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

IN COMPLIMACE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LINSTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THEE STATE OF FLORIDA:
, RP2 Management LLC

Name of Foraign Limited Liability Company, must mclude ~Limited Lability Company,™ LT or "LLET

{1t nanke unasaahle, entar alternate name adopted for the pumose of tmnsactirg busness in Flocida, The alicrnate rame must inebude “Limned Lisbilty Company,” “LL.C."wr “LLC.™

, Delaware , 880748697

“TTTaraltion onder the Taw of w Rieh farcign Wmiled Tabihiy company & ergani ed) \FET nuimger, 1 applicable)

(Date fiest transacted bustess in Flonda i poer to regstebon )
{Sev sec s 005, 0904 & £05.0005. F.S. to detenmine pensliy liability}

. 7901 4th St N STE 300 . 7901 4th St N STE 300

18155t Address af Princips] Office} (Maiiing Address}

St. Petersburg FL 33702 St. Petershurg FL 33702

7. Name and street address of Florida registered agent: (P.O, Box NOT acceplable) _“_ '
T

a

Name Registered Agents Inc. :
"'_'-',

office address. 1301 4th StN STE 300 o

. Florida 33702 ~ :

ity ) (Z1p cosde}

0h:2 Hd L1 AVHIZEL

St. Petersburg

Registered sgent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated lmired liability company at the place
designated in this application, ] hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilizr with
and accepr the obligations of my position as registered agent.

Bt

(Registored agent's signatuze)



8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to $ix (5) total]:

Name and Address: Title or Capacity: Name and Address:

Peter Valaskantjis

Title or Capacity:

& Manager Name: T Manager Name:
CiMember Address: 8 The Green STE A O Member Address:
Authorized Dover DE 19901 O Autherized
Person Person
TOther TOther TlOther TiOther
T Manager Name: O Manager Name:
D Meinber Addiess: {IMember Addiess:
CJAuthorized 1 Authorized
Person Person
CCther T Other COther COther
CiManager Name: CTManager Name:
O Member Address: O Member Address: _
T Authorized O Authorized
Person Person
O Other Tionher I Other T Other

Lnportant Netice: Use an atiachment 1o report more than six (6). The auachment wilk be imaged for reporting purpuses only, Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y4 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translatton of the centificate under oath

of the transtator nst e submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes, 1 am aware that any false information
submitted in a document 10 the Deparment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

TRt TRk

Stgnaruee of an authonzed persen

Riley Park

Feperd or primted rame of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RPZ MANAGEMENT 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 QOFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RP2 MANAGEMENT
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203452678
Date: 05-17-22

6596166 8300
SR4 20222071620

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




