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

N COMPLIANCE IFTH SECTION 805,002 FLORIDS STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

BLUE SKIES PARTNERS 2, LLC

1
Tame o Fareign LimEed Lability Company, musl imade "Limited Labibty Conpany,” "LLC Fer "LLET)

(1f nea ummvailstds, et tlbermaie mime adopiod for the perpeas of Tamactmg bus-sees 7 Florida, The siiertite namw ma ndude “Limitad Lisdility Compeny,” “1.1.C.7 or "LLCT)

DELAWARE

[ %)

(FelnenDer, o Jppaehie}

) Punsdkrwca under tha B ol which Toreign Timnco Habiluy compeoy n organirsd)

4,
S e R R Bk B 8 o Evemins pamaky abiley
1146 CANTON STREET 1146 CANTON STREET
5. §.
{Stroct Addras of Princrpal DG (Maling Asdrens)
ROSWELL, GA 30075 ROSWELL, GA 30075
™
7. Name and strect address of Floride registered agent: (P.O. Box NOT aceeptable) 3
L
REGISTERED AGENT SOLUTIONS, INC.
Mamse; - -
135 OFFICE PLAZA DRIVE #A N
Oflice Address; )
TALLAHASSEE 32301 ~
, Florida T
€Ciryy (Zip vode) : -‘f

Registered agent’s acceptance:

Having bean named os registered agent and to accept service of process for the above stated limited Eability company at the place
designated in this application, I kereby accept the appointment.as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of aff statutes relative 16 the propPx and complete performance of my duties, and I am fapdliar with
and accept the obligations of my position as registered apent.

Adam Saldana, Asst. Secretary

(“-:;ul’-lul (?7'! cignatur}
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8. For initia} indexing purposcs, list mames, title or capacity and addresses of the primary members/managers of persons authorized 10
menage [up Lo six {6) total]:

Title or Capacitv:

CManager
B Member
S authorized

Person

O0ther

CiManager
= Member
T Authorized

Person

COther

COManager
OMember

O Authornzed
Person

{OOther

Name nnd Address:

SUSAN V. RALEY
Name:

1146 CANTON STREET
Address:

ROSWELL., GA 30075

CiOther

SCOTT RALEY
Name:

11 X N
Address: 46 CANTON STREET

ROSWELL, GA 30075

Dinher,
SEE ATTACHED
Name:
Address:
COer

Title or Capacity:

CMznager
CIMermber
O Authorized

Person

OOther

[Manacer
OiMember
O Authorized

Person

CiOther

T Manager
OMember
O Authorized

Person

OOther

Narge and Address:

MName:
Address:
Ci0ther
Name;
Address:
CO0ther,
Lt
Nome: -
Address:
[
CiOther -

Lmponant Notige; Use an attachment to report more than six (6). The attzchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Floride Depanment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (if the centificate is in a foreign language, a transiation of the certificate under nath
of the transiator must be sabmitted)

10. This document is executed in accordance with scction 605.0203 (1) {b}, Florida Statutes. | em aware that any false information
submitted in 0 document to the Department of Stete constituies o third degree felony as provided for in 5.817.155, F.8.

ey

/
T@) %B Alleny

Typed or pristed manc of nigies
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ATTACHMENT TO APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY IFOR
AUTHORIZATION TO TRANSACT BUSINESS TN FLLORIDA
FOR BLUE SKIES PARTNERS 20 LLC

MANAGER

RELIANT FUND MANAGER 1L LLILC
a elaware limited liability company
By: Tadd M. Allen, Manager

By: Lewis G Pollack, Manager

1146 Canton Street

Roswell, GA 30073
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE SKIES PARTNERS 2, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE SKIES
PARTNERS 2, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 20620.

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

ASSESSED TO DATE.

N

Authentication: 202187247
Date: 01-15-20

7794005 8300
SR# 20200313665

You may verify this certificate online at ¢corp.delfaware. gov/authver. shim!




