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TO: Registration Section '

Diviston u‘f.(:nrpurul_i_{'ms ) g _ o ¢
s . " i
MASTERSON, LL.C. '
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspendence concerning this iatter to the following:

BETSY SPEED

Name of Persan

i
RIS PROPERTIES. INC. A

A

.- . WI‘-".
Firm/Company

2730 ROZZELLES FERRY RD SUITE A A

B

|

Address rue

b
£ Hd 6-1p08Z20L

€

et
CHARLOTTE NC 253204

00

City/State and Zip Code
BETSY@RISPROPERTIES.COM

E-mnt address: (1o be used tor fuiure annual report notifigation)

For further information cuncerning this matter. please call:

BETSY SPEED T4 365-2152
at ( )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suvite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & 0O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Centificare of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

) MASTERSON. LL.C.

(Name of Forergn Lumited Liability Company; must inchide "Limited [3ability Company. "L.1L.C. " or "LLT™
MASTERSON LLC, L.L.C.

{Ifmame unsvailable, enter alieinate rame adopted for e puapose of tensacting business in Florids, The akteriale name must include "Limited Lishility Company.” “"L-L.C."* o1 “LLC.")

NORTH CAROLINA 56-1875771

3.

(Jursdiction under the [aw of which foreign Timited Hability company is organized)

FET mumber. 7 spplcable)
Eig
—rs
bt
AUG 26 2020 ﬁ; ™
“{Care {irst ransacicd business 1n Flonda, 1F pror to r:p;mrltlon.) 3:; :ﬁ_:"'
{See sections 605 0904 & 605.0905, F.§. to determine peanlty hability) !
|
2730 ROZZELLES FERRY RD STE A 2730 ROZZELLES FERRY RD.F§TE; A
5. pl
(Srreer Address of Prncipal Office)

™
o2

13714

(Mailing Adibress) T U e

¢lHd 6- 1308

[3
.

Q-

CHARLOTTE NC 28208 CHARLOTTE NC 28208 N
=

ao

7. Name and street address of Florida registered agent: (7".0. Box NOT acceptable)

Name: ’Qa:}f\’\‘-(‘ ] }lOﬁ'\()Sor‘-. v L.

Office Address: 140 | 8’\"{: A\jeﬂu&— LK)E-S \’

E(CLA&.V\)(‘[\, i , Florida 3L{9‘05

{City)

(Zip code)
Registered agent’s acceptance:

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 application, I hereby accwg_g pintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes¥elative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my posi] |ﬁmmd rpent.

N——

{Regisicred agent’s Hignatuare)



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
munage (up o six (63 wtal]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

RIS PROPERTIES. INC.
=\ lanager Name: : CiManager Name:
STE A
OMember Address: CIMember Address:
] 270 ROZZELLES FERRY RD .
O Authurized OAuthorized
CHARLOTTE NC 28208
Pcrson Person
ClOther CJ1Other D Other OOther
= 3
5 S
iyt 2 i:
OManager Name: OManager Name: 3 1 . —_
L’f"-:’:l: e l
e -
CIMember Address: CIMember Address:  Me o it
U -
. . e, LY
JAuthorized OAuthorized Qo S
=)
cm S
Person Person =
O0ther iJOiher OOther OOcther
OIManager Name: OIManager Nume:
iMember Address: CIMember Address:
O Authorized CAuthurized
Person Person
OOther O0ther O Other OoOther

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

9. Attached is a certificate of existence, no more than 90 days old. duby authenticated by the official having custody of records in the

Jurisdiction under the law of which it is orpanized. {17 the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submisted in a document Lo the Department o State constitutes a third degree felony as provided for in s. 817,155 F .8,

/j/M-—

1 s -
i Signature

nasthorized person

ROBERT | SWEENEY IR

Typed or primed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MASTERSON, L.L.C.

is a limited liability company duly formed, and existing under thg laws of the State
J>c.n

of North Carolina, having been formed on 11th day of May, 1994 = g
e 8

I_

I FURTHER certify that, as of the date of this certificate, (i) the s‘ald lnmtc.dr"'
liability company is not dissolved under the terms of its articles of orgdmrzauea, (i1)ithe
said limited liability company’s articles of organization are not suspcnded forzallure to
comply with the Revenue Act of the State of North Carolina, (iit) that 5$dql|r@Ld
liability company is not administratively dissolved for failure to compl?’wnh%c
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF. | have hercunto set
my hand and affixed my olficial scal at the City
of Ralcigh, this Ist day of October, 2020,

Gt 2 Hppiodalt

Secretary of State

Centification® 108267275-1 Reference# 163530498 Page: 1 of |
Verify this certificate online at hitps:/ZAwww sosne.gov/verification



