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

N COMPLLANCE W SECTRIN o0500202 FLORIDA STATUTES T3 FOLLEWING IS SUBAIFETED 1) REGISTER o8 FORIICN LMD LIABILIY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RLEP IV Eaw 2, LLEC

{Name of Voreign Timited T inbiding Company Dt melude T isned Tahilis Commeey ™ T T C Tor THE 7y

1 et wers atlalile, Snter alicznate pame adupiesd Lon e prposs ol trmsas iy busiogss me Flonda e altctoane mame sust imelude “asgred Dbty Cranpany 3L L C T 70T )

Nelaware
3

Hsdizomes mader the B ot wiich fordgau Tnmired Labidiny compam s oesaneredi VE L nginber, 1f applicabied

4.
TDate Tst Gty ted Tniness m  landn 1§ poace fo tegisiraion o Tt
(See weenom G5 R L AUS JWEF > e determng penally habhity
200 West St FL 20 Annapoliz, MD 214013401 Same
5 §
istrest Addiess of Pocegal O e i Addecaad

7. Name and sireet address of Florida registered agent: (7.0, Boy NOT aceepiabic)

- = . . [ ~a
) C T Corporvation Svsicm = =
Name: Tt [ )

. (o) ﬂ?ﬂ
i re 0O

P00 Sowh Pine Island Road Y — —

(HYice Address: ks — ———

e O :
. . (S T

Plantigion IR A e o EF';'?
Florida vy o

Wity ) 14p code ) L '._,"‘: D @
- ..
i : AT n
Registered agent’s acceptance: U a

Having been named ay registered agent and to uecept service of procesy for the above stated limited linhility ('rir;;i!pmu' at the pluce
designuted in this application, I herehy accept the appoiniment as registered azeat and agree to act in this capracine. | further agree
tr comnpdy with the provisions of wlf statiies refative fo the propers aud complere performence of my duaties, and §am fomifior with
ansif uccept tie abligations of wy posjienqay gegiflrded o

By:

Stephen Rullis,
Vice President

Frac®™ L 2luln Waltzn Rhmer Uelire
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Frem: David Thomas

& For initial indexing purposes, list ames, title or capacity and addresses o' the primary sicmbers/iindeers or persons awthorized
manage [up 1 sin (0} iotal]:

Title or Capacityv:

I lunager

ZIMtenber

= Authorised
Person

Tinher

ZiManager

Member

TAuthanved
Person

TJtxher

IManager

I lember

=) Authorized
Person

TJOther

Nume:

Name Ao Address:

Auren M. Sacks

201 West Suegt

Address:

Annapollis, MD 21401

Namwe:

—(Onthar

Rohert Fardi

201 West Sueet

Address:

Annapolic. MD 21401

Nam:

—{ther

Edward . Brickley

201 West Street

Address:

Annapohis, MDY 21401

—Other

Title or Capacity:

— Manager

— Member

~ Authorized
Person

—Oither

— Manager

— Member

~ Authonzed
Person

Z(thwer

- Manuger

Z Member

— Authoized
Person

~ Other

Nume arml Address:

Namie:
Address:

JOha
Name:
Address:

Tinher
Namw:
Address:

I0ther

Important Notice: Lise an atiachment to report more than sin (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Flarida Beparument o State Anaual Report form,

2. Attached 15 a certifivate of exisience. no more than S days old. duly authenticated by the il having custody of records in the
Jurisdiction under the law of which itis organized, oIFthe certificate 1 ina foreign languisge, o transbigion of the certficate under vath
ol the irmnslator must be suhmined)

V0. This dociment is executed in accordance with section 6030203 (1) (b Flerida Statutes. §am aware that amy false information
subminted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817135, .8,

fs! Aaron M. Sacks

Auaron M. Sacks

Nierdture ofan authin g peesen

120202 Woltzie Khimer U lire

fvped ar pronred

ftslee ol ~rgies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RLF IV EAST 2, 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 OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF OCTCBER, A.D. 2023.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

ASSESSED TO DATE.

Authentication: 204379362
Date: 10-16-23

2468532 8300
SR& 20233737761

You may verify this certificate online at carp.delaware gov/authver shiml




