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COVER LETTER

TO: Registration Section
Division of Corporations

RAS WILDLIGHT OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Flurida” Certitienie of
Eustence, and cheek are subminied to register the above refesenced foreign limited liability company o transact business IFlorida.

Please return all cortespondence concerning this matter to the Tollowing:

THOMAS GURNEY

Namwe of Person

RAS PROPERTY GROUP LLC

Firm/Company

(001 BROKEN SOUND PARKWAY NW.SUITE 360

Address

BOUCA RATON, FL 33487

City/State and Zip Code
SFPACOCHA@RASMANAGEMENTCOREP.COM

Pl address: (1o be used for future annual ieport notification) -

For further information concerning this matter, please calk,

STEPHEN PACOCHA 361 JUL.7579 -
at ( )

Nume of Contact Person Arcea Code Dxavtime Telephone Number 7
Mailing Address: Street Address: -
Reuistration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Inclesed is a check tfur the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fee THS130.00 Filing Fee & 0 S135.00 Filing Fee & = §160.00 Filing Fee. Centficaie
Certficate of Status Certined Copy of Status & Certifivd Cupy



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

IN COMPLANCE WITTE SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFICN LIMTED LIARITT Y
COMPANY TU TRANSHC TRUSINESS INTHE STATE OF FLORIDA:
| RAS WILDLIGHT OWNER LLC

(Name of Fotergn Limited Cabilay Company: mosUinelude “Limied Liabihity Compaay.” "LLC. or "LLUT

(1f name unavailable, enter alernate name sdopied fox the purpose of ramacing buviness i Flonda, The aliernate name must melude “Linuted Liabhty Compans ) "L L U or L0 ™

DELAWARE 83-4228228
5

fy

s

o el rection under the T al w ek foreign himed Tability comipany 15 organized) (FET number, tf appheablel

4,
1D ate Tirst transacied basiness i1 Flonda, 1t pnor o registninion. )
[Ser sectiony 68 (Rl & 6050903, F.S. w0 determune penally habihiy)
001 BROKEN SOUND PARKWAY NW 6001 BROKEN SOUND PARKWAY NW
5 0.

1stzeel Address of Poneipal Office) (Masting Addressy

SUILTE 360 SUITE 360
BOCA RATON, FL 33487 BOCA RATON. FL 33487
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
RAS PROPERTY GROUP LLC -
Name:
AONT BROKEN SOUND PARKWAY NW. STE 360 ,
Office Address: o
ROCA RATON RRE4 Y
. . Florida
1Ciya VA ]

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the abave stuted limited liabilin: company at the pluce
designated in this application, I hereby accept the appointnrent us registered agent und ugree to act in this cupacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with

and aeeept the obligations af niy poxition as registered ;;zi. %

(Rrgx(!cr::nljg{n.-rm's SRy




8. For imtia) indexing purposes, list names, e or capacity and addresses of the primary members/managers or persons authorized W

manage fup to sia (61 1otal]:

Title or Capacily:

= Manage
CInlember
— Authortzed

Fersun

L Uther

Name and Address:

THOMAS GURNEY
Name:

Title or Capacity:

6001 Broken Sound Pkwy NW
Addiess: :

Sutle 360

ROCA RATON, FLL 33487

TiManage

“iMember

“Auihorized
i'erson

i (nher

TIvianage

Zntember

- Authorized
Person

i Onher

Ci0ther
Namwe:
Address:

Cither
Name:
Address:

Onhier

= M anager

CIdlember

Clauthorized
Person

OOther

Nameand Address:

FELLER PARTNERS LEC
Name:

6001 Broken Sound Phay NW

Adldress:

Sutte 300

BOCA RATON. FLL 33487

Tinhes

OIManage:

T vlember

authonized
I'erson

O Oiber

Namw:

Address:

~Hother

CidManager

TMember

OAuthorized
Persun

T Other

Name: -

Address:

enher

Lmportant Notice: Use an attachnient o report more than six (0). The attachment will be imaged for reporting purposes oniy. Non-
indeaed mdividuals mayv be added to the index when filing vour Florida Department of State Anmual Report form.

0 Atached is @ certificate of existence, no more than B0 days okd, duly authenticated by the officia) having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the centificate is ina foreign language. 2 translation of the certificate under vath
ot the transiator must be submitted)

0. This document is executed in accordance with section 605.0203 {11 (b). Flerida Statutes. 1 am aware that any false information
cubmitied in a document 1o the Department ofState ghnstitutes a third degree felony as provided for ins 817.135.F.5.

I

A [

Signahue af an anthenrzed person

THOMAS GURNEYTMANAGER

Typed ar printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAS WILDLIGHT OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAS WILDLIGHT
OWNER LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

] -
N QT
- .
Qhﬂu‘w Butioch Srcretary of Stete  }
4419093 8300
SRH 20208628300

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 204300425

Date: 12-11-20



