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DocuSign Envelape ID: EA79ED22-F7C2-4289-BFB0-3FD709FES06D

COVER LETTER
TO: Registration Section
Division of Corporations

RLF IV Last, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subnitied o register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the foltowing:

Tracie Bodnar

Name of Person
Realterim US, Inc,

FurnvCompuany
201 West Street

Address
Anmnapohis. MDD 21401-3401
' —ps g Lt
Citv/State und Zip Code oo g
I
E R
tbudnar@realterm.com A r._-___‘_-_
E-munil address: (to be used Tor future annual report notlication) Py _— i
- wn !
For further information concerning this maiter. please call: E - |
L E
Tracie Bodnar =0 =
w443, 321-3525 SR
Name of Contact Person Area Code Dayuime Telephone Numli{:’f Toon
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec 07 $130.00 Filing Fee & 'x S155.00 Filing Fee & O §160.00 Filing Fee. Ceniinieate
Certificate of Status

Centitied Copy of Stawus & Certified Cupy

T ™ RV E M L Jeeen 20



DocuSign Envelope ID: EATOED22-F7C2-4289-BFBO-3FD709FEGDED

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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I RLEF IV East, LLC

(Narme of Forefgn Limited Ltability Company: mast incliide “Limited LiabiTiy Company, ™ L.L.C.Tor "LLC.

(1f rame wnavailable, enier alternate name adopied for the purpose of tran<acting business in Florida  The alieranate name must include “Limited Libikty Company ™" "1

CtortLLC Ty
Delaware

(g )

"t

turisdiction under the Taw of which forcign Timited Tability company 15 organized}

IFED number, Mapphcable)

71162022

1Date Nirsl transacied business 10 Flarida 78 peior 1 regisiraton ) .
(See sections 6050904 & 605 0905, F.5. to determine penalty liability)

201 West Street

201 West Street
3. b.
1%reet Address vl Prancipal Otfice)

{ALuling Addiess)y

Annapolis. MD 21401-3401 Annapolis, MDD 21401-3401

;"‘ o~

I =

g, 2

' ~

w2

T 2

- =
: = ‘
e wn ;
7. Noame and street address of Florida registered agent: (RO, Box NOT aceeptuble) - :
. -0 .
- = .
- . - . Nage '

C T Corporation System =yl '

Name: 4

1200 South Pinv Istand Road
Office Address:

Planiation 33324
. Florida

1Uny) (Zap coxde)

Registered agent’s acceptance:
Having been named uy regisiered agent and 1o accepe service of process for the above stated limived Labitiny company ar the place
designated in this application, 1 herehy accept the appointment as registered agenr and agree to act in this capacine. |1 further agre:

tar comply with the provisions of all statutes relat] proper and complete performance of ey duties, and I am famitiar with
and accept the obligations of my frr

By

Stephen Rullis, Vice President



DocuSign Enyetope ID: EA79ED22-F7C2-4289-BF BO-3FD709F EBDED

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

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

Aaron M. Sacks

O Manager Nume CiManager Name:
OiMember Address: 201 West Street OMember Address:
Qf\uthorizcd Annapalis, MD 21401 OAuthorized
Person Person
OOther 10ther CiOther [C0Hher
OManager Name: Robert Fordi OiManager Nume:
O Member Adddlruss: 201 West Street COMember Address:
;Aulhorizcd Annapolis, MD 21401 O Authorized
Person Person
D Other O Other COther TOther
OManager Name: Edward P. BiCkley IMaunager Name;
Cntember Address: 201 West Streel Cnvember Address:
Qz\ulhorizcd Annapolis, MD 21401 C Authorized
Person Person
JOther O Other TOther 1Other

bmporiant Notee: Use an attachment to report more than sis {6). The attachment will be imaged tar reporiing purpuses onlv, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forn,

Y. Attached is & centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which itis organized. (If the certificate is in a foreign language. a winslation of the ceriifieate under vuth
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any filse information
submitted 1n 2 document to the Depariment of State constitutes a third degree telony us provided for in 5,817,135 F.S.

ALY G

Signature of an authorized perun

Aaron M. Sacks

Typed ve prinded mang of signee

P IPT L. T T L T T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RLF IV EAST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS5 IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SCQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 203925555
Date: 07-15-22

6907925 8300
SR# 20222998693

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




