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

IN COMPLIANCE wITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1 LRFL Guif LLC

{Name ol Foreign Limited Lisbility Compeny; must include "Limited Liability Company," "LL C.," or “LLC."}

(11 name wmavailabio, crier siiemam name sdopicd b the purpots of trasisctisg budiness in Movda. The ahernais mame mut inglude * Limited Liakliity Comgany “L L.C" & "LLC ")

Delaware 87-1378495
2. 3
(Hursdictron under tbe law of which foreign Tumted Tiabilty compeny i3 orgamized) “{FEI number, 11 sppheatle)
4,
g‘nu 1kt traetacted Besinats o Fleridy, (prier to reglitestion.)
o sccnoas $03.0504 & 609.0303, P.5. to detenrine peraky Labiliny)
221 N Hogan 5t Ste 403 221 N Hogan S5t Ste 403 5
5. 6. et
Stect Addrean of Prizcipal Oes) (Maillag Addresr) P
¢ .
Jacksonville, Florida 32202 Jacksonville, Florida 32202
(%]
=

\
v
L]

7. Name and gtreet address of Flotida registered agent: (P.Q. Box NOT scceptable)

i

Contega Business Services, LLC
Name:

One [ndependent Drive, Suite 1200
Office Address:

Jacksonville 32202

, Flerida
(Ciey) (Zip code}
Registered sgent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree

to comply with the provisions of all stasutes refative to the proper and complete performance of my dutles, and [ am famitiar with
and accept the obligations of my position as registered agent.
(B/Vu_l U\) ) d«vw(,u A

[Registered agant’s signanoe)
By: Richard W. Hawthorme, Executive Vice President

H2200023751( 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total)]:

Title or Capacity;

[M)Manager

CMember

CJAuthorized
Person

CJother

[(Manager
CIMember
[OAuthorized

Person

(Jother

DM.anagcr
(OMember

OAuthorized
Person

[Jother

Nape and Address;

LRP FUNDIHOLDCOLLC
Name:

Address: 221 N Hogan St Ste 403

Jacksonville, Florida 32202

{other

Name:

Address:

(Jother

Name:

Address:

[JOther

Title ar Capacity:

(] Manager

] Member

[ Authorized
Persan

Jother

] Manager

] Member

[:] Authorized
Person

Oother

(] Manager

(] Member

7] Authorized
Person

[JOther

Name and Address:

Name;
Address:
Cother
Name:
Address:
3
=
Oother__—
'/
Name: 2
-
Address: B
-
Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be ndded to the index when filing your Florida Depariment of State Annual Report form,

9. Atteched is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cernificate is in a forsign language, a ranslation of the certificate under cath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submitted in a document to the Department of State constitutes & third degree felony as provided for in 8.817.155, F.8.

H22000237511 3

QVMMW

Signancu of mn aptkorizad perion

Richard W. Hawthorne, Authorized Representative

Typed or printed name of nigace



07/13/2022 14:520MH & D

(FAX)8043011278 P.004/004

H22000237511 3

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF SIAIE OF THE STRIE OF
DELAWARE, DO HEREBY CERTIFY "LRFL GULF LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GQOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PARID TC DATE.

IAA

il

Lo e

/
Qhﬂmw.m.mwum )]

Authentication: 203898760

6352133 8300
SR¥ 20222970716

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

Date: 07-12:22
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