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15N CALHOUN ST, STE. 4

A TALLAHASSEE. FL 32301
® P: 866.625.
C cocencraon e

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/24/2023

Name: Greg Pintacuda

Reference #: 1941813

Entity Name: RJC BRIARWQOOD, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED CHARTER AND GOOD STANDING AFTER FILING

Authorized Amoun):ﬁr A $160
Signature: i4W
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: R}C Briarwood, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Patrick T. Wittenbrink

Name of Person

Carmody MacDonald P.C.
Firm/Company

120 8. Central Avenue, Suite 1800
Address

St. Louis, MO 63105
City/State and Zip Code

chris@rjcinvestments.com  ptw@carmodymacdonaid.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Patrick T. Wittenbrink a( 314 } _854-8600
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

OlsizsooFiting Fee  [Js5130.00 Filing Fee & [ s155.00 Filing Fee & K] $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDM STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RJC Briarweod, LLC

1.
{Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "L.1.C.,” or "LLC.M)

(I name uravailable, enter alternate rame ndapted for the jurpose of trensacting business in Florida The eltemate name onst inchude “Limited Liebility Company,” “1LL €. ar “LLC.7)

2. Mussourl 3.
(funsdrction under the law of which {oreign limated liatulity company is organized) {FEI number, if applicable}

Dale frst teracted business in Flonida, if prier to registration,)
Ser scctions 605.0904 & 605 4905, F.S. to determing penalty babality)

5. 10610 Johanna Ave. 6. L0S10 Johanins Ave,
{Steet Address of Principal OfBicc) {(MuEing Address)
Riverview, FL 33578 Rivervicw, F1. 33578

™~
- =
al
- ;—:.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = iy
M AN L
T
- o
Name: COGENCY GLOBAL INC. =
Y
Office Address: C S ujte 5
Tallahassee ,Florida_ 32301
(City) {Zip codz)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of mv position as reeistered agent.

ﬁv—bui [ e P)m(mlz, Jo Cocerney Guoar Thne

(Rca:lltwwd agem's um-num:)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[EManagcr Name: Chris Kool [:I Manager Name:
OMember Address; 10810 Johanna Ave. [] Member Address:
[JAuthorized Riverview, FL 33578 [] Authorized

Person Person
DOLher_________ [:bth:r_—_ [:]Other____ E]Othcr
[(Manager Name: ] Manager Name:
[Member Address: I:] Member Address:
[JAutherized (] Autharized

Person Person
Cother E]Other Cother [Cother
DManager Name: D Manager Name:
L IMember Address: [:| Member Address:;
[JAuthorized [:] Authorized

Person Person
other Jother [other (Jother

Important Notice: Use an attachment to report more than 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Cﬂm Koot

Ségramere of b suthorized person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

22| LJOHN R ASHCROFT, Sceretary of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and in my care and custody reveal that

RIC Briurwood, LILC
LOCOTI440424

was created under the faws of this State on the 8th day of March. 2023, and s active. having fully
complicd with all requircnients of this office.

IN FESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jeffersan, this 23rd day of
March, 2023,

‘f'
7 . ¥4
"~ Becretary of Stale

(Jl},f {/

Ceilieation Number: CERTA032320023.0127




