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To:
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Account Name  : C T CORPORATION SYSTEM
Account Number . FCAGODOB8@23 —3
Phone 1 (614)2B@-3338 J
Fax Number : (954)208-0845

1
#+gnter the email address for this business entity to be used for future =4
annual report mailings. Enter only one email address please.**

Email Address:

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

IV COMPIIANCE #1171 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (5 SURMITTED TO REGISTER A& FOREIGN 1IMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I RLUIF East 2, LLC

{Name of Forcign Limied Liability Company, must imnclude - Limited Liability Company.” LLC T or LLET)

{1f name v pitable, emer gltzrngte name sdopted Ror the papese of qruaciig busness in Florids, The theraaie name gust betede “Limized Lisbilly Campamy.” “LE.C" of "LLC.T)

Delaware
2.

{iirtdiion ander the law of whsch forcign limned Habaliry compeny 1+ ongenized)

{FET number, if applicable)

{Date fra: traruceied bannets in Flonda, 1 prior 10 registration |
. (See sections 6050904 & 6030908, F5. » detertning penalty lizbitity)

201 West Street, Annapolis MD 21401 201 West Street, Annapolis MD 21401

5. 6.
(Street Address of Proneipal Olbce) (Muailing Addross)
[ L]
\
<3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) .
2
C T Corporation System —
Name:
1200 South Pine {siand Road
Office Address:
Plamation 33324
, Florida
{City) (Zip code)

Registered ngent’s acceptonce:

Having been named as registered agent and 1o accept service of process for the chove stated limlted liabillty company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capackty. I further agree
1o comply with the pravisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

T QN System Angel Shearer
Assistant Secretary

U [Registortd agenat’s signanas)

By:

FLOST - @2525)9 Wolters Kluwer Onlone
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8. For initial indeaing purposes, tist names, title or capacity and addresses of the primary members'managers of persons authorized 1o
munage fup 1o six (6) lotalj:

Title nr Capacity: Name nnd Address: Title or Capacity: Nugue pnel Address;
IManager Name: Aaron M. Sacks {71 Manager Nume:
Cntember Address: 201 Wes Street (J Meinber Address:
Xlauthorized Annapolis MD 21401 [ Authorized . .

Persan _ Perwon
Closher [Juther Clowner . Ooswer .
(atanager Name: ] vianager Name:
[Inlember Address: ] Member Address:
T )Awthorized ) Awthotized

Person o . Persan 2

[ pmst 4

Clevher_ {Thewher Coter___ _ Ciother .0

1
Casanager Name: [l Manager Nume: 'C_i
[CIntember Address: n {] Member Address: :;:.)
! -
Jauthorized ] Awmhorized =
Person Person

(CJOther

Donner e Oother___ [Ciother

important Notice: Use an anachment o report more than six {6). The attachment wili be imaged far reponing purposes anly. Non-
indexed individuals may be added to the index when ftling your Floride Department of State Annual Repon torm,

9. Attached is o centificate of existence, ne more than 50 days o, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgaaized. (1 Fihe certificate is in a foreign lnnguage, a translation of the centificate under oath
uf the translator must be submited)

10. This documeni is executed in accordance with section 005 0203 (1) (b1 Florida Statuies. b am aware that any false information
submitted in a docwnent 1o the Department of State constitutes 2 third degree felony as provided forin s.817.155. F.5.

/,/,,//w/;// 4:_,- -

Signatute of an vuthonzed person

Aaron M. Sacks

Typed ¢ prsve! naine ol vignee

FLOAT - 623 3019 W otter- Khie 3 Crone
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RLIF EAST 2, 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 SIXTH DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

7202080 8300

SR# 20200083375
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202128655

Date: 01-06-20



