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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN COMPLINCE WITH SECTRON & 50902 FLORI A STATUTES. THE FOLLOWING [N SUBMITTED 10 REGHTER A FOREKGN LINITED LLABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID::
L L

Reserve-9 Holdings LLC
evanme ol Feeerpn Limtted Dby Company, st inchade “Tomimed Tabifny Compauy,” TELE "o *LLCT

1
93-2570925
R number. 17 apaleabley

-
hJ

1 name nfiavaitabke. epter altermaie name adopied tar 1he purposg of Sunst ng busdicss i Flosida, The altemate name st iehude “Luanned Liataluy Compans 1L C

) Delaware
T Tumedvenion arder the Tan i which toreign Trmited halbulits compans v ergamized)
4,
Mate Tt seacted Puvimess oo TToraa 1 proos toregisaraien
et seuzons BN DL B (03 F St dereanne peratty hataling)
_ 7901 4th SUN STE 300 ¢ 7601 4th StN STE 300
3. 3.
{Nintel Addnrss ol Frncaktihee) Marlmg Addressy
St Petersburg FL 33702 Si. Metersburg FL 33702
7. Namwe and stieet address of Florida registered agent: (2.0, Box NOT acceptable? @
3
=
. 3
. Registered Agen:s Inc e
Name: =
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=z ¢ f
7901 4th SUN STE 300 :%) e
Ty
". e t ey,
ey 33702 < = Y
. Florida - _— P
Log cuded g~ . W]
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OMtice Addiess.
St Petersburg
[IH%

Registered agent's scceptance:
Having been named as registered agent and [o aecept serviee of process for the above stated lmited tiability compuny at the place

designated in this application, | herehy accept the appointment as registered agent amd agree to act in this capacite. F further agree
tor comply with the provisions of all stututes relative to the proper and complete porformance of wiy duties, and Fam fumilior with

und aveepr the abligarions of my position as registered agent,

B \49\! 'l"‘., Aete
CRersiermd agent’s signagered
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S Forinitiab indexing purpeses, Tist ames. tite oz capacaty wnd addiesses of the primary membersfmanagens o persons authorized o
manage fup to six (6) tosal |

Title or Capacity:

CiManager

25 Member

OAuhorized
['erson

Citther

]

LiManager

CiMember
MAawhorized
Person

ClOiher

L!Manager
OMember
Tiaaharized

Person

COsher

Mame and Address:

Namg:

Raven RL Trust & Stephen RL Trust

Title or Capuciiv:

Nume und Address:

O Manager

Address: 7901 4th SUN STE 300

Cinienber

St. Peteisburg FL 33702

CAwmhorized

Person

Tt rher

Nume:

COther

[CiNanager

Address:

ClMember

M Authorized

Person

Onher

Name:

Ci¢nher

Linanager

Address:

CMember

CiAuthonized

Person

CiOther

C.Onher

Name:
Address:
_ “IOther
Nanwe:
Address;
Clinber
Nane:
Address:
ilnha

Important Novee: Use an altachment 1o repait more than six (81 Fhe atiachment will be vmaged Tor reporting purposes andy., ivon-
imdeacd individuals may be added to the indea when 1iling vour Florida Departiment of Staie Annual Repert form,

7. Atlached 1s o certificate of eatstenee, no mare than 90 dayvs old, duly authenticated by the otlicinl having custedy ot records in the
jurisdiction under the Taw of which it is organized, (1 the certifiean is in a foreign language, a transkuion of the certidicaie under oath
of the translaior must be submited)

10, This document is exccuted in accordance with section 60303203 ¢ 13 (by, Florida Statwtes, | am aware that any false intormation

submitted in o document 1w the Department of State constintes a third degree felony as provided forin s 8P P33 PS8,
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Robin Jones

Skxnaturs of an sthoarsed jevon

Pypest oz proed name vl spney

Fax; 8134365206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESERVE-9 HOLDINGS LLC" IS 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 TWENTY-NINTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESERVE-9
HOLDINGS LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE,

) ,m(?@(’(‘:‘)
\X\\ el 3 \)

Authentication: 203143605
Date: 03-29-24

7417913 3300
SR# 20241215395

Your may verify this earhificate anline at carp delaware gov/anthver shiml




