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

IV COAIPLIANCT W SFCTION AS002 F1ERIA SEITTIEN T FCLLOWING IS SURHTTTLY 10 RECISTTR A FORKIGN TATED HABILITY
COVPANY T TRANSACT BUNINESS INTHE STATEOF ORI
| RIEF Rast 6. 1140

M of Fareign Linwted Tiahihey Company, et nclude “Timited Tishilin Cornpany.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ‘(:,:J- e
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Of0ee Address:
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Registered apent's neceplunce:

Huving heen named as registered agent and to aceept service of process, for the ubove stused limited liability company ar the pluce
desipnated in this application, I hereby accepi the uppointment as registered agent and ugree to act in this capucite. I further agree

to comply with the previvions of all statutes refative to the proper and commplete performunce of my dutics, and T am familiur with
and accept the wbligutions of my povition as regivtered agent.

C. T Carporation Svstem
By: Kautty Toon, Asst Secretary

Regisiwred agent’ s signatuiey

$1087 12122020 Wedean Kham o Pl
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§. Fuor imtial indexing purposes, hst names, tde or capacity and addreasses of the pramary members/imanagers of petsons authuorized to

manage [up to sis (5) total]

Title or Capacity: Name and Address: Title ar Capagity:
. A Aaron M, Sacks .
Manager Nuame: — Manager

— 201 Wesl Streel _
— Member Address: —Member

Annapulis, MD 21401

= Authonzed = Authurized

Person Person

Zdther ~ Other TOther

— . Renneth Cnd: —
— Manager Name: — Manager

_ 200 West Sueet _
— Member Address: — Member

Annapalis, MY 21401

= Authorized = Authorized

Persan Person

—Other — Othe: JOther

. . John Cammen —
_ Manager Name — Manager

i 201 West Street —
- Member A ddress: Member

Annapelis, MY 20301

> Authotized = Authorized

Person Person

T Other ~ (ther (ther

12122023573

Name and Adidress:

From: Lexus Wingo

. Stephen Panos
Nane:

2 West Street
Address.

Annapolis, MD 21401

— €ither

. Rabert Fordi
Name,

201 West Suceet
Address:

Annapohs, M3 21301

—Other

X Duncun Picheu
Name-

2071 West Streos
Address:

Aunapolis, MD 21401

T Other

Imporiant Notice Use an attaclunent Lo 1epert more than six (03 The attachment will be imaged for 1epotting purpeses only. Non-
indesed individuals may be added (o the index when filing vour Fluida Depariment of State Annugl Repoit foim,

G Arached is a ceruficate of evistence, na mare than 80 days old, duly authenticared by the offical having cusiody of recards in the
jutisdiction under the law of whiel itis arganized. (If she certificate is in a foreign language, a wranslation of the cenibcate under aath
ol the wranslator must be sithmitted)

10 This document 15 exccuted in acenrdance wish sectian 605 0203 (1) (b)Y, Flanda Statnzes Tam avare that any talse information
submitied in a decument ta the Department of State cansututes a third degree felony as provided for ins 817 135, F 3
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Sisnatuie of an adthoazed person

Aaron M. Sacks. Authorized Person

el on passted e o signze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "RLIF EAST 6, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

? :cn‘r-,w U.diech, Sacrvtiry of S10mn )

Authentication: 204946158
Date: 12-10-21

6398010 8300
SR# 20214057892

You may verify this certificate online at corp.deloware gov/authver.shtrnl




