181cccoot, 3 7e

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekue  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700365429457

ARA04 2 == 01093029

#2510
- - 3
T4 =
Y L
I o= 54
P o ===
t — —c caa
.'-_""_‘:\ 1 i
cnos b
O -
[ w f g
e O
. ™~
=
rﬂ w




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Relentless General Partner, 1LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence, and check are submitted to regisier the above referenced foreign limited Liability company to transact business in Florida.

Please retum all correspondence concerning this matter ta the following:

James Dodnill 11, Esq.

Name of Person

Law Office of James G Dodrll 11, P A
Firm/Company

5800 Hamilton Way

Address

Boca Ralon, FFI. 33496

City/State and Zip Code

jim@jimdodrill.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please calt:

James Dodriil {1, Esq. at (561 y 8620529
Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address; Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing Fee (1 $130.60 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 6050002 FLORITA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TU TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Relentless General Partner, LLC
tNane of Fercign Timited Liabihty Conpany. must include “Timited Tiability Compzny.” LG, or "LLC™

{Ff name unavailable. enter #lieniate numc adopted lor the purpose of transactung business i Fiondz The alicrastc name must include “Limied Lizbilny Company.” "L L C," e "LLC )

3. B6-1578222
(FET number_ 1 znplicable)

2. Delaware
(Juriscdiction under the Taw of whrch Toreign fimaled Tabihily company 18 or gani7ed)

tPate Tirsl tranzacicd busincas 1 Florida, 12 prior o registrabo [
{Kee seclions 605 0904 & 605 D13, F 5 (o determine pengliy Tability

4.
5. 466 N, Harbor City Blvd. 6. 466 N. Harbor City Blvd.
fSsreet Address of Principal Oifice) (Maxling Address)
Mclbourne, FI. 32035

Melbourne, ¥1, 32935

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

Name: Irene Fonel, Bsq. ~
S
Office Address: 1402 Highway ALA, Suite A :‘.}: ,,},‘q
—< J
! —-——
Satellite Beach . Florida 32937 - -
1City ) (#ip codz}
-
x M
b
p;;ce

s ny ot the
fty. ﬁ:rﬂ:er agree

Registered agent’s acceptance: -
Having been named as registered agent and 1o accept service of process Jor the above srated limited Iiabiliqu?&w a
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this cq,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ond f am familiar with

and accept the obligations of my position as regisigred agent.

{ (Regislered agent's signature) 0




8. Forinitial indexing purposes, list hames, title or capacity and addresses of the primary members/managers or persons authorized to
manayge [up (0 siX (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Lawrence §. James CIManager Name:
O Member Address: 466 N. Harbor City Blvd. OMember Address:
C Authorized Melbouine, IFL 32935 OAuthorized
Person Person
OoOther OOther Ciother OOther
ClManager Name: OManager Name:
OMember Address: OMember Address:
{J Authorized O Authorized
Person Person
OCther ClOther COther 3 Cther
[(JIManager Name: OManager Name:
O Mensber Address; OMember Address:
T Authorized TlAuthorized
Person 'erson
CIOsher OOther OOther OoOther

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.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign languape, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any fatse information
submitted in a document to the Department of State constitutes a third degrpefeleny as provided for in s.817.155, F.S.

Sf; 7ed person

L.awrence S. Jarnes

V'l',\m printed name of 31gec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELENTLESS GENERAL PARTNER, 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-EIGHTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELENTLESS
GENERAL PARTNER, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH,
A. D 2021.

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

ASSESSED TO DATE.

5755087 8300
SR# 20211493320

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

Authentication: 203080064
Date: 04-28-21




