Q 12/20/2023 1:41 oM 15612148442

> 18506176383

12020023 4238 PM

Ml NEN 20 PH T

Divisun of Corporations

23000015944

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000433639 3)))

AR

H230004335393A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division eof Corporations
Fax Number : (850)617-6383
From:
Account Name : COMPUTERSHARE
Account Number : 1104320903053
Phone 1 (561)694-8107
Fax Number : (561}214-8442

*xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.xx

Email Address:

3

d

~)
ad

=
Foreign Limited Liability Company '
RFL Legacy LLC
o ICcrtiﬁcntc of Status I | ;
';.‘_"éé ICcrliﬁed Copy | 0 ] .
=L
S IPagc Count | 04 |
e T2 L
S Elimated Charge I $130.00 ]
(=]
Electronic Filing Menu  Corporate Filing Menu Help

hitps:iictilesunbiz.orp/seriptsictilcoviexe

A

d (¢ 330

!
r
1

gt:81

pg L of 4

171



pglofa

(G 12/20/2023 1:41 M 15612148442 + 18506176383

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

IN COMPLANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETER A FOREIGN  TIMITED [IABILITY

COMPANY TN TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RFL Legacy LLC
' (Name of Foreign Limited Dbty Company: must include “Uimited Tiabiliey Company.” L.L.C. or "LLE™

tif mame unavailable. enter attemate name adopied for the purpose of trnsacting businesy in Florida, The ahernae rame must include “Limited Liabiticy Company.” “L.L.C." or "LLC.}

Delaware
3
{Jwridiction under the Taw ol which Toreign Timied Tiability company s arganrzed)

2
{FET numnber, 1T applicabley

Upon Filing

4,
Date Tirst transacted Business 1n Flovida, 1 prior o repsstranon.)
See sections B05.0004 & 605 0905, F.5. 10 deterrmurm pennley liability )

161 Cat Rock Lane

161 Cat Rock Lane
5 6.
iMathing Address)

(S.lr:ct Addrea of Prinerpal Officel

Jupiter, FL. 33458 Jupiter, FL 33458

7. Name and siceet address of Florida registered agent: (P.O. Box NOT acceptable) r~
T
) "‘ 2 Srran
Corporate Creations Network [ne. g ¢
Name: ;.\J N
ol i
801 US Highway | i .
Office Address: S g v d
North Paim Beach 33408 - @ S
. Florida —_—
(Crty) [71p codel (o o]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated fimited liability compuany at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Cn Sawda Erin Saville, Special Secretary

(Registered apent’s signalurey
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
munage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ryan Lawlor CiManager Name:
& Member Address: 161 Cat Rock Lane OMember Address:
D Auwhorized CJAuthorized
Person Jupiter, FL 33458 Person
CiOther OGther {O0Other Ci0ther
OManager Narme: OManager Name:
DOMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther O0ther
CIManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized 3 Authorized
Person Person
OOther OOther T Other OOther

Lmportant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida DBepanment of State Annual Report form,

9. Attached is a centificate of existence, ne more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the tronslator must be submitted)

10. This decument ts executed in accordance with section 605.0203 (1) (b). Florida Swatutes. | am aware that any talse information
submitted in 8 document Lo the Department of State constitutes a third degree felony as provided for in s 817155, F.§.

‘__/a.&g:w

Signature of an suthorzed person

Enin Saville, Attorney-In-Fact

Twvped or printed mme of tignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "RFL LEGACY 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 NINETEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RFL LEGACY LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Qmw,m.mquhm 2

2781973 8300
SRH 20234275890

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

Authentication: 204859472
Date; 12-19-23




