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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁo&f nvestment Prnpft‘i’ifﬁ lLC

Name of Limited Liability Compdny

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

Please return all correspondence concerning this matter to the following:

Mowg Raleerc

Name of Person

Koot _[nueskment [veperties

Firm/Company

/13009 Tvibute Prive

Address

Kiveruiew, Florida. L 33578

City/State and Zip Code

{m root eo Yahoa. Com

F-mail address: (to be used for futlire annual report notification)

For further information concerning this matter, please call:

Mavy l?aker 813 &0 7-85498

Name’of Person Area Code & Daytime Telephone Number
MATILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
gsus.oo Filing Fee D$1 30.00 Filing Fee & Dstss.oo Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2011

MARY BAKER
13008 TRIBUTE DRIVE
RIVERVIEW, FL 33578

SUBJECT: ROOT INVESTMENT PROPERTIES LLC
Ref. Number: W11000062166

We have received your document for ROOT INVESTMENT PROPERTIES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You did not complete the Designation of Registered Agent/Office form, this form
is required. I am enclosing the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist |l Letter Number: 411A00027760

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN
LAATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limited Liability Company; must include “Limited Liability Company "L.L.C.," or “LLC.”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2 _State Q{;’ é}[ﬁ]{gda, 3._80-07460]0]
(Junsdiction under the law of which foreign himited lhability (FET number, if applicable)

company is organized)

4. _L0- /2 -20// 5. _¢nd oF fax year R0/
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
(Date first transacied business m Florida, if prior to registration.} AT
(See sections 608,501 & G08.502 F.S. to determine penalty liability) B g "1"1
Jo
7 oF
. 2 CRCE
g=——f
/3008 Tribute Pr. Kideeview 2. 23558 2 §T}
(Street Address of Principal Office) — o -
8. If limited liability company is a manager-managed company, check here D _ ém o

9. The name and usual business addresses of the managing members or managers arei as follows:
May ul Ralker - /3808 Tribute Dr. fvervied, FL.33578
/‘? d u Utj N e - 7%  go0th. Beldwin, W s¢003

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having astody of records in
thejunsdiction under the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificateisin a foreignlanguage, a
translation of the certificate under oath of the translator must be submtied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Tniestments . feal E<tate
Wawd PBaked

Signature of a member d¢f an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.)

Mary Baker
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

The name of the Limited Liability Company is

St Tniestment (Aoperties  LLC

7
If unavailable, the alternate to be used in the state of Florida is

2. The name and the Flerida street address of the registered agent and office are

Mary M. Bakey

Fer T
oo T

(Name) = '
=
. . M g ‘i i‘

/3008 Tribyte Drive o Te o=
Florida Street Address (P.0."Box NOT ACCEPTABLE) r-g‘_‘: 5 { B

2% N

. : om “

K yeri(ew, FL 23578 . ¥
City/State/Zip

i

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statute

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Floridu Starutes

Wiy 7. Bodert

f (Signature)

$ 100.00
§ 25.00
$ 30.00
S 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ROOT INVESTMENT PROPERTIES LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 2, 2011, and is in good standing in this state.

IN WITNESS WHEREQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 2, 2011.

’;-r/ %e_—

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20111202-1910
You may verify this electronic certificate
onfine at http://mwww.nvsos.gov/




