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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITTT SECTION 605,002, FLORIDA STA TUIEX THE FOLLOWING IS SURMITTED 0 RECISTER A FORTIGN A MITED LIARILITY

COMPANY TO TRANSACT RUSINESS INTTIE STATE OF FLORIDA:

1. RW Happy Hills Ownee, LLC

(Name of Fareign Limieed Liabilty Cuompany; 1nust include “Limited Ligkllity Conpany, " LT .7 or LT

(1 aung unavadlaisle, outer siternate nanmie adapied fo (ke purpose of traaactity buaincas in Flonda, Ths shernme name s

Incloxte 1 imined 1 inbility Compé g™ “L.1 " o7 L1.¢.)
Delaware

(Turtsdiction waczr the aw ol which towe g Trairted Ty company 19 orgaarmd)

PR number 3T miphicas ey
upon authorization

(Vaze (et manw
(See sechion: 6O

cud basinogi in Florrda, pnar o resuralicit)
30904 & 6030905, F.5, o determine peualey imblhey)

¢/o RungeWaler Renl Fstats, 1.LC /o RangeWaler Real Hywre, LLC
. 6.
{Street Agdress of Pricipal Giffecy

Maling Al&wr)
One Premier Plazn, S605 Glenridge Rd, Ste, 775

Ore Premicr Plaza, 36035 Glendridge Rd., S1e 775

Attama, GA 30342 Atlamta, GA 30342

B
Lo [—1
—s ~
- T
= = 7
7. Name and gueet address of Florida registered agont: (P.O. Box NOT ncoeptable) r:; . = o
iy 1 s
moo—
C T Corporalicn System C" - ) : : H
Nume: ;" = T3
L r e
1200 South Pine Island Roud St -
Office Addross: _ 2
P'lantation 33324
_Lllorida . _
(City) (Vi code)

Repistered agent’s acceptance:
Huving been nnmicd as reyistersd agent and 1o aceepl service of process for the abuve stated limited fiabitlty compaeny at the place
designated int this application, ! hereby accept the appeintment ay regisiered agent and ugree (o acf in this capacity, [ further agree
1o comply with the provisions of alf statutes relative (o the proper

and compliete pecformunce of my dutier, and I am Sfamiliar with
and accept the obligatlons of my position as registered agent.

Tl =

(Rogistored agent’e sigraiwg}

FLOT . 12712010 Walkers & | 1wt Ondiue
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8. For initial indexing purposes, list names, title or capagity and addresses of the primary members/imanagers or persons authorized to

Page: 4 af 5

manage {up to gix (6) total];

[itle or Capacity:

COManager
OMember
EAuthorized

Person

OOther,

IManager
[1Member

" _l.ijhuthorized

OManager
OMumber
[Authorized

Person

{C)Qther_

2022-01-06 16:17:04 CST

Name and Address:

Neme: Bruce Sonders

One Premi i
Address: ne Premier Plaza

5645 Glenridge Drive, Suile 775

Atlanta, Ga 10342

J0ther

. Michael Blair
Nume:

Address: One Premicr Plaza, 5

5605 Gienridge Drive, Suite 775

Allaiua, GA 30342

OOther

Name:

Address:

Cber__

Title or Crpacity;

CManager
OMember
FAuthorized

Perscn

U Gther

OMeanager
OMember
& Autherized

Persan

ClOther

OManager
EiMember
“JAuthorived

Person

Qother

19542080845

From. Keity Toen
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{

Npyme and Address: i

Steven Shores
Mame:

Address: Ore Premier Plaza, 5

5605 Glenridge Drive, Suite 775

Atlenta, GA 30342

[J0ther
Anthony Everen
Name;
Address: ©/0 RangetVater Development

5005 Iuterbay Boulevard

Tampa, F1. 33611

Bame:

O Other .

Address:

LIOuher

lmpyrtant Notice; Use an aitkchment 1o report more than six (6). The attachment witl be imnged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing vour Florida Department of Stute Annual Report form,

9. Attached is a certificate of existence, no more than 80 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If Lhe ceriiffcate is in a forcign lunguage, a runslution of the certificate upder ozth
of the translator must be submitted)

10. This document is exceuted in aceordance with section 605.0203 (1) (b), Florida Statutes, | am awsre that any false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided for in .817.155,F S,

Siprmtuy of wn mahatized penon

FLI3T - 211200 “Volars Klwrust Oniing

Michael Tiair, Authorized Person

Typad or printed nne of xignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RW HAPPY HILL OWNER, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TC DATE.

e

Authentication; 202334506
Date: 01-06-22

6514051 8300

SR# 20220051086
You may verify this certificate online at corp.defaware,gov/authver.shiml




