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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G502 FLORIODA STATUTES THE FOLLOWING (S SUBMITTED T0 REGISTTR A FORNMIGN  LIMITED LIABILIY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RLIF Last 5, LLC

(Nane af Tareign Limited Tiabihty Company: sl inchede “Lainmited Tabiliny Congany,™ T .LO. o TTCT)

{IF nunie unan afabibe, enter alternate wame adopted tor e pupote of transacting business i Honda The allemate nanke st imglugde “Limated Lazbdiny Company,” "L L O o "LLCT )
Delaware 87-2790310
2

TTunsiehon under Ui faw 01 wRICH fon Caert mleg Tnbiliny company 18 otgamzed}

el

(FET number, 1 appticable?

T0aic Nits tromsacted Dosinoss v Flonda, 1F prioe L tegntradsn )
(Sex wciions GOS0 & 608 S £.5 o dercomime penalty fuabdin
201 West Streel 201 West Sureet
3

. 0.
iSirer Address of Prncpal Oitiee)

3Ll Adedrcss)

Annapolis. MD 21404 Annagolis. MD 21401

7. Name and street address of Florida registered agent: (9.0, Box NOT aceeptable)

pyel
ey
C T Corparation System
Name:

1200 Sauth Pine 1stand Road

%
2 Hd 91 AON 120

a3 =

Oflice Address:

07

Plantation 13324
. Florida

(Ciav e v coded

Registered agent's acceptance:

Huving been named ax registered agent and o aocept service of process for the above stated timited Hability company at the pluce
dexignated in this application, 1 hereby accept the appeintment ax registered agent und agree to act in this capacity. | Jureher agrev

tor comply with the previvions of afl statutes refative (o the proper and complete performaice of my duties, and L ame fanifiar with
and accept the obligations of my position as registered agent.

C. T Corporation System

y .
By: Kaity Toon, Asst. Secretary % ;i aw?l"’ i

IRegtteed sganl’s sigialuie)

TLus?  B-I1-JuD Walkezs Kiuser trlre
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0} total]:

Title or Cupacity:

Name and Address:

Title or Capacity:

From: Kimberly Laughre

Aaron M, Sacks

I lunager Nunw: — Manager
201 West Sueelt _
OMlember Address: — Member
. Annapolis, MD 21401 _ ]
=] Authorized = Authorized
Person Person
JOther Z(Other, — nhwer
Kenneth Code —_
CIManager Name: _ Manager
201 West Succt —
N lember Address: — Member

=] Authorized

Annapolis, MD 21401

= Authorized

Person

—(her

John Cammeu

—Other

Z Manager

201 West Strect

Person
Jther
IManager Name:
Jilember Address:

2] Authorized

Person

Tdnher

Z Member

Annapolis, M) 21401

= Authorized

Person

= Onher

— Onher

Name and Address:

. Siephen Panos
N

201 West Strevt
Address:

Annapolis. MD 21401

dnher

. Robert Fordi
Name:

201 West Succt
Address: -

Annapelis, MD 21401

Jnher

Duncan Pichen
Name:

200 West Sureel
Address:

Annapotis, MD 21401

TlOther,

Important Noticg: Use an attachment o report more than six (01, The attachment will be imaged for reparting purposes only, Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Autached is a certificate of existence. no more than 99 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is arganized. ([F the certificate is in a foreign language. a trunsiation of the certilicate tnder vath
of the translator must be submitied)

10. This document is executed in accordance with seetion 603.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided tor ins.§17.155 F.5.

TIud? 120103 Wolkss Ehemer Urlere

ongren
l S’ }:,) P

Seznature a3 an authorized persea

Aaton M. Sacks. Authorized Person

Typed or priniedd canie of sgnes
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RLIF EAST 5, LLC" IS5 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 TENTH DAY OF NOVEMBER, A.D, 2021.

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

ASSESSED TO DATE.

Authentication: 204654949
Date: 11-10-21

6247631 8300

SR# 20213761073
You may verify this certificate online at corp.delaware.gov/authver.shiml




