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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TU TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION G005 FTORNY STATUTES, THE SFOFLOWING [8 SUBMITTIZD T0 REGISTER (4 FORIIGN [IMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHF. STATE OF FLORINA:

0 RESICENTRALL LLC

TNomme of Torerm T mited Taabiliy Compary: mst nehide 1 eite 1oty Company” 11 " (4]

1t ame sanadanty, enter allengle nenie séaptal ko the pozpaie of tanacting busiess i Fleods T ae alietsis vanes prst wiclyate ~Linnded Uiy Cotgany,” "L L o "LLL

Delaware $4-305-7448

urmd-chon wder the Taw ot Whieh Toreaza Tmited Tiabihity vompaity s organred)

s

T iember, 12 appheab’e)

4.
) e fst L wancied busiess o0 Flosdy i proe 10 re grtention -
s Sec seciivme G35 0904 & GOSLAIS. T 3 W drtaine peaaly tabilitn
80U cast Columbus Avenuc SU Last Columbus Avenuc
S - 6. e
(Str 251 Addrest of Prine qul 1ITze ) Kaline Adires1
Phocniv, AZ J3012 Phocnix, AZ X302
Ly fre
e e
B i
7. Name and suestaddress of Florida registered agent: (P00 Rox NOT aceepiabic o ™ i B
- 12 e

C T Coporstion System
Namg:

1200 Sowth e Island Road
Ofttce Addtess:

v T .

) . ""? - wat

Plantation 1314 ,! ied
Flartda

()

Registered agent's acceplance:
Having been named as registered agent and o uceept serviee of process for the above sated fimited tiahility company at the place
designated in this applicarion, I herehy accept the appoininient as registercd agent and agree (o aol in this capaciiy. I further agree

(o comply with the provisivas of all ststutes retutive to the proper and complete performance of my duties, and | um famifir with
and accept the obligations af my position as vegisteved agent.

(T Corpoaration System  d i % ; David Ywesicolt
B ‘7 Assigtant Secretary

(Rrgitzed agom’s sigiatire)

FLA3T- 8 21 2020 Wolte,s Klumse Ouline
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%. For initizl indexing pumoses, list names, fitle or capacity and addresses of the primary members/munagers ar persons suthorized to
manage |up 10 six (6) towl):

Title or Capacity: Name and Address: Title or Capaciiy: Name and Address:
B Muager Name: Michacl Carme] CIManager Name: Ryan Huffman
&I Member Address: “ﬁ.igf—‘:itit_(:oiumblm Avenue D Member Address: fo_lzast Columbus Avenuu o
& Authrized ih_ticnix, AZ 85012 (& Authorized Phoenix, AZ 85012
Person Person
ElOther 0 [1Other 0ther ™ S 0ther = O
£1Manager Name: [ZIManager Name:
Ui Member Address: CiMember Address:
O Autharired O Auhorized
Person Persun
OOther____ Other_ _ Oher__ Other _
CManager Name: (IManager Name:
OMember Address: CiMember Address:
(O Authorised [JAuthorized
Person Penon
O Other TiOther (OOther C10ther

Imponant Notice: Use a0 attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs vld, duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is ina foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am awure that any false information

submitted in a document to the Department of State constitutes # third degree felony as provided for in s.817.155, F.S.
e D0 b Sagried Y,

L Fyaia. troffeanss.

- M F AU MA

Signatare o an muhorized person

Ryun Hoffiuan

Typod or printed name oF signee

FLOST - 102172020 Wolters Khowrer Lnling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESICENTRAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2020.

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

PAID TO DATE.

Authentication: 202839800
Date: 04-28-20

7583982 8300

SR# 20203217931
You may verify this certificate anline at corp.delaware.gov/authver.shiml




