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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LBMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORILA:

1. RLT3A StPetesburg [ILLC
{(Neme of Foreign LimXed Lisbility Company, mus melide "L Acd Lisbiiity Cempea " L LT o "LLC )

(If rerme unavailable, enter ahernaie name adopted for 1he purpose of ranmacting businem in Horida The dtermate name must indude "Limited Liability Conpany,” “LL C,"or “LLE.™)

Delaware
3.

2
Fursaiction uncer 1he law a1 wiweh for gn Timited TTab Ty compaTy 15 ogantzd)

[FRI rumber, 1T appitcable)

4.
[Daw frn tRnsaced busines in Norda, 1T prior 1o e Ar mion.)
[3 ¢4 sections 803.0504 & 05,0905, 7.5 m determine peralty liability)

1170 Pittsford Victer Road, Suite 260

1170 Pittsford Victor Rd, Suite 260
[Muding Address)

5.
(S oo AddreD of Principel QN ce)

Pitsford, New York 14534 Fitsford, New York 14534

o e
7. Name and strect gddress of Florida registered agent: (P.O. Bex NOT acoeptable) ::’i =
—_— Cad
= (__‘. C._.
Ui &= g
; . Toeee  IE -
Name: Capital Corporate Servicas, Inc. At oM =
Dol o=
. r'“,%cz
Office Address: 215 E. Park Ave., Second Floor LR R r_--:__
Tallahassee Florida 32301 E-: o
{Chy) (Zip coce) . ™~

Registered agent’s acceptance:

Having been named as registered a fo accepl service of process for the above stated Bmited liablitty company ar the place

designated in this application, [ heredy a ! the appointmant as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stanftes relative to the pruper apd complete performance of my duties, and | am famibinr with

and accept the odligations of my positiin as registepad t
Kim Tadlock, Asst. Secretary on behalf

M /( of Capitol Corporate Services, Inc.

"Regnacd agent's signmure)

H23000230735
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8. For initial indexing purposes, list names, title or capacity and addresses of the prhimary members/managers or persons muthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RLT I Irrevocable Trust -
BManager Name: u/a/d 12/1720 OManager Name:
CiMember Address: 1170 Pittsford Victor Rd OMember Address:
DAutborized Ste 260 OAutharized
Person Pittsford, NY 14534 Person
U0ther, OOther DOOther O Other
OManager Name: CiManager Name:
OMember Address: LUMember Address:
OAuthorized O Authorized
Person Person
OOther GOther_ O oOther Oother
CiManager Name: UManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Pemon
Other COther O Other OCther

Impaortant Notice: Use an attachment o report more than six (6). The attachment will be imaged for feponting purpeses anly. Noao-
indexed individuals may be added to the index whea filing your Florida Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days ofd, duty uulhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator arust be sub mitted)

rdance with sectiop.605.0203 (1) (b), Florida Statutes. ] am aware that any false information

ment of State ¢o w:y & provided forin 2.817.155, F.5.

= Sgnayre of s anhos mrd person

10. This document is executed 1o ac,
submitted in a document to the De

Mark Blood, Trustee of RLT I Irrevoesble Trust wa/d 12/1/20, Manager
Typed or printed nawnc of rignee

H23000230735
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RLT3A ST PETERSBURG I LIC" IS DULY
FORMED DNDER THE LAWS OF THR STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RLT3A ST
PETERSBURG I LLC" NAS FORMBED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 203609589

SR# 20232836693 NGt Date: 06-23-23
Yau may verify this cartificate online at corp.delaware.gov/authver.shtml

7526793 8300

H2300023073!



