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

IN COMPLLINCE TVITEf SECTKON SOS(02, FLORIDA STATUTES. THE FELLOVWING 1S SUBMITTED T REGINTER A4 FORFON LINITED (LARITTY
COMPANY TOTRANSHCT BUCSINESY INTT I STATE CF FLORIE: .
RYAHS PROPERTIES LLC

ame ol Forgen Tomited Tiabalia Company: must inchede “Timited Tiability Compans ™7 LLE Tor TLT

tH mime unavar’zbke, enter altemuale mame adopted for the purpuse ot tmaacnng business @ [Horda, The alte male name sxesd ipclode = Lamed Labiey € ompags "L L Comor "LLC™

, L , 88-3841776

unsadietian ynder the Tan o whielh Tererny fnnicdd habifiis aampant 1~ orcany o) PR number. 1 applicabict

(Thate Enrraeawetnd Dosiress T Tocala 10 poes T registrtnm 1
osee sechions 62 UL s Gaads b s ocdetenane peealis lalbaleyy

5 75901 4th St N 5TE 300 ] 7801 4th St N STE 300
. 3.

et Addasis of Mapcpal (hinee) thinhing Addneaes

St Petershurg FL 33702 St. Petershurg FL 33702
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7. Name and street address of Flovida registered agent: (P00 Bon SO aceeptabke)

.
el oty a

E. Al
i

| s S
IRAETS
YLD S AU

O

Registered Agents Inc

1
4

Nume:

4
Office Addiess, 7901 4th St N STE 300

St Petersburg 33702

. Florda
FRHN 174 caddes

Registered agent's acceptance:

Having been named ax registered ageat and o accept service of process for the above stuted lanited fiabiline company at the place
desigrated in this applicarion, [ hereby wecept the appointoient as vegistered agent and agree to act in this capacite, 1 further ugree
i comply with the provisiens of all statites relative (o the proper and complete performance of my duties, and §am fumilive with
e wecept the ohiigarions of niy position as regisrered agoent,

po—
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a0 Ferimital indeaing pucposes, Bist nsines, tite ar capacy od addiesses of the priniuy imembers/imanagers o persots authorieod w

manage [up o six (6) tolal]:

Name and Address:

Title or Capucity:

O Mamage Namw:

Civiember Address:

A uthonezed

Person
DGO Onher
CiManager Nume:
Civlember Addresa:

ClAthori zed

Person
Cionher CHoher
I IManager Nume:
IMember Address:
Ciauthorizad

Person

Clsher Cithher

Title ar Capucity:

DiNManager
X Momber
U vanharized
Merson

T Other

(dxtmager

[Zidlember

T Anthorized
Person

O Other

i) M anager
CiNember
Clauthorised

Person

[C10nher

Name ond Address:

. Gihson, Sarah
7901 4th St N STE 300
Address:

St Petersburg FL 33702

COiher
Namy:
Address:

{JOther
Name:
Adhdress:

TiOther

Important Nouce: Use an attachmet o report more than six (b The attachment wilf be imaged tor reporing purposes only, Non-
mdenad individuals may he added w ihe index when filing vour Florida Department of State Annual Repori form,

2. Astached 15 a certificate of existence, no more than A Javs old, duly suthenticated 5y the officinl having costody ot records in the
surisdicton under ihe Tw of which it s organized. (I the ceniticaie is in a foreign language, a ranslation of the certtficae under oath

of the translutor must be submitied;

L This dovument is eaxccuted 1o accordance with section 60350203 (1) (b, Florxda Sttates. T am aware that any false intormation

submitted in a document w the Department of Siate constitutes o third degree felony as provided forin . R17. 133 F.5

e L e

Segmatury ol an puthanssd (viaen
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File Number |218813-7
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
fiereby certify that am the keeper of the vecords of the

Departiment of Business Scrvices. I certify that

RYAHS PROPERTIES LLC, HAVING ORGANEZED IN THE STATE OF ILLINOIS ON
AUGUST 26,2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS,

InTestimony Whereof, | niercto set

my hand and cause to be affived the Great Seal of
the State of Ilinots, this  27TH

day of FEBRUARY A.D. 2024
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