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From; James Tanks {ll

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPIANCE WITH SECTION 6050002 FLORIDA STATTATS, THE FOFLOWING IS STBMITTED T REGISTER A FORIION HIMITED LABE Iy

COMPANY 10 TRANS KT BUNINESS INTHIE, STATE OF FTORINA
| REEE East 4, LLC

e of Farign Tinnted Taabiliy € amparrs . mus inchide 1 amied iabiliy Company 10O ar 118

(I Paine v bz, et atiemale name sbepted lonthe jaraes o twasching buainz
N 1 [l v

o Flesida e whemule name must e “Limted Tatniite Gompany

it T P ARt Bl RN )
Debiwae £3-3062935
3 3
inade ton vader the lat ol which Toreszn Timiled Tabdery contpany s eganrze]) TTE nunsba (Capphicable)
4 . -
TStz it rancacted biees v Flands T pean 1o regidation )
| Se 2 doouoas H03 CANL & (15 0965, .8 1 deleaming peaalty habilus !
201 West Street, Annapobis, ML 21101 261 West Streel. Annapolis, MD 21401
s G
(atreet Addreds of 'nacipal $1Tice)

thlahng Addressd

7. Name and street address of Florids reqistered agent: (P.0O. Box NOT acceptable)

C T Corparation System
Name:

1200 South Pine Jsland Road
Ortce Address:

Plantation 33324
, Flonida
LAap cando;

ey
Registered sygent’s awceplance:

Having been named as registered agent and to accept service of process Jor the ubove stat

gg:h W 01 AVH I

(ERIE

ed limited fability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree fo acl in this capacin. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duti

and accept the obligations of my position as registered agem.
C T Corporatiun System
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8. For tutal indexing puiposes, hist names, title o1 capacity and addiesses of the primary membersimanagers or persons authorized tw
mumage Jup fo s (8) tonal |

Title nr Capacity:

Munuge
Tatember
SAuthotized

Person

Cher

I anager
N ember
S Authorired

Person

TOnher___

IManager

TIAlember

SAuthorized
Person

Clther

Name and Address:

. Aaron M Sacks _
Name: — Munager

201 West Surevt —
Address: _ Nember

Anngpolis, MD 2140t

Persan
e “(nher
. Kenneth Cade —
Name: — Manage
201 West Sucet —
Address: — Member

Annapoles, MDD 21404

Peison
TOther_ " — (nher
. John Cammett —
Name: ... wiznager
) 201 West Street _
Address: — Member
Aanapoles, MDY 21401 - )
> Authorized
Person
Other —(rther

Title or Capacity:

~ Awhonized

N Authorized

Name and Address:

. Stephen Panos
Name '

201 West Street
Addiess: ° N

Annapolis, MD 21401

“Inher

. Robert Fords
Name-

201 West Sueel
Address: est ot

Annapolis, M 21401

“10tha

. Duncan Pickeut
Name:

201 West Street
Addruss:

Annapolis, MDY 21401

Tlinher

Fupglant Netive Use an atlachnient 1o 1epoil more than six (8). The attachment will bie intaged tor reporting putposes anly. Non-
indexed uidividuals may be added 1o the idex when Oling your Flonida Deparniment of State Annuad Report form.

0 Anached is a certificate of cxstence, no more than 90 days afd, duly mihenticated by the oficial having custody of records in the
jurisdiction under the law of which it is arganized. {11 the certiticate isin a fureipn language, a ranstation of the cernficate under oath
of the transtatar must be suhmited)

10 This dosiment 15 executed m accordance with section 663 0203 (1) (by, Florida Statuies T am avare that any false information
submitted in a document to the Depariment of State constitutes a third degree felany as provided for in s 817,155 F.8.
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Signatore of g sothearad persen

Aaron M. Sacks. Authorized Person

Pypad o8 prntad sz ol wignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "RLIF EAST 4, LLC” IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 3¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TQ DATE.

.
\).um'., W Oullecs, Brcesksry of Rats 3

Authentication: 203151286
Date; 05-07-21

3583451 8300

SRH 20211647406
You may verify this certificate online at corp.delaware.gov/authver.shtmi




