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

IN COMPLIANCE WITH SECTION 6030502, FLORI DA STATUTES, THE FOLLOWING 15 SUBNITTED T0 RECGINCER o FOREAGN LIMITED LIBILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE CF FLORILL:

; IRG Residential LLC

e of Frrengn Tinnted Tabilny Company st icde  omnted Tabin Compans . L L C o LI

IR Residenial Services 1L1.C

1 e enasnlabie, enter altemuake nonwe adopied tor the purpose of iansadi g Masaess w Hoerude The aliemate come mmstmehde “Lamied Liabity Compans . =0 O ar LLC T
Georgia . B4-2343346
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7901 4th St N STE 300 7901 4th SUN STE 300
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Registered agent’s aceeptance:
Having heen named as vegisicred agent and to accept service of process fur the above siared limited Habiline: company ai the place
designated in this application, | herehy uceept the appoiniment ay registered ugeni and agree o act in this capacity. F further agree

to comply with the provisions of all stusites velutive 1o the proper and complete perjormance of iy dutios, and §am fasitlior with
arid gecept the obligutions of my position ax registered agent,
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S Fordosigal indexing paeposes, Hist mnes, tite o capacity amd addiesses ol the primany membe s/ iansgers o1 peisons authogized o

minage [up to six {61 total]:

Tithe or Capuvity:

S and Address:

Title or Cupavcity:

Name and Address:

- ) — Sandy Rosales

= Manager Name, i L Manager Nuw y. e
— . 7501 4th St N STE 300

L. Member Adhdress: XoMember Address _

— . - . St Petersburg <L 33702

o Authorized LAahorized

Fax: 813436

Person Persan
LdtOther Otnhea = Other 10t
T Manager Name: [N mnager Namw:
(Z Member Address: [ xember Address:
Mawmhbarized T Nuhorized
Person Person
JOther TIlser Cnba Inher
L Manage Name: L. Manuger Nuine:
M lemhber Adudress: C Member Address:
TiAuathotized LoAethorized
Persan Puerson
tnbe: ClOther Cother iiher

tmportant Nouce: Use an attachiment o report more thar =i {03 The attachmen: witl be imaged for reporang purposes onbyv. Non-

mdeacd individuals may be added wohe index when tiking sour Flodida Depatment o State Arnual Report form,

2o Attiched is @ certificate of exestence. no more than 90 davs old, duly mshenticated by the et having cuatody of reeords n the
Jurisdictton under the Lnw of which it is orgamved. (107 the certisicase s in o foreigt langooge, o transfation o the certificae under oath
of the ranslitor must be submiticd}

10. This document is executed in secordunce with section 6050205 (1) (b, Ulerida Statutes, Fam aware that any false mntormation
submitted in g document to the Departiment of State constintes a third degree felony as provided forin 8174003 F.S.
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Rabiy Jones
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STATE OF GEORGIA
Secretary of State
Corpoerations Division
33 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Ratfensperger. the Scerctary of State of the State of Georgia, do hereby certily under the scal of
my office that

IRC Residential 1,1.C

a Domestic Limited Liability Company

was formed i the junsdiction stated below o was authonzed to transact business m Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution. certiticate of
cancellation or anv other similar document with the office of the Secretarv ot Staie.

This certficate relates only ta the fegal existence of the above-named cntity as of the dinte issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, o statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary o State.

This certificate is issued pursuant to Titde 14 ol the Oficial Code of Georgin Annotaied and is prima-facie
evidence that said entity 15 m exastence or s authurized 1o vansact business in this state,

[ackor Number RERISI AN
Date IncrAuth/Filed: O709/20109
Tunsdicnon - Georgia
Pring Daie L ORI2R2023
IFarm Number 211

Brad Raflensperger

Secrelary of State




