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TO:

COYER LETTER
Registration ‘Section
. Division of Corporations

Rishal Properties LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check arc submitied 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Robert Roberts

Name of Person
Rishal Properties LLC

Firm/Company
4 r
-, - R 2
3440 Kedzie Strect - = .
r:‘:-\ C'C": '
Address :: . — -
A > SR
Saint Joseph, M! 490835 . @ .
—o ] :
City/Saate and Zip Code A -E -
A ) h
b9roberts@yahoo.com ) . =
E-mail address: (1o be used for future annual report notification) '*.3'.‘—" -7
For further information concerning this matier, please call:
Robert Roberts 269 313-1000
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Muaiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 :
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEFARTMENT OF STATE

= £125.00 Filing Fee {1 $130.00 Filing Fee & {J $155.00 Filing Fee &
Certificate of Status

{0 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Cenified Copy



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

IN COMPLLINGE WITH SECTION 605,002, FLORI STATUTEN THE FOLLOWING 18 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILIT)
COMPANY TO TRAASACT BUSINESS INTHE STATEOF FLORIDA:
| Rishal Properties LLC

(Mame of Forergn Limeted Liability Company, must include “Eimited Liabihity Company,” L.LC. o "LLCT)
Rishal9 Properties LLC
{1 mamc unavaiteble, cnter ahernate name sdopled for the purpose of mansacting businuss in Florida, The alicmatc pame must include “Limited Liabslity Company.” "L L.C.” o "LLC.T)
) Michigan . 82-3829394
S Tamdcion ander The Taw ol whnch Torcgn Lraited Tabilty comepany 1 Organway) . TPl number, 7 apphcabic)
77172020
4.

(Date Dirs! transacicd busingss m Flonda, i prior io eguaranon.)
(Sce scciions 605.0904 & 605.0905.F S.10 deicrmmine penalty labilityy
722 Tuscan Hiils Boulevard

- 3
3440 Kedzie Street > =
- . . =
{Sireet Address of Prncipal Oics) {Naing Address) — t.c.-: '_
= = —
Davenport, F1. 33897 Saint Joseph, M1 49085 o ) p—
' oo i
I1‘I :-:, - {’E H
.- " =  ——
; '
. ——
5 - -_—

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

g
yist
[
1S

Noae

4

Name:

Howieo ThoRNE- Howes o FhuericA RErLTY
Qffice Address: 174‘1'5 LAS H‘\/\)Lf ,qg, SulTE }S/

CLEXWMONT Fiorica 4TI

(Zip codc}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appeintment as regi

to comply with the provisions of afl statutes relative to the proper an
and accept the obligations of my position as registered agent.

ed apent and agree to act in this capacily. I further agree
plete performance of my duties, and [ am Sfamiliar with

"3 sipnalve)

(chislcn:d/



8. For initial indexing purposes, list names, titte 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: Titie or Capacity: Name and Address:
Robert Roberts inda R
CiManager Name: overt Roberts CManager Name: Linda Roberts
3440 Kedzie Street 440 Kedzie Street
EMember Address: cdaie Siree BEMember Address: 3 caze See
. Saint J h, Mi 49083 ) Saint Joseph, M1 49085
O Authorized osep O Authorized aint Joseph. -
Person Person
OOther TIOther OOther OOther
TJManager Name: OManager Mame:
w02
COMember Address: OMember Address: s =
T -
TJAuthorized O Authorized yo. ~Y =
Z.' . oo
=1 .
Person Person i - s
e
OOther OOther OOther O0ther__ &2 .
el ";’, -—
S
O Manager Narme: OManager Name:
Member Address: OMember Address:
T Authorized O Authorized
Person Person
OOther COOiher 0ther DOther

Important Notice: Use an attachment 0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody 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 certificate under oath
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 a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

oA o —

Signature of an authorized peron

Robert Roberts

Typed or pnned name of signee



1T ansing, Rlichigan

This is to Certify That
RISHAL PROPERTIES, LLC B
was validly authorized on December 28, 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and ha‘s;saus{'i_gd its
annual filing obligations. z5E
I+, i
L - ™o -
Y fo &
=
- (W)

This certificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact !hé’ft_ﬁé company is
in good standing in Michigan as of this date. g -

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimonyv whereof. I have hereunto set my hand.
in the City of Lansing, this 23rd day of July , 2020.

o Clsg

Linda Clegg, Intenm Director

Sent by efectronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20072237270

Verify this certificate at URL to eCertificate Verification Search hitp:/iwww.rmichigan.govicorpverifycertificate.




