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

IN COMPLIANCE WITH SECTION 5002 FLORIDA STATUFES THE FOLLOWING [S SUBMITTED 70 REGISTER A FOREIGN LIMITED LABILITY
CEORIPANY T TRANSHCT BLSINESS INTHE STATEOF FLORIDA:

0 ER40 Rinchart SPE, LLC

(Name of Toregn Timited ramliny Company: must include “Timited Lahiliny Comgany, F 1 G or 1T

(I rane unas aflable, enter aligrnate nams adopiod tor the purpos of Insaching Inincss in Flossda Ehe allemate name must inchode “Limieed Liatulity Connpany.” "L LU o “LECT)
Delaware
"

e

fTunadiction wnder (e Taw of whick torcio limited Datnliny company 1t organized)

VFEL nuinber, if apphicable}

4.
[Date Nirst wansscted business an Flovds, 1T prior so regntrunwn |
(See swxnons 6050001 & 6035 0905, F.S w derpimrine penaliy Tabilaiy )
1840 Rinchan Rd, 2519 Shelby Avenue, Unit B3
5. 0.
iStrert addiess of Poncipal Office) IMading Addrasy ~
. f—]
. L ed ~>
Sanford, FL 32771 Dallas, TX 75219 b o
- = i
~ e i
b
o (] —~—
b o .
- —ETTi
.y -0 34
) [ = o
7 Name and street address of Florida registered agents (2.0, Box NOT aceeptable) rei, . L
e - -~ L Tk
- —
o =
- ——

C T Corporation Syslcim
Name:

12000 South Pine [sland Road
Oflice Address:

Plantation 3332

, Florida
() (Zap conde)

Registered ageut's scceptance:

Having been numed as registered agent and ta accep service of process for the above stated limited liability company at the place
designated in this application, { herehy accept the appointaeni as registered agent and agree to act in this cupacity, | further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Carporation System

By: {s/ David Westcott Assistant decretary

tRegiviered ngenl’™s vignaturs)

[Lad™ 202 Wallers B or dntere
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8. For initial indesing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage {up to six {6) to1al]:
Name and Address:

Tithe or Capacity: Name and Address;

Mohammad Omsr Khan _ Sam Bates
M unager Nurie: — nMunager Name: "

13871 CR 1567

Title or Capacity:

2319 Shelby Avenue Unit B

O xlember Address:

Ada, OK 74820

T Member Address:

Dallas, TX 75219

=] Authorized X Authorized
Person Person
1 Other T Other —Oiwer TJher
TIManayer Nanme: _ Manager Nume:
JMember Address: Z Member Address:
C) Authorized — Authorired
Person Person
0ther Z{her ZOther TOnher =
—— [t ]
]-_ —
r — s
-
TN anager Name: — Manager Name: o Cad -
N o
Thtember Address: ZMember Address: g e
— g
TJAuthorized — Authorized o i
=
Person Person
10ther i Other —Other, 1nher

Importam Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes ondy, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is inu foreign kngeaye, o transiation of the cenifivate under omb

of the translator must be submitted )

10. This dociment is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes # third degree felony as provided for in s.817.155, F.S.

/s/ Sam Bates

Signature oF an quthocized perion

Sam RBates

Taped or primed same 2l wyiee

TYUs? 121-200 Woltess RRrs et Urloe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1840 RINEHART SPE, 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 RECCRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
ASSESSED TO DATE.
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6020033 8300
SR# 20212586139

Authentication: 203566432

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

Date: 06-29-21



