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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONLANCE B SECTRON 6008102 R LORIDA STATLTEN THE FOFLLEWING IN SUBMTTEL) [0 REGINTER A FOREIGN LIMITTED LABHLEY
COMPANY TO TRANSUCT BUSINESS INTHE STATE OF FLORIDA:
RFS CGilabal. LI.C

(Name of Foreign Lannzal Lisbihiey Company; must inelade “Cinited Liabihty Company " 7LLC. 7 or “LLCT)

{If npme ynas adlable, enler alternare namie adopted for the puspane of transacting bosiness in Flesida. The altemate nanse most include “Limited Liabidity Company, “LLC " ar ML C™)

Delaware
3

(%)

(FET number, 1 applicabics

{Turrdiction under the Taw ol whick Torerzn Timited Babilty company 1s erganired)

4.
{Maw tirransacied business in Flonda 17 prios 10 teginsation 3
(5¢¢ sections 603 (R & 605 G5 FS o deiermng penally Labulits

11940 US Highway 1. Suite 220 F1940 US Highway |, Suite 220

i 0.
(Sareet Aduress af Prscapal Os) (Manhing Nddress
North Palm Beach, FL 33408 North Palm Beach. 1 33408
7. Name and street addiess of Flonda registered agent: (P.O, Box NOT aceeptable) -~
:"”_ 1 ~
" =
1l = :
e . i 7
C T Coipotation Syvstem - 2 J
N . Y ! a——can
SNAMED -.; < r~n
L™ !
§200 Snouth Pine Tsland Road e 5
Office Address: e 2 !TT
_ . L9 o o
Plantation 31324 — T
. Florida T g
(Zip cedey <7

(City)

Rupistered agent’s acceptance:
Huving been named as registered agens and o accept service of process fur the above stuted fimited fabiline compuny af the place

designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree
oy comply with the provisions of all statutex relative to the proper and complete performance of my daties. and I am familiar with

anid accept the abligarions of my pasitien as registered ugent.

/W% SM Katherne Schneicer, Asst. Secretary

[(Regirtered agem s signanure)
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& For initial indexing purposes, Jist names. title or capacity and addresses of the primary members/tnanagers or persons authorized to
manage [up o six (64 ol

Title ur Capacity:

= Manager

O Member

O Authorized
Person

CiQnher

Cistanager
JMember
= Authorized

Person

3 Other

O Manager

O\ ember

(i Authorized
Person

CiQther

Nane and Address:

Robert F. Smith
Noame:

11940 US Highway |
Address:

Sune 220

Naorth Palm Beach, FL 33208

C10ther

Stefan Caman
Name:

11940 US Highway |

Address:

Suite 220

Nurth Palm Beach, FLO 333408

O Other

Nam:

Address:

LJOther,

Title or Capacity:

OManager

OMember

m Authorized
Person

D Other

CiManager
Cinlember
Oauthorized

Person

OOiher

O Mavager
CiMember
{JAuthorized

Person

(COther

Name and Address:

Alcjundra Blanco
Name: 1

11940 US Highway §
Address: i

Suite 220

North Paim Beach, FL 33408

T)Other
Name:
Address:

T0Other
Name:
Address:

TJOther

Linguitant Nutice, Use an attaciunent to tepott imore thun six (6). The avaclhnient will be inaged fr eporting purpuses unly. Non-
indexed individuals may be added to the index when filing vour Florida Department nf State Annual Report form.

Q. Attached i a certificate of existence, no more than 90 days old, duly authenticated by the efficial baving custody of records in the
jurisdiction under the law of which it 15 organized. {11 the certificate 151 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

HO. This docement is executed in accordance with section 6050203 (1) (b}, Florida Swatutes. t am aware that any false information

submittedd ina doctument to the Department of State constitutes a third degree fe

e 2

a
wprovided forin ». 817153, F.S.

Stefan Coman

o authorered pursom

fyped or printed name nl sgnee

From:' Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RFS GLOBAL, 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

| =
anm W, Bohock, Secritary of Ste )

Authentication: 204940437
Date: 11-21-24

7685582 8300
SRY 20244285456

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




