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I
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA '

TN COMPLIANCE WITH SECTION G05.0002 FLORINA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILAY
COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDM: I

RENTYLCORE BTR I, LLC '

i
(Name of Foreign Limmted Liability Company. must inciude “[Tmited Liabifly Company,” "L L €. " or "LLCT)

|
i
!
[1f marme unavailuble, snzec uliermare nume ndopeed for the purpose of maminting butinest in Flotds, The aliseale nans mos: inchade “Limited Lizbility Compary,™ “L.L C." m "LLE.Y
|
Delawars 932153101 |
|

[

) Qunsdiecicn under (1o W of whech Foaign mied REBy COMmpany i OfZanAdy {FET rersba, THapphcbls)

Date of filing this Application with FL Dept. of Stste

4,
&Dnm fret nancscted Eulinesd in Floanda, 1f pros m regitrzion.)
Sew toetions 885.0904 & 422.0905, E 5. 10 detornine penalty hability)
Ozne Town Center Road One Town Center Rond !
(S.L.-:ﬂ Fadresy of Prinalpal Ofiea) ' (WalFag Addrasy)
Suite 600 Suite 600 i
i
Boca Raten, FL 33486 Boce Raton, FL 33485 !
—
(:_-l
M~
7. Name and sireet address of Flotida registered agent: (P.O. Box NOT acceptable) 5:
i
Cocporation Service Company —!
Name: ot
1201 Hays Street -
Office Address: .
Tallahassec 32101 AN
, Florida Lo
Cro) (Zip cods)

|

|
Registered agent’s acceptance: !
Havlng been named as registered agent.and to aceept service of process for the.above stoted limited liabillty company al the place
designated in this application, [ hereby accept the appointment as registered agent and agree to-act tn this capucity. | furtker agree
te comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and aceept the ebligations of my position a3 registered agent.

Raptee Pafferso

(Regittercd zgum’s signarre}




8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized tc
manzge [up to six (6) 1oml}: |

Title or Capacity: Nome and Address: Title oy Capacity: Name and Aggrcs's:
Arthur Fal Patrick Mari I
TManager Name; urreieone EIMenager Nome: ok enne |
!
One Town Center Rd. . One Tow ter Rd, |
_IMember Address: - oD e R Member Address: s L0 Ceater )
it Suitc 600 f
CActhonized Suite 800 EJAuwhorized ute i
Boca Raton, FL 33486 Boca Ruten, FL 334386 I
Person Person .
1
. y !
S Other 0 reident OCtber Ryihey T Tresident CiGther !

. John Chiste I

[OManager Nam OManager Name: .
OMember Address; One Town Center Rd. DOMiember Address: I
Oauthorized Suite 600 O Authorized !
Persan Boca Raton, FL 33486 Person f

W (Other Viee-President Dl0the: T)Other OCther r
|

CiMrmager Name; OManager Name: |
OIMember Addrass: DiMember Address: i
CJAuthorized D Authorized :
Person Pzosan :
COzher. O0Other JOther OOther, i

Important Netice: Use ar: atachment to report more than six {6). The atiachrent will be imaged for rgporting purposes only. Nen--
indexed individuais may-be added to the index when filing your Florida Department of State Annual Report form. ’

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of recerds in the
Jurisdiction under the faw of which it is organized. (If the certjficate is.in & foreign Janguage, a transiation of the certificate undek oath
of the translator must be submitied) !

I
10. This document is executed in accordance with sestion 6050203 (1) (b}, Elorida Stanutes, [ am aware that any falsz jnformarien

]

submitted in a dosimaznt (o the Department of Stay _ ird degree fetony as provided for ins.817. 155', FS.

7’ o Sighatizo of an sutherized pecson
o b ﬂJr’J?"c
|l

Typed or printed apmy of aignro




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENTYLCORE BTR I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTCBER, A.D. 2024.

AND I DC EEREBY FURTHER CERT1I¥Y THAT THE SAID "RENTYLCORE BIR
I, LLC* WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

ANDIDOHE’REEYEURTHEH?CERTIETITIATZT&EANNUALTA}CES%VEBEEN

PAID TO DATE.

-

@“W“ >
.-'?- |
Authentication; 204665471

Date: 10-18-24

7481586 8300

SR# 20243984989
Yau may verify this certificate online at corp.delaware.gav/authver.shtml




