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COVFR LETTER

TO: Registration Section
Division of Corporations

9239 Tesoro Lane SPE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied o register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Sampson

Name of Person

9239 Tesoro Lane SPE, LLC

Fin/Company

P.O. Box 16045

Address
Hooksett, NH 03106
Citv/State and Zip Code
ritrealtyholdings@comcast.net

F-mail address: (10 be used Tor future annuaf report notificationy

For Rurther information concerning this matter. please call:

Robert Sampson . 603 703-5280

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tatlahassce
Tallahassee, L. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable to, FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee %13().1)() Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Centificute of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
iN FLORIDA

IN COMPIIANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFXGN  LIMITED 1 ARILITY
COMPANYTO TRANNACT BUNINESY IN THE STATE OF FLORID

; 9239 Tesoro Lane SPE, LLC

{Name of Forcign Limited Liability Company: must inchude “Limeted Lizhility Company,” "LL.C. " or "TLC )

([ name umavailable, coter shermate name sdopied for the purpose of bansacting business in Flonda The alternate rame must include “Limited Lishility Company,” "L.1L.C." or *LLC."}

. New Hapmshire ; MU (Tn Prosest)

{Jwisdsxctron under the Iaw of which Toreign Timited hability company 13 organtred) (FEI number, 1f apphédble)

, February 1, 2024

(Date Tirst transacted bisiness in Fleria, 1f prior to regrsration )
(Se¢ secting 6050904 & 605 0905, F.5 to determine penalty lisbiliny)

s 22 Post Road . P.O. Box 16045

(\um Address of Principal Otfice) : (Muling Address)

Hooksett, NH 03106 Hooksett, NH 03106

7. Namwe and street address of Florida registered agent: (P.O. Box NQ aceeptable)

e
Name- Registered Agents Inc :;C; ‘
I
OfTice Address: 7901 4th StN STE 300 r~o
= o
St. Petersburg froriga 33702 j 3
{Cuvd ) (Zrp code) o
F =y

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccepi the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

AL T

(Regtutered agent’s signature}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%"\mnagcr Name: Robert Sampson OManager Name: RJT Reslty Holdings, LLC
OMember Address: P.O. Box 16045 KMcmbcr Address: PO BOX 1 6045
O Authorized Hooksett, NH 03106 OAuthorized HOOksett’ NH 031 06
Person Person
ClOther O Other, {JCther O0ther,
OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
U Onher OOiher, O Other, DOther
{IManager Name: OManager Name:
(OMember Address: OMember Address:
O Authorized D Authorized
Person Person
CiOther OOther GOther OOther

Important Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Pepartiment of Stale constitutes a third degree felony as provided for in s.817.153, F.S.

///&/W——x

/‘ grature of an authorized persan

ZD :ae,!‘-aL VAR S&Lmr’,&ah

Typed or prinzed name of signec




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Scerctary of State of the State of New Hampshire. do hereby eertify that 9239 TESORO LANE SPL, LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 12, 2022, 1 further centify

g
that alt fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office 1s concerncd.

Business [D: 906230
Certificate Number: (0066 15868

[N TESTIMONY WHEREOF,

I hereto set my hand and eause to be aftixed
the Scal of the State of New Hampshire,
this 16th dayv of March A.D). 2024,

[avid M. Scunlan

Secretary of State



