
Office Address: - n
—- ~
Orlundo 32801 hat
. Florida
{lity)

(Zip cuxle)
Registered agent’s acceplance:

Having been named us regisiored agent and 10 uccept service af pracess for the abave stated limited liabilisy campany ot the place
designated in this application. § kereby aceept the appoiniment us registered agent and agree o act in this capacity. [ further agree

tir comply with the provisions of all statutes relative o the proper and complete pecformance of my duties, and am familiar with

and uccept the obligations of my position as regisrered igj/ %
/t’//

Repistenal agent’s signature)




8, Furinitia! indexing purposes, list names, title or capacity and sddresses of the primary members/imanagers or persons authorized to

manage [up ta six (6) 10tal]:

Title or Capacity:

Nuame anil Address:

Sara Schulte

Title or Capacityv:

= Manager Name: [ M anager
OAlember Address: 769 Jacks Canyon Drive Ohvember
DiAuthorized Happy Juck. AZ §6024 [CiAuthorized
Person Person
[TiOther ) Other ClOther
CIvlanager Nane: O\ anager
OMember Address: CIMember
OAuhorized OAuthorized
Persun Person
ClOther C1Oher [DOther
CIManager Name: CIManager
CIMember Adidress: COMember
OAuthorized OAuthorized
IPerson Person
OOtler TiOher OOiher

Name and Address:

Carreil Schulle
Nune:

769 Jacks Canvon Drve
Address: )

Happy lack, AZ 86024

ClOther
Nitime:
Address:

JOther
Nanmg:
Address:

Tonher

lmportant Notiee: Use an atachment w report more than six {6). The awachment will be imaged for reparting purposes only . Non-
indexed individuats may be added to the index when Hling vour Florida Depanment of State Annual Report form,

Y. Atiached is a cettilicate of existence, no more than 90 duys old. duly authenticated by the ofticiad having custody ol iecords in the
jurisdiction under the law of which it is urganized. (I the certificate is in o foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida States. | am aware that any false information

submitted in a document 10 the Departiment of State ¢

stilutes a third degree felony as provided for in s 817.155. F.S.

Sara Schulie

Signature ol an authorized person

Toped o prmted naine of signee



%\k@)

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly quakified and clected Nevada Secretary ol State, do

hereby certify that [ am, by the taws of said State. the custodian of the records relaung to filings

by corporations, non-profit comorations. corporations sole, Timited-habitity companics, limited
partnerships, limited-liability partnerships and business trusts pursuant 1o Title 7 ol the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a ime period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RCDS PROPERTIES, LLC. as a DOMUSTIC LIMITLD-LIABILITY COMPANY (306)
duly organized or formed and existing, or duly qualified or registered, as applicable. under and by virue
of the laws ot the State of Nevada sinee 1072572022, and is in good standing in this staie.

GALOE

H- ekt 1'.;",\.\

.3}"':-

[N WITNLESS WHEREQF, [ have hereunto set mv
hand and affixed the Great Seal of State. at my
otfiec on 02/07/2024.

TOHR e

FRANCISCO V. AGUILAR
Cenificate Number: B202402074333465 Secrelary of State
You may verify this ceruticare
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