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

IN¥ COMPLIANCE WITH SECTION 605,002, FLORTA STATUTES, THE FOLLOWING &5 SUBMITTED T REGSTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RAS Robert Owner LLC

[
{Name of Foreign Limrted Liabikty Company; most melode ~Limited Liability Company.” "L.LL.. or "LLL. )

(1f e unsvaslsble, onter stiertais name sdopied R the pUrpos: of yansacsing businoes s Floride. The slcvras name st lnchuds ~Limited Liability Corapany,” “L.L.C,” o “LLC.™)

Delaware wa

2. 3
tForadicnon under the Taw of whieh forergn [mited Hability company 1 organlzzd) (FEl rumber, iagphicehble)

4,
ONR3IE0 Baines 10 FIarda, 1 pRoT 1o 1 Eriahon,
e o 05504 & 595,090, 3. B esaiy e
s 6001 Broken Sound Parkway, Suite 360 6001 Broken Sound Parkway, Suite 360
. 6.
(Straet AdZens of Prncipel DRGe) TMeTag Addrcas)
Boca Raton, FL 33487 Boca Raton, FL. 33487
v 23
-~
—_——
a2 "';‘F
7. Name and strect address of Florida registered agent: (P.0. Box NOT scceptable) 2 &
Wil —
AR i
RAS Property Group LLC m
Name: P . (—?'? g ! H I
59 O
6001 Broken Sound Parkway NW, Suite 360 55 @
Office Address: S
AL
Boca Raton 33487
, Florida
(Ciry) (Zip coce)
Registered agent’s acceptance:

Having been named as registered agent and to acceps service of provess for the above stated timired liabitity company at the place
desigrated im this application, I hereby accept the appointment as registeved pgent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complfte performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. !

/)]
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8. For initig! indexing purposes, list narmes, title ar capacity and sddresses of the primary members/mamagers or persons suthorized to
manage [up to six {6) wtal]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Addresy;
M Manager Name: RAS Robert Manager LLC OManager Name:
CIMember Address: 5001 Broken Sound Parkway CIMember Address:
OAuthorized 0% D Authorized
Person Boca Raton, F1. 33487 Person
OOther OOther DOther O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
J Authorized O Authorized
Person Person
OOther OOther, OOther QOther
OMsnager Name: OManager Name:
DOMember Address: OMember Address:
O Authorized O Authorized
Person Perscn
CCther, OOther O Other OOther
Impartant Notice; Use an attachment to report more than six (6). The anschmen: will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Floride Department of State Annual Report form.

9. Atiached is a certificate of existense, no more than 90 days old, 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 language, a translation of the cerificate under cath
of the tanslator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Stanites, I am aware that any faise information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Tom Gumey /) m
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAS ROBERT OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

TS
09-«-.1 W R, Broistary of M

Authentication: 204832079
Date: 12-01-21

6183042 8300
SR# 20213942123

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




