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

IN COMPLIANCE WITH SECTION 605 092, FLORID STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LUBILTY
COAMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDM: :

i Regulatory Sotutions LLC

TFame of Toreign Limited Labihity Conpany, musi include “Lirited Lrabality Company,” LLC., o LECT)

{If name wravailable, enter aticrmaz name adapted fos the purpose of TBALKTIDY s in Flonds The shemtts avme man 1 [ude ~Limecd Lasbibty Company,” "L L C7 g TLLC ™)

Delaware 45-22317712
2. . 3.
T rdtron undtr the law of wEich Taceign hmted Ty comgany B orgaszed} (FET rearber, 1] mpphcibae)
Upon Registration
[Dats Bl ransaciad ustnest w Tionds, il pror to mstraisan )
[See pactions 609 0904 & 605 0905 F 5. sa determine penadey Lsbidin )
3212 6th Avenue South P.O. Box 131478
s, 6.
(Srreer Address of Principal Difice] Vg Addreis)
Suite 100 Birmingham, Alabama 35213 .
e }
——t
=
Birmingham, Alabama 35222 .
1
"7, Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) —d
C T Corporation System =
Name: -
~a
. ~J3
1200 South Pine Island Road

Office Address:

Plantation 33324

, Florida
{Civ} ) (Lip codty

Registered agent's acceptance:

Having been named os registered agent and fo accept service of process for the above stated limited linbility company ot the place
designoted in this application, | heveby accept the appointment os registered agent and agree to act in this capacity. | further agree
(o compiy with the provisions of all statutes reiatlve to the proper and complete performance of my duties, and I am familior with
and accept the ebligations of my position us registered agent.

; C T Corporation System 4 ™3 Kimberly Laughrey, Asst. Sect.
y:

(Kegiscred agen’s sigracure)

FLOS?Y . 17242020 Walxn Kluw or Orle
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8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers of persons suthorized to
manage [up to six (6} total):

Title or Capacity; Name and Address: Title or Capsacity: Name and Address;
Lizabeth Reynold
OManager Name: o * CManager Name:
32126 A South
=EMember Address: venue Sou CIMember Address:
Suite 100 '
& Authorized ure N 3 Authorized
’ Birmingham, Alabana 15221
Person Person
Dother - OOther OOther O Other
COManager _ Name: OManager MName:
OMember Address: DOMember Address:
" DAuthorized ~ DAuthorized —
o~
[-gna }
Person Person asid
—
O Crher, Oother O Other O Other _:
; t
1
(IManager Name: OManager Mame: —
=
OMember Address: OOMember Address: s
o
O Authorized : {3 Authorized
Person Person
COodher CiOther_ O Other, Cnher,
lmponaot Nosice: Use an attachment o report more than six (6. The atmchment will be imaged for reporting purposes anly. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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 i a foreigh language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance
submitted in & document to the Depariment

section 605.0203 b), Florida Statutes. | am aware that any false information
ird degree felony as provided for in s.817.155,F.5.

Sigmure of an suthonired poron

Lizabeth Reyuolds, Member

Typed oo peinted nanse of signce

$LOS? - L TEr 2020 Walten Kluaer Onlion
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Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF ST].-\I'E OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGULATORY SOLUTIONS 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 JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

A BTN

A R I

4962747 8300

Authentication: 203231318
SR# 20206082564

Date: 07-06-20
You may verify this certificate online at corp.delaware.gov/authver.shiml




