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115 N CALHOUN ST., STE. 4
Cn TALLAHASSEE, FL 32301
‘ j » , P: 866.625.0838
COGENCYGLOBAL E 866 6250839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/24/2023

Name: Greg Pintacuda

Reference #: 1941813

Entity Name: RJC SFH OCALA, LLC

Articles of Incorporation/Authaorization to Transact Business
[[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED CHARTER AND GOOD STANDING AFTER FILING
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: RJC SFH QOcala, 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

MName of Person

Carmody MacDonald P.C.
Firm/Company

120 5. Central Avenue, Suite 1800
Address

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

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

For further information conceming this matter, please call:

Patrick T. Wittenbrink ar( 314 ) 854-8600
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (H $130.00 Filing Fee & L1 si55.00 Filing Fee & Xl $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

TN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i RJC SFH Ocala, LLC

(Mame of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "L.1.C.," or “LLC."}

(If name unavailable, emer al peme adopted for the puspose of transacting business in Florida. The. plternzte name musi inchude “Limited Ligbifiry Companmy,”™ “'L.1.C.” ar “LLL."}
2. Migsourl 3.

unsdicton under the law of which forsign lomted lability company s organized) {FEI number, [ spplicable}
4,

Thate first ransacted business in Flonda, if prior to regasiration, )
See sections 505.0904 & 6030903, F.3. w derermine penalty luahility)

5. 10610 Johanna Ave. 5. 10610 fohanna Ave.
(Streel Address of Principal OfAce) (Marting Address)
Riverview, FL 33578 Riverview, FL 33578

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

Name: COGENCY GLOBAL INC,

Office Address: 5 No oun St. Sui
Tallahassee Florida__3230 1
{City) {Zip code)

Registered agent’s acceptance:

97 :2 Hd "< dVHELN

Having been named os registered agent and to accep! 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 capaclty. I 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 accep! the obligations of my position as registered agent.

e de P Coosney Gropat Tnie

{Registered agent's :iyulmj'




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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[EManagcr Name: Chris Kool D Manager Name:
L IMember Address; 10610 Johanna Ave. ] Member Address:
[JAuthorized Riverview, FL 33578 [ Authorized
Person Person

Olother [other [Jother Cother

[CIManager Name: D Manager Name:
DMcmbcr Address: D Member Address:
[JAuthorized ] Authorized

Person Person

Cother, [Cother [ Jother [Jother

DManager Neme: D Manager Name:
[ IMember Address: [} Member Address:
[JAuthorized D Authorized

Person Person

[Jother other [other [CJother.

Important Notige: 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

C’mw Koot

Signatsre of an avthorized perton

Chris Kool, Manager

Typed of printed name of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

ILJOHN R, ASHCROFT. Sceretary of State of the STATE OF MISSCQURIL do hereby certify that the
records in my office and in my care and custody reveal ihat

RICSFH Ocala, LLC
LCOTI46421

=t was created under the laws of (his State on the 8th dayv of March. 2023, and is active, having fully
complicd with all requiremenis of this office.

IN TESTIMONY WHEREOQOF 1 hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 23rd day of

dMarch, 2023,
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Certiltenttrn Number; CERT03232023-0130
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