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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CEPLLINGE WIITESECTION 8030403 FLORIL STATUTES TTIE FOLLCAYING (8 SUBMITTEL 10 REGISTER A FORFIGN LMITED LIABILITY

CORPANY TOVTRANSHCT ILSINESS INTTHE STATE OF FLORIDA:

| RLEZDY LLL

[Sanme of Tomign 1 anied Libi Company. mas nclude “Timiad Tiabilin Company,” T LLC Toe TTCT)

(T name utasalatle, cnter ahernate namns advpted Lo the (MUPLSS of Tatsasting busmcys in Honda Lhe sltemate name wust inciude “Lamused Loty Conpans,” "L LU e TRLE T
DELAWARE A40-4990290
2 3.
TTurvsdierion 1nkder (e Taw of whach toraiga Dauted labdin company o griganized) (E LD oumbv, ot applicable)
31 January 2022
4.
($5ute T1rst iransacicd busingss w1 londa 1l peor tu regilistion |
{ee woctions G0L0001 & 605 0%I5_F.5. 1 Jerernune peray Tinbihity 7
SO0 W NORTH STREET, BaY 5 3N W NORTH STREET. BAY &
3. 6.
1Srt Addne of Principal Offiec) iMliog Addimad
RALEIGIH RALEIGH
NORTI CAROLINA 27603 NORTHCAROLINA 27603
[ d
[r—=J
=
7. Nume and street address of Florida registered agent: {£.0. Box NOT acceplable) . -
- fm
jetw]
C T Corporation System T wn
Name: .-
" -
L =
1200 Sowh Pine [sland Road 2
ONiee Address: - I‘_\g
- ™~
Plantton 33324 o~ w
. Florida
(v} [P ]

Registered agent’s acceptance:

Huving been named as registered agent aid (o accedt service of process for tre above stated timited ligbility company at the pluce
desigaated in thiv application, § herehy accept the appointment ay repistered agent and agrec to act in tiis capucity. 1 Jurther agree
to comply with the provisions of all statstes relative to the proper and complete performasce of my duties, and Jam famidior with

and accept the obligations of my posidion as registered agent,
O Corporation Sysien
. e s 2 .
By 72 gt AwceS, 20

{/  iRegered sgemt’s -}g\:{lmc'm

Margaret E. Routzahn, Special Assistant Secretary

P20 Walims Khumer Chelire
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8. For inttial indeaing purposes, list names, titke or capacity and addresses of the prinvary members/managers of persons authorized 1o
manage [up 1w six (6) totaf]:

Title ur Capacityv: Name nnd Address: Title nr Capurity: Nuame and Address:
ANDREW CAMPBELL — N KARLEENA BLACK
M lanager Nume: = Munager Nutg
. t - V. N ,
TIMember Address: 509 W. North St. Bay 5 — Mumber Address: 09V orthi St. Bay 5
- . RALELGI _ . RALLIGH
TJAuthorized — Authorized
NORTICARQLINA 27603 NORTH CAROLINA 2760%
Person Persan
Onier, - Other, — Other Jnher
_ KEVIN FISHER _ , CHRIS ATKIN
“IManager Nane: — Manager Name:
509 W. North St, Bay 5 - 509 W. Narth St, Bay 5
M ember Address. Y — Member Addruss.
) RALEIGH — . RALEIGH
> Authorived = Authorized
NORTH CAROLINA 27603 NORTH CAROQLINA 27603
Person Person
Jither — (nher Z Other Tinher
=2
. -
IManager Nanw: — Manager Name ' ~
i AL -
6
_Intember Address: — Member Address: p f Py
) i -
“Tauthorized — Awthonized o - et
1 x
Person Person L. ~a v 3
s v
- - =t
JOther, T Other Z Onber 0nher? [

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, na more than 90 days okd. duty authemicated by the official having custody of recards in the

jurisdiction under the law of which it is urganized, (11 the cerlificate is ina loreign language. o translation of the certificate inder vath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 63,0203 (1) (b}, Florida Statutes, | wm aware thay any {alse information
submitted in a document to the Department of Sinte constitutes u third degree felony os provided for ins. 817,135, .5

DocuSigned by ¢
oY S
v ‘\QJ'{\P/ A

[ugl';urr'uh

ANDREW CAMPBELL

Sigpature of an guthoized poison

Typed or printed aaing ol wgues

FI4sT  1-71-230 Wolters Kumer birlre
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REZDY 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 RECCORDS OF THIS QFFICE SHOW, RS OF

THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

g2 :2 Wd g 93310l

Authentication: 202655276

5470459 8300
SR# 20220501585

o Date: 02-14-22
You may verify this certificate online at corp.delaware gov/authver.shiml



