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

IN COMPLANCE WIIH SECTTON 605,0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
RJELITE INDUSTRIES LLC

(Nitme of Forergn Limited Liability Company: must include “Timted Tizbalay Company, " LTC T or TLLE Y

1

{1 pame unanlabie, enter alternate nace adoprad for the parpse of ramsacning dusiaess in Finrida, The aitgmare name st inelude “Limted Labilty Company,” “L.L C7ec “LLC ™)

> New York

(Murrsdiebon undes the w07 whach forepn Tnuted Tulhin company v niganirecy

[

LT number. 1l applicanle)

1 Date sirst iran~acted beuness m Flonda. il poor th reEiinon §
{S<e sections $05 DK & 6050005, F S 1o detening penalty habuily)

7901 4th St N STE 300 p 7901 4th St N STE 300
).

1Street Address of Principal (Hiice)

(Maihing Addresy)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Flerida registered agent: (2.0, Box NOT aceeprable) ) :.‘-_-:‘

[
= It ETH
- ?‘: " i,
. Northwest Registered Agent LLC B N

Name: : = o

Office Address: 7901 4th StN STE 300 ) x emag
=

St. Petersburg ... 33702 —

. Florida ==

iy ) {71p code)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am fumiliar with
und accept the obligations of my position as registered agent.

e U=

(Regintered agent's signature)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons ausharized o
manage [up to six (6) 1o1al]:

Name and Address:
TERRY ANNE JACKMAN

Litle or Capacity: Name and Address: Title or Cupacity:

OManager Name: [ Manager Name:
O \vember Address: KiMember Address:
O Authorized O Authorized 7901 4in SIN STE 300
Person Person St. Petersburg FL 33702
OOther OOther Onher Ohher
O Manager Name: O Manager
O Member Address: OMember
O Authorized O Autharized
Person Person
ClOther O Ciher Ti0rher CiOther
OManager Name; TIManager
O Member Address: O Member
O Authorized T Authorized
Persen Person
CIOther Ol0ther DJOther Cither

Important Notice: Use an atiachiment to repor more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existeace. ne more than 90 days old. duly authenicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificaie under outh
of the translator must be submitted)

10. Fhis document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree feloay as provided for ins.817.153, F.S.

S Ly
Y ;,'/'r'/f'f}:?/

Swgnalure of an authorized person

Nat Smith

Typed o printed rame of wignae




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate uf Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and cusiodian of she recouls required by law 1o be filed

in my office, do hereby cenify that upon a diligent examination of the records of the Department of State, us of the date and time of this
certificate, the following entity information is reflected:

Entity Name: RIELITE INDUSTRIES 1LLC

DOS ID Number: 4822743

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 09/21/2013

Statement Status: PAST DUE DATE

Statement Due Date: 09/30/2017

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on May 24, 2023 1t 09:15 A M.

ROBERT J. RODRIGUEZ. Seerctary of Stale

Bredon & Qoo

By Brendan C. Hughes

Exevutive Depuiy Secretary of State

Authentication Number: 100003567138 To Verify the authenticity of this document you may access the L
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