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1. RESZI MANAGEMENT I, LLC
(CORPORATE NAME AND DOCUNMENL #)
2.
(CORPORNATE NAME AND DOCUMENT 4)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORANTE NAME AND DOCUMENT &)
6.

(CORPORATE NAMELAND DOCUMENT )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Reszi Management 1, CLC

{Name of Forcign Limiled Liability Sompany; must nclude “Limited Liability Company,” "L.L.C.."or "LLC."}

([ name unavarlable, enter alicmate name adeptud for the purpose of transacting business in Florida, The altemnaie nawe must inchude “Linited Liablity Company,” “L.L.C." or "LLC.")

Texas . FF-3C9L7F73

2.

(Junsdiciton under the law of which foreign imuted Tability company 15 arganized) {FEI number, 17 applicabric)

: i . .
4 NO 5/5\ A 'J-VM?\{‘(J TN o (dvr' ol 'Ln (7/“r/‘&
' (Date first transacted business m Flonda, 1f prior to registranion. )
{Se¢ sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
i Cr .

s 9393 Dovalas Awe, Ste Zsw 6. o RBao Y9g0

(Strect Address of Pnncipal Qffice) (Mailing Address)
8

Dollas, TX 75225 Laquan Beach, Ca
765 2.

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agent Solutions, Inc. ~
N
2894 Remington Green Ln. Ste. A -
Office Address: _
Tallahassee 32308 =

, Florida
(City) (Zip code) ;_-3

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te camply with the provisions of all statutes refative to the proper and complete perfoermance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent.

ﬂ,&/ Adam Saldana, Asst. Secretary

(Regiswered agenl’s sigml‘;(




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DIManager Name: M"/if o~ Evens OManager Name:
COMember Address: 524 3 Dovgles Atre pree OMember Address:
?’f-\uthorizcd S L Eale O Authorized

Person D uu 5 T¥ #5225 Person
OOther JOther O Other OoOther
CManager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized CJAuthorized

Person Person
C1Other, COther Ol Other CI0Other
OManager Name: OManager Name:
CiMember Address: CIMember Address:
CAuthorized CJ Authorized

Person Person
OOther OOther OlOther OOther

Lmportant Notice: Use an attachment to report maore than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {If the certificate s in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Signature ol an authorized person

Mdﬁlm ;/U..mj/ S s 2ed  Prgorn,




Corpdsations Section
P.O.Box 15697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Reszi Management I, LLC (file number 804289439), a Domestic Limited Liability
Company (LLC), was filed in this office on October 25, 2021.

It is turther certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State ai my oftice in Austin, Texas on May 21, 2024.

C}M-M

Jane Nelson
Secretary of State

Comme Visit us on the bnernet at JHIps: S www. sos fexas. gov

Phone: (312) 463-33353 Fax: (512 463-3709 Dial: 7-1-1 for Relay Services



