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APPLICATION BY FORIIGN LINUTED LIAUILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITT SECHC ¢ QX FLORIA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN  LIAMITEL LI4BIITY
COMPANY O TRANSACT HUNINI NS INTHE STATE OF FTORIDA:

: RELP MIAS, LLC

(Name ol Forcrgn Lt Liabiliy Comaany; meal iclude ~Liried Lability Company, "L LT "o “LLL.)

O parne wnavarbsbie, enter alictmaee nare ago el Lot poepese of mansaoiag business n Flndz, The ahermaie name st wokede “Lintited Lastnbity Compseary,” “L 1L C " or “11.L.7)

Uil

o - ot et R arehsmav s ony T
Thakbeiion under the Taw ol = b Bo. et oted aluhily Corrgmty o3 wetamsed)

(FET noamber, 1 applicable)
Upon Filing

et Brea st 1 Flotda, f prang L vegiairatua
wus <0z AR & 8020303, F 8. to drtenmuing onalhy hatuhey)

9830 Colonnade Bivd,, Seer o 2830 Colonnade Blvd., Suite 600

6.
(Sireet Address ot Foe i Lo

Malng Addressy
Sun Antomo, Texuny 72300

1= =~
San Antonio, Tetas 78230 '.-:‘ . =
¢
. b s
- = — :
“r1
7. Name and street address of Ploride registered ngent: {P.O. Box NOT acceptable) =
Y
" w0
(271 Corpes tion Syseen J_',.' o3
Name: _ "

PION R et Pl Tilend Roud
Ufice Address:

. Florids

Oy

Repgistered agent’s uvveepleve:
Having been named s r:

it ced wnent wntd to gceept service of provess fur the abave stuted limited liability compuny at the place
designated in this application, I herebv aecept the appoiniment ax registercd agent and agree (o act in this capacify. I further agree

to comply with the provisiens of all siataies relative w the proper and complete performance of my duties, and I am Sawniliar with
and accept the obligationy o v peinen us registered ageat

CT Carporation Systen Nichol McCroy,
i MM Assistant Secretary
o {Reginiered agern’s dygnahe) 0

FLuss - 6 25,7009 Wohies b Unlic-

S VL Toeu v
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8. For initial indexing purposes, Lt numes, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Title or Capacity: Noene and Addreees: Title or Capacity: Name and Address:
RELD Rracon Logistics, L.1.C
CIManager Name: _ i 1 Manager Narne:
cro LISA A Real Estate Compagny
Mcmhcr Address: ¢ -om ’h} |:] Member Address: _

2330 Colonnade Bhed,, Suite 600

[_JAuthorized £} Authorized
San Antouio, Teaax 78230

Person Person
Clother [Titther_ } [ JOther Mother
DManagcr MName: {T] Mnanager Name:
[ Invember Aditieins [} Member Address:
CJAuthorized - n (3 Authorized

Person e Person

Cloher . " other TJenhet CiOther

DManagcr Nuwme! | _ [_j Manager Name:
DMcmbcr Address: o [} Member Address;
CAuthorized o ] Auwhorized

Person . Person

CJother . _rkher [CJother CJosher

Important Natice; Use an atinchme ¢ report mote than six (6). The anachment will be imaged for reporting purposes only. Mon-

indexed individuals may ke 2t e 0 s index when fiting your Flogida Deparument of State Annual Report form.
9. Antached is a certificaie of ¢ 10 - - n mare than 90 davs ald, duly authenticated by the official heving custody of records in the
jurisdiction under the e of w o . sainised. (the centificate is in a forcign language, a translation of the certificate under cath

of the translator must be subie 0 7

10. This documnent is ewee e i ace Laiee with section 605.0203 (1) (b}, Florida Statutes. t am aware that any fulse infermation
submitted in & document Lo e T aciooniof State constitutes a third degree (elony us provided forins 817.155, F.8.

Nloas, A, Wty

Srgnature of mn anthwissd poescn

Steven A. Walers

Twvpe ol e paantesd ssane of sigwee

1.6 1520403 Wals Kluwer Orlaoe

R SRR I L T L O il



To: Pageof5 - - . 2020-11-17 09:19°32 CST 12122023573 From; Kimberty Laught

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREZRY CERTISY "RELP MIAS, LLC" IS DULY FORMED UNDER
THE LAWS COF THY 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 SIXTIZEN7i Pay CF NOVEI)FPER, A.D. 2020.

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

ASSESSED TO A 7TH,

0.1.«-., W, Qyligch, Recnatary of State )

Authentication: 204092681
Date: 11-16-20

3780844 8300

SR# 20208417090
You may verify this certi




