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

N COMPLLNCE WITH SECTION 805.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED [IABITTY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
, R.House Properties, LLC

{Nume of Toreign Timned Liability Company: must include “Tintied Trabiity Company,™ "LL.C. ar "LLET)

{IT name unasilable. eater alicmate name adopted for the purpase ol tmasacticg busingss in Florida, The aitzrmate eaime musl include “Limited Lisbihty Company,” “L.L.C." or "LLCT™)

, Pennsyivania

)

{TanwTwiren under the Tow o which Toreign Timited Twbifity company » organized)

¢FET vumber, iFappheable)

(Date vt tmnsaeted busiess in Tlonda, if paor w regntaton }
(540 sections HI5.0904 & (05,0405, F.S, to determine peaaley Hability)

, 7901 4th St N STE 300 7901 4th StN STE 300

: 6
151reet Address of Principal Oifie)

Maihng Addreas)

St. Petersburg FL 33702 St. Petersburg FL 33702

T o
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) - ©
-
Samne. Northwest Registered Agent LLC W
aName: [ wan
&=

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
{Cey) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Lmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 aci in this capacity. I further agree

to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am femiliar with
and accept the abligations of my position as registered agent,

{Regntered agent’s signature)



8. Forinitizl indexing purposes. list names, title or capacity and addresses of the primary membuers/managers or persens authorized to

manage [up to six (6) wal]:

Title o7 Capacity: Name and Address: Title or Capacity:
O Manager Name: David Burton CiManager
(¥ Member Address; 1901 4th St N STE 300 [ Member
2 Authorized St. Petersburg FL 33702 OAuthorized
[ersan Person
O Other TOther T Ceher
O Manager Name: U Manager
CIMember Address: DI Meinber
O Authorized OAuthorized
Person Person
CiOther OOther OOther
O Manager Name: iManager
OiMember Address: D Member
HAuthorized D Authorized
Person Person
COther TOther COther

Name and Address:

Name;
Address:

CiOther
Name:
Address:

D Other
Name:
Address:

OOther

Linportant Notice: Use an atiachiment o report more than six {6). The aitichment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached is 1 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. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translater must be submitted)

10. This doecument is executed in accordance with section 603.02¢3 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.S.

) rgpe Ot

Morgan Noble

Sigrature of an authonsed persan

Typed or printed name ol sgnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
Qs/02/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| 0O HEREBY CERTIFY THAT,
R.House Properties, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweakth of Pennsylvania and remaing subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hercunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above writlen

WV’?— Wffmw

Acting Secretary of the Commonwealth

Certification Number: TSC220802172199-1

Verily this certificate online at hiip://www.corporations.pa.gov/ordersiverity



