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

N COMPLAMCE HTTH SECTION 60518002, FLORINDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGY LIMITED LIABIITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1. RCP CW Leasing. LLC

(Wame of Foreign Limited Liability Company: must include “Limited LiabiTiy Company, " [.L.C..7 or "LICT)

(i1 name unavailable, enter slternate name sdopled for the purpese ol tramsacting business in Floruba, The aliernate mme must include “Limited Liabilty Compamy.” "LLC." or*LLC)

, PDelaware

99-1657451

3.
Tlursdwetion under the Jaw alwhich foreign Tunsed lishiliny company o erganired)

(FET number, 1l spplacable)

4.
TDate Tirst transacied bsiness 1n Morsda, 1 prior to regmtration )
(Ser sections 605.0904 & 603.0005. F.5. 10 determine peralty lisbiliny)
330 E. Crown Point Road 330 E, Crown Point Road
. 6.
[Strect Addresy of Principal OiTice) (Mutling Address) 3 [
&~ Za
Winter Garden. FL 34787 Winter Garden, FL 34787 o= a8
e O3
bt | xIr
- - -
N RET
X3
2%
x =3°
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b gg
@ gm
wn
Corporate Creations Network Inc.
Nume:
801 US Highway |
Office Address;
North Palm Beach 33408
. Florida
{Ciy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | 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 obligations of my position as registered agent.

W 6{4)& Kunning Chen, Special Secretary
44

{Regisiered agera’s signaure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
& Manager Name: Robert Consalvo $Manager Name:  Christopher Hapris
C Mentber Address: 330 E. Crown Point Road O Mermber Address, 330 E. Crown Poiat Road
Authorized Winier Garden, FL 34787 GAuthorized Winter Garden, FL 34787
Person Person
aOther aOther oOther nOther
cManager Name: cManager Name:
oMember Address: ocMember Address:
cAuthorized oAuthorized
Person Person
aQther oOther cOther oOther
eManager Name: aManager Namc:
chMember Address: oMember Address:
oAuthorized cAuthorized
Person Person
oOther aOther aOther aOther

Important Notice: Use an attachment to report more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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. (If the centificatc is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

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 Lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

v

[ Stynature of an authon zed penon

Roben Consalvo

Typed or printed nanwe of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCP CW LEASING, 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-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RCP CW LEASING,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

3183635 8300

SR# 20241720426
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203354841
Date: 04-29-24




