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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLANCE HTRTSECTION &5.000% FLORIDA STATUTES T FOLLOWING 1S SUBMITTED TO REGISTER A FOREKGN LMNITED UABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:
1. Ryen Brokerage Services, LLC
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7. Namc and street address of Fiovida registered agent (P.0O. Rox NOT aceeptable)
Name: C T Comporation Systein
Office Addiess: 1208 South Pine 1sland Road
fantation
iy
Registered agent’s acceptance:

CFlorida 33324
1A s}

Having heen nemed as registered agent and to aceept service of process for the above stated limited lability company af the place
designated i thix application, I hereby accepi the appointment as registered wgent and agree o actin this capacin'. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete pesforniance of my duties, and I am famifiar with
and decept the vbligations of my position av registered agend.
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B. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) twall:

Tite ur Capavity: Nume and Address: Title or Capacity: Nume und Address:
— Manager R Z Manager N
T Member Adurgss; e Gallerla Towirr, 13155 Hoel Roaz Z Member Address:
Z Authorized Suite 100 Z Authorized
Persan Dallas, VX 75240 Person
—{her — Other Jnher —Othey
— Munager Nuame: — Manayer Name:
— Member Address: — Menmber Address:
. Auhorised ~ Authorized
Person Person
—(xhet — Other JOther —Other
— Munager Name: — Muanager Nume:
" Member Address; T Member Address:
 Authurized — Authoriged
Person Person
T Olher T thher “TOther _thher

Linportant Notice: Use an attachment to report mare than six (6). The atachment will be imaged for repotting purposes only. Non-
indeved individuals may be added to the index when filing vour Florida Depariment ot State Annual Report forni.

0. Attached is o certificate of existence, no more than 80 days old, duly wnhenticaed by the official having costody ol tecords in the
Jurisdiztion vader e law of which i is ovganized. (17 the centificate is in a foreign Languize. o ugnslation ol the cemlcite under onth
of ihe translator must be submined)

0. This document is executed in accordunce with scction 6030203 (13 (h), Florida Statutes, Fam aware that any false mformation
submitted in a document o the Depariment of State constitutes @ thind degree felony as provided Torin s 817155, F.S.

DocuBigned by:

Erd Tuwhl

SO0 WO2EAI2AET Signauizs ot ar aathonzd pasen

FRED TEUFEL, AUTHORIZED PERSON

Pypwd o pamed name of apne:

FLNS? - idel0 2023 C T Nikng Maetge Avline



To: . Page S5of5 2024-07-05 14:46:25 CST 12122023573 From: David Thom.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYAN BROKERAGE SERVICES, LLCY IS5 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 SECOND DAY OF JULY, A.D. 2024.

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

PAID TO DATE.

TR

Joﬂ‘nw W Sunocs, Secrvtiry of State )

Authentication; 203845705
Date; 07-02-24

6740575 8300
SR# 20243045788

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




