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

| RLF Il East, LLC

N COMPLIANCE WO SECTION 650002 FLORIDA STATUTES THE FOLLCWING [SSUBMITTED TO REGISTER A FOREIGN LIMITTD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LRatiie of Toreiygn 1imited bty Company - most nclude “Tanited Liahilin Company

— ot
TIC o TTT e %p ]
o m a
T R —
_— R
It maine wnavaylable. enter alicmate name adopted Toe e purpese of ramsactong busmess it floesda e alteeiste smne mast iseclude “Lanted Liatubiny € JE-}'IM\ LRI o LL:.'.' )
U"’;; o
Delaware 84-4618108 ™~ iy
2. Mo B .
sdietion undes ¢ Taw of whizk loacign imigd Tiabalies company 15 onganized) (T ET namber, iF applicably ) - { }
U B
)] ;/ P
March 6, 2020 2=
T
4 o
{Dai= Lirst tramsacted business on Floarda, 1 pows w eegstrution ) bod
(See soctions 608 0001 & 615 0GOS, F.5 w Jescinnng penaliy biobality )
201 West Street, Suite 200
5.
t5neet Addros of Frmeipal Ofiec)

201 West Street, Suite 200
0.
Annapolis. MD 21401

{Masling Addseash

Annapolis. MD 21401

7. Nume and street address of Florida registered agent: (P.0. Bax NOT acceptable)

C T Carporatian Systeim
Name:

{200 South Pine [sland Road
ONice Address:
Plantition 13324
. Flarida
1City }
Registered agent’s acceptance

vl codey
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in thix application, | hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative fo the proper and compleie pecformance of my duties, and § wm fumilior with

and accept the obligations of my position av registered agent N

. o Kimberiy Laughrey
C ¥ CorporationgSvsign :
By: Hﬂ/

Assistant Secretary
(Rﬁl.::;:(cd :Qm‘\ sq;utlm:}

TEO3T 121-I020 Waler boaemey Urhire
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manage [up to six (6) total]:

R. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized o
Title or Capacity:

Name and Address: Title ur Capacity: Name snd Address:
Aaron M. Gacks - . Robert Fordi
I\ lunager Nunie; — Munager Name:
201 West Street _ 201 West Street
TIafember Address: 2 Member Address: .
e ¥ q
, Annapolis, MD 21401 _ _ Annapolig~MD 21801 .
=] Authorized — Authorized -y “ 7
Person Person T cese ™~ v
T Other = Other, — Oher, rr:‘—__:]’(}lhcrg v
X
— o .
oo *t
RN
CIAanager Nume: — Manager Nume: om ¥
P
Mlember Address: — Member Address:
1 Authorzed — Authorized
Person Person
T0ther i (Nher — Other JOnher
TIManager Name: — Manager Name:
TN lember Address: — Member Address:
T Authorived — Aawmhorized
Person fPerson
TOther Citnher,

Z Onher

TI0nher
Limportant Notice: Use an ateachment to report wore than six (). The atchntent will be imaged for reperting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certilicate of existence. no mare than % days old, duly authenticated by the ofticial having custedy ol records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (I the certificate is in a toreign Tanguage. a transistion of the cenilicate under outh

submitted in a document to the Departiment of State constitiies 4 third degree felony as provided for in s 817,135, F 8.
DocuSigned oy:

Ravew Sacks

10, This document is executed in accordance with section 6050203 (1) (b Florida Stnutes, | am aware that any false information
ARG HL S

Sugnature of an suthovized person
Aaron M. Sacks

FLOST 121202 Wolsre k hmey Ut )ire

Typed ar peenied naiee of agnes
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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 "RLF III 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2020,
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
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ASSESSED TO DATE,

P AMY A

335891
hh:h W G2 8

vaiod
EIVARELE

7826718 8300

SR# 20201478891 Date: 02-25-20
You may verify this certificaie online at corp.delaware.gov/authver.shimi

Authentication: 202455594




