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COVER LETTER

o . P . ] 3 4 !

TO:  Registration Sectiog . . T : v
" Division of Corporations

RED SQUARHPROPERTY INVESTMENTS, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

CARL J.LITTLE

Name of Person

STERNBERG, NACCARI & WHITLE, LL.C

Firm/Company

935 GRAVIER STREET. SIHTE 2020

Address

NEW ORLEANS, LOUISIANA 70112

City/S1ate and Zip Code
CARL@SNW.LAW

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CARL L LITTLE 504 304-5836
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

PMease make check payable to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Fiiing Fee = $130.00 Filing Fee & 0] $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate 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 605.0902, FLORINA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED [IABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
RED SQUAR@"ROPERTY INVESTMENTS, LLC

1
(Mame of Foraign Limited Liability Company: must include “Limited Liability Company, ™ L.LC. T ar "LLCT)

TrLLC or TLECT)

(1f name upavanlable, enter aiternate name adepted for the purpose of transacting business in Florida. The abiernate nane must include “Limited Liability Company:,

LOUISIANA 844622589
% 3.
{lurisdiction under the Tuw of which foreign imued abiliey company s organized) {FEl number, 1f applicable)
NIA
4,
(Daie first ransacied business in Flonda, o prios w registmation. }
tSee sections 60350904 & 605.0903, F.S, to determine penalty liabhity)
1843 HWY 98 WEST 1218 MUSIC STREET
5 6.
(Maihng Address)

(Street Address of Principal (Htice)

NEW ORLEANS,LA. 70117

CARABELLE, FLORIDA 32322

oy

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ':“:“:"f ,,%J

[ L=

T o
09 h
MICHELLE GROVE P O -
Nume: .: T WD i’-‘
1843 HWY 98 WEST 2 b
Office Address: - '
w L

CARABELLE 32322 &

. Flonda
(City) (Ap code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further ugree
to comply with the pravisions of all statutes relative to the proper und complete performance of my duties, and { am fumiliar with

i

{Registered agent's signaturc)

and uccept the obligutions of my position as registered age




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:

= Manager

= Mcember

Ol Authorized
Person

OOther

Name and Address:

MICHELLE GROVE

Name:

Title or Capacity:

1843 HWY 98 WEST
Address:

CARABELLE, FLORIDA 32322

[OO0ther

= Manager
= NMember
OAuthorized

Person

OOther

DANA WONDER
Nume:

2178 CARTWRIGHT PLACE
Address:

RESTON, VA, 20191

OOther

OMunager
OMember
O Authorized

Person

O Giher

Name:

Address:

OOher

OManager
OMember
O Authorized

Person

O Other

Nanmte and Address:

UiManager

{JMember

JAuthorized
Person

OOther

COManager
OMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached 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 forcign language, a translation of the certificate under oatk
of the translator must be submited)

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 ins.817.155,F.S.

Pl

7

Signature of an wTarized persen

MICHELLE GROVE. MANAGER MEMBER

I'yped or printed name of signee



doin
SECRETARY QFSTATE

N, Sretinny of Tlots o5 Flots offLoisianas Sl hoeety Corily dhic

RED SQUARED PROPERTY INVESTMENTS, LLC

Ryle dr

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on February 08, 2020,

I further certify that the records of this Office indicate the company has paid alfl fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
In good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 6, 2020

ﬂ f% /}-ﬂ Certificate ID: 11281714#YBF52

To vatidate this certificate, visil the following web site,
go to Business Services, Search for Loulsiana

Business Filings, Validate a Certificate, then follow
'-%wéuy 9(%& the instructions disptayed.
Web 43770658K 9
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