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APPLICATION BRY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SELTEON &5.0002 FLORINA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORITIA:

| Reliant Fund I Manager, LLC

(Name of Foreign Limited 1asbilily Company; must tnclude ~imited 1iability Company,” “LL.C." or "LECT)

{17 ramc unavmlable, enter altemats nome sdopted e the purpose of ansscting business in Florida. [he sitormate rame mmat include “Lysted Lubility Comparny,”™™ LLC or “LLL.)

Declaware
\

S§7-3369271

3
TJurisdicrion under U faw of which foreign limited [lability company © organmed) {FIT number, i zpplicebic}

4 Novemiber 16, 2021

Patc Ny irensagiad business in Flarda, if prior to registrEtion. )
{Sex sccions 605.0904 & (05.0905. F.§, o determine penaity tability)

1146 Canton Strect 1146 Canton Strect

{Street Address of Principel Ofhce)

TMimling Ackireas)

Roswell, GA 30075 Roswell. GA 300735

1

3

>n ==

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i =
Zm o i
= €
Lewis G. Pollack Y — —

Name: N7 O i

e ! Y ‘

404 NW 13th Street - - —ID
Office Address: = (‘:;1 ro D

=z
Delray Beach 13444 5;5 ~N
, Florida b <
(Cuy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appoiniment as registered agent end agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my dutles, and I am familiar with
and accept the obligarions of my position as replstered agent.

o, - nyj\‘

{Registered sgrat’s signanae)}
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g For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= Manager Name: Todd M. Ailen . Manager Name: Lewis G. Pollack
O Member Address: 1146 Canton Strect OMember Addross: 404 NW 13th Street
O Authorized Roswell, GA 30075 Ol Authorized Delray Beach, FL 33444
Person Person
ClOther, C1Other, O Other ClOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized {J Awthorized
Person Person
OOther O Other OOther O Orher
OManager Name: OManager Name;
{IMember Address: O Member Address:
O Autharized [ Authorized
Person Person
OOther, TiOther O Other OOther

Important Notice: Use an attachment 1o 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 exislence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
af the translator must be submitted)

10. This document is cxecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degrec felony as provided for in s.817.155, F.5.

.-crf-"":-‘—;/:.:/’;:.‘?’w_(—”x

Sigrarure of an cuthortzed person

Tadd M. Allen, Manager
Typed or printed namc of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELIANT FUND IIT MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “RELIANT FUND IIT
MANAGER, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6351425 8300
SR# 20213664758

You may verlfy this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 204560927
Date: 11-01-21




