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IN FLORIDA

PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
WPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

RES50 LLC
TNzme of Foreign Limited 1 iability Comparny, must include “Lintited Liability Company  L.L.C.," or "LLLT)

85-4313157
TFET number, 1T pplicable)

mme unavailable, enter alternate oame sdopted for the parpese of transaciing business in Florida. The sheraate name must inchude ~Limited Lisbility Compeny,” ~L.L.C.” or LLC.T)
3

DE
Junsdiction under the law of witch Toreign Timited Taability company 3 organized)
Tirst irmzacied basiness i Flonda, d prior (0 Fegatraon.)
g'miom 605.0904 & 605.?)'905. FS.to dami'r:.- penalty h)d:ility)
400 S. dth Street, Suite 500
6.
{Muling Address)

400 S. 4th Street, Suile 500

oet Address of Principal Ofhice)
Las Vegas NV 89101

Las Vegas NV 89101

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

006 WV 1= 934,

Registercd Agent Solutions, Inc
Name: i
155 Office Plaza Dr. Sultc A R
Office Address: Pagmem
Tallghassee 32301 S =
, Florida o
{Ciry) (Zip code) )

aving been named as regisiered agent and to accepi service of process for the above stated limited llability company at the place

egistered agent’s acceptance:
signated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree
comply with the provisions af all statutes relative to the proper and complete performance of my dutles, and I am famillar with

td accept the obiigations of my position as regtnﬁd agent.
P Mackenzie Hart, Asst. Secretary

o (Registersd agent's sigmaiurc)




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
ianage [up to six (6) total]:

itle or Capacity: Name and Address: Title or Capaecity: Name and Address:
JManager Name: Lee Leslie OiManager Name:
iMember Address; 00 5- 4 Street, Suite 500 CIMember Address:
JAutherized Las Vegas NV 89101 D Authorized
Person Person
JOther OOther OOther JOther
TIManager Name: CIManager Name:
IMember Address: OMember Address:
JAuthorized O Authorized
Person Person
OOther OOther OOther {OOrther,
ClManager Name: (OManager Name:
O Member Address: OMember Address:
O Authorized ] Authorized
Person Person
OlOther ClOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

?. {Attachcd is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
iunsdiction 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 translator must be submitted)

10. T!1is d?cument i executed in accordance with section §605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.

QL,__

Lee Leslie

Signature of an suthorized persan

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RES50 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RES0 LLC" WAS
FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

TSR

\)mw.mmdtnb b )

4367165 8300
SR# 20210226460

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202370371
Date: 01-26-21




