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APPLICATIOXN BY FOREIGN LIMITED LIABILITY COMPANY ROR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLINCE. WITH SECTION 6050002, FLORIDM

IN FLORIDA
3 STATUS nammsmmmmmaw LNGTED LIeBRITY
COMPANY TO TRANSACY BLSINESS N THE STATE OF FLORIDY:
| RElgnyte, LLC
(Name of Forcign Tiained Lezbllty Camipany, matl mehide “eried Lichay Compasy ™ LL.C .- or WL}
[2F reawe g velablt, toter errwaee wes scdegacad for U purpes of Darwnckag besisces 1 Farida. The ahoTare e ot isclude “Lizied Lishikry Compapy,” "L.L.0™ or “LLC™)
DELAWARE
2, .
amm‘ih.umwwwmwu_mm 3 (M sy, T mpphicalifad
UPON QUALIFICATION
4, ]
(Sow wacilone 833 004 & 303 ﬁ?ﬁii?-ﬁ‘mq%a
|
s. [SHD AMMK% Détvs. #2250
{hmweat Addres; of Frowcipal ]

TAMPA, FL 5647
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Having been nanved o5 repistered
designated (nn this applicetion,

agent and to accept sexvice of process for the above stated limited Hability company at the place
and accept the ebligadons of my potition us regtsterod

1 hgrehy eccept the appolniment a3 reglstered agent and agree {0 ot in thix capacily. I fintker agres
10 complp with (e provizians of ail starutes relative to the proper and complete performance of my duties, and I om Jamiliar with
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8. For initia! indexing purposes, list names, title or eapacity and addresces of the primary members/managers or persons authorizad to
manage f[up 1o six (6) txal}:

Title or Conqeiry: Nage and Address; Title or Capacigy; Name and Addrees:
\ﬁumgm Name: Lp@eaT HEFe = [ Manager Name;
OMember address: 120 AMBE 2 D2 (Sntemves Addresy:
CJAuthorized 2 L) ] Authorizoed
Person THAPA . DHAHT Person
Oother Joter Cother Oother,

B LEGAC 1
Tﬂﬁgﬁ Davad %ﬁ( l?EET-{;Dt‘Z.

ﬁwmccr Name:; W? L2 Borsides HAZ 43 STEE [] Manager Name:
[ IMember Address: 193\0 AMPBEL LY Dﬁi/z;'- {J Member Address:

[JAutharizsd i %50 _ [ Authorized
Person mMPﬁ F‘- 33("1 ’l Person
(Cother Cower_ _ . Cower Cother
OManager Name: : {3 Manager Name:
[ IMember Address: ) Member Address:
OAuthorized (] Authorized
Parson Person
CJother_ Clober CKower Cother, _
Imporans Netiee: Usa an attachment o report more than six {6). The atiachiment will be {mnged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Dopartment of State Annual Report fomm,

9. Atinched is & certificate of existence, no more than 906 days old, duly authenticated by the official having custody of reconds in the

Jurisdiction under the law of which it is organizod, (If the gertificare is in a foreign fanguage, & translation of the vertifleate under cath
of the tranalstor must be wbmitted)

10. This docement is executed in aé:cordanoc with section 6050203 (1) (b), Flarida Statutes. ] am awars that eny false information
submitied in a document to the Department of State constimiey a Usird degroe fclomy as provided for in 3,917,155, .8,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REIGNYTE, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REIGNYTE, LLC"

WAS FORMED ON THE SIXTEENTH DAY OF DECEMHAER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN
ASSESSED TO DATE.
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