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1

cm’lrER LETTER

T Registration Section '
Division of Corporations |
1

RLIF East, LLC [
SURBJIECT: 1

Name of Limited Liability Company

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

Please return all carrespondence concerning this malter to the following:

|
Namiﬁ of Person

[
!
Firm/Company

Address

|
City/Statx :fllnd Zip Code

!
E-mail eddress: (to be used for Tuture annual report notification)

For further information concerming this matter, please call:

at . )
Name of Contact Person |Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations L Division of Corporations
Registration Section . Registration Section
P.O. Box 5327 , Clifton Building
Tallahassee, FL 32314 w 2661 Lxecutive Center Circle

‘l Tallahassee, FL 32301
Enclosed is a check for the folowing amount: '\
[ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Fiiing Fee, Centificaie

Certificalc of Status Centified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1
IN COMPLEANCE 100 SECHON @IS0, FLORIDA STATUTEN THIE FOLLOWING I8 SUBMITTED 7O REGISTER A FORFICGN LIAHTED LABILITY
COMPANY TO TRANSKACT BUNINESS IN THE STATE OF ELORID-

1. RILHY [.,.l'\{ LLC

“TMame ol Foreign Linmited Liakadity Coampany, st melude 1 !ml!Ld Ciahihin Thmpony, " L0 G STy T

., ar

I mune vaceaitshle, Swer alieriune e sdomed tor the pumpase A nansacting Bmiress in Flendd The akemaie nante most techindz ~1 meted Lishadin Cesnpany” "L 1L C7% or "1LLECT
|
4 Deinwere

3, 6328480

thurrsaeciion vader the Taw ot wbieh Terega hanted Tablny campany iy ofpasased)

TFE! comtwer, (lapplicabide s
g W191T

130 first trangacted bustnes s i Fiorkdy, 1 prog Lo segustrpisa. }
(Sev sertmnt 005 (O & GUA O F R o Atz peruly yhibiy)

M West Street, Suite 200

3. ' 6. 201 West Street, Suile 200 — ~
(Surem AdlEeaa of Fioeg ! Criien) alny Acldee s :-E.‘
Annspolis, MDD 214G Anmapolis, MD 21401 - - ,
R [SE]
, " —1 FLE
- ¥ %3
' v
7. Name and sireet address ol Florida vegistered agent: (P.O. Rox NOT _acceplable) . :_’ — L
' :_‘_.. 1
Nie: C T Corporniion System -+
. | . L_.:_)
OMice Address: | 200 South Pine Island Ruad O,
N (=)
. w- -
Plantatio

~ . EERRE
L Floridy 33324

12 codel

ity }
Registered agent’s acceplance:
Praving fieen nemed as cegisterad agent umid o aecepi service r:fprnu.u Jor the iahove stated utited Habifity company af the pluce

designated fr this application, § hereby neeept the appeiniing s registered agent ard agree to act in dus capacity, 1 further agree

co coanply sweleh e provisions of oll Statures relative wilie properiand conplere performanece of niy dories, und Lam faodfiar with
and irecops the ubligations of my positivn s registered agent, ﬁ{"] /

Fyaee C T Corporation Systan{ * a!“
By o

r;’;‘f[/?f.{/;- Chris Richard, Assislanl Secretary

tou
(Repmsizicd apesl’s \I}'."!.\!f."_‘}

8. The name. tide or capacity and sddress of the person(s) who hagmave ambority Lo manage isfure:

Titie or Capacity: Name and Address: ‘ Title or Capacity: Name and Address:
Presidem Roebeit Fordi Co-Chairman Kenmweth 5. Code

201 West Sirect, Sujte 201 '
Anoolis, ML) 21301

201 Wesi Street., Suite 200
Anmapolis, MM 21401

sSWp

Edward P Brick lc\'

{Use attachments it necessay)

CAuached is o certiticate of gxistence. no more than Y0 days old, du[v authenticated by the oftficial having custody of records in the

Jurisdicton under the law of which i is vrganized. (16 e certilicate is i a foreipgn language, a transintion of the centificate under cath
of the translutor must be submnted) .

10, This Jovament is executed in accordance with section 605.0205 (1) (b), Florida Statutes,  am aware than any fulse inlormation

submited h a document o the l)c;[ymnc-m of Sfate constitutes a third degree felony as provided for in . 817135, F.8,

{"\’-"jf/"v/“ ": ’/‘-_—-_'- i

Stpznanue af i codhorised urdon

Aaren Soucks i

Lyped ar pruted nasm: of sipnes
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Delaware

- 1 .
l"hq First State
1

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

Page 1

I,

DELAWARE, DO HEREBY CERTIFY "RLIF EAST, 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 RE?ORDS OF THIS QFFICE SHOW, AS QF

|
THE THIRD DAY OF OCTOBER, A.D. 2Q17.

|
AND I DO HEREBY FURTHER CERTII"FY THAT THE ANNUAL TAXES HARVE EEEN
1

ASSESSED TC DATE. !

i ‘Q_!.-T.., WROR Y, Tatetiay of Stite 3

Authentication: 203331794
|

6548436 8300
SR& 20176447205

Date: 10-03-17
You may verlfy this cortiticate online at corp.delaware gov/authver.shumi



