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

N COMPLHANCE T SOOI 630002, FLORID STATUTEY TTHE
CONVPANT IR INSACT BLSINGSS INTHE STATE OF FLORN;

{ RS[L Prime LLC

FOLLOWING IS SUBMITTED 10 REGEEER A FOREIGN UMITED LLaginy

{
\

TName o t arcign Lunied 1iability Compeny, must mefude “Lamied Lihdiy Tompuny, " LLLC, o [LCT)

I rame unasaidably, coer alscsmate name »dupict for the pupos of tnssclity businggs 1 Flands The sbcrnate naie inil fichude “Lamted {iabehity Company,” "L LC," w LLCS)

DE

b
rarsdiontn amder e law ol weoh faregn lonted bty sacnpany 1w eogszed

2

(F [Tewnber. 1 apphidiic]

T0ate Tiewi winsacicd Pusacsa 0. Flovida, T5 o wrenuneman )
1Ser sechons 603 0905 & 608 UMS T 5w dorrnnmi ponaliy Tabluyd

200 E Robinson St, Sic 950

.o
(Sircet AXreis of Prncipal 1Htez)

Orlzndo, FL 32801

Nape:

200 E Robinson St, Sie 950
6.

(Mg Advrens)

Orlandu, FL 32801

Oflice Address:

-
r-1
7. Wame and yiree) nddress of Florida registered ageul: (P.0. Bex NOT acceptable) it
r
Michiou Consulting, Inc —
-1
7015 Berarasn Way Sune 208 .
Bocy Raton o 3333 )
. Florida " ‘%
1713 coude) ~

1Cuyy I
|

Registered agent’s acceptance:

Heving been nmmed as registered agent and o accept service IQ)” process for the abave staled limited abHity company ai ihe pluce
designaied in this application, ! hereby accept e appointinens ay regisicred agent and agree to act In this capacity. | further agree
fo comply with the provitions of all stanuses relative t the proper and complcie peeforance of my duties, aid 1 am fandlinr with

amd wccept the obligations of niy position as registered agent,

Wbl

tRegimesdd gk

: //- <
Jﬂpuun)
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3. For Initial incexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
aranege [up to six (6) total);
Title or Capacgity; Name and Adgdresy; le apacity: Name 'gng Address;
W Manager Name: Ron Lasorsa DOiManager Name:
DOMember Address: 200 & Robinson $, Stc 950 OMember Address:
OAuthorized Ortando, F1. 32801 DAuthorized
Person Person
DOther COther DOther QOGther
OManager Namc: OManager Name:
CIMember Address: OMember Address;
OAuthorized O Authorized
Person Person
OOther OOther OOther O Other
COManager Name: CManuger Name: =
)
OMember Address: CiMember Address: - - I
O Authorized ClAuthorized :
Person Persan =
OOther OGther O0ther COther — ,
Important Notlee: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non- )

indexed individuals may be added (o the index when filing your Flarida Depertment of State Annual Report form,

9. Anached is n 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in rccordance with section 635.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a'third degree felony as provided for In s.817.155, F.S.

QL —

Ron Lasorsa

e of zn sulhorize ¢ pervon

Typed or printed sarne ol nigoec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DXO HEREBY CERTIFY "RSL PRIME LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND‘HAS A
LEGAL EXISTENCE S0 FAR AS THE 'RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RSL PRIME LLC"

WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

e
[rody]

Lt

Authentication: 202213179
Date: 01-17-20

7803346 8300
SR8 20200371278

You may verify this Lertificate onfine at corp.delawdre gav/duthver shtmi

- e atmr




