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

IN COMPLLNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. REAM Transaction Services, LLC

[Name of Foraign Lumited Liability Company; must inctude “Lamited Liability Company,” LLE." or "LLCT}

(17 naire unavailable, cnter alternate name adogicd fo¢ he purposc nf transaciuny business in Florida, The alierate aame must include “Limited Lisbility Company,” "L LE or “LECT)

Georgia . 86-1445655
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[Turadsciir: under the Jaw of which foreign Tnmited Hability campany v organized) {FEE number, 1fapphcablo), ~3
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}D.nc finst ransacted business 1n Flonda if phor o rogistration.) : 3 -
Sae seetions 6050904 & 605 0995, F S 1o determune pecalny jobihity (__J_) i =
R i —rem
7901 4th St N 7901 4th StN - - = V1
5. 6. il jots ——
(Stroct Address of Pnncipal Office) {Maling Address) o) - 1.3

STE 300 STE 300 T
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Vlorida registered agent: (P.0. Box NOT acceprable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(City) (Z1p cixde)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liabifity company at the place
designated in thiv application, | herehy uccept the appointnient ay registered agent und agree to uci in this capacity. f further ugree
to comply with the provisions of all statutes relative to the proper and complewe performance of my duties, and | am familiar with
and aceept the obligations of my position as registered agent.

B‘L\F

(Regintered agent’s signamne




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authurized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Managcr Name: Tameka Starr il Manager

CIMember Address: 9826 Forest Hill Drive (] Member

CAuthorized Douglasville [} Authorized
Person GA Person

CJOther {JOther

CJother

(IManager Name: (] Manager
I:lMcmbcr Address: D Member
[JAuthorized ] Awhorized
Person Person
(Jother {JOther Lnher
D.\izmagcr Name: (] Manager
[CIMember Address: (] Member
(JAuthorized (] Authorized
Person Person
Clother [ Jnher Clother

Name and Address:

tvame:
Address:
[]Other
Name:
Address: . ~y
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Name: ~
Address:

DOlhcr

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. 2 translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State canstituies a third degree felony as provided for in s.817.135, F.8.

TR L..LIRL

Riley Park

Signature of an authurized person

Typed or prirdcd aame of signee



Control Number : 21017434

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of

my office that

REAM Transaction Services, LLC i
a Domestic Limited Liability Company T

aid.! A

)
was formed in the Jurmdlctmn stated below or was authorized to transact business: i Cu,cjgm Birthe
helow date. Said entity is in compliance with the applicable filing and annual registration pmvmom of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dlsqoluuon ccmi;_c___lc of

[ | — -.\__'

cancellation or any other similar document with the office of the Secretary of State. - '3

This certificate relates only to the legal existence of the above-named entity as of the dite 1sstied. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in cxistence or is authorized to transact business in this state.

Docket Number ;1 20845596
Date Inc/Auth/Filed: 0171372021

Jurisdiction : Georgia
Print Date D O23/2021
Form Number N |
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Brad Raffensperger
Secretary of State




