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COVER LETTER

TO: Registration Section
** Division of Corporations . N

HEMINGWAY JOAN 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to regmister the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

BETSY SPEED

Nume of Person

RIS PROPERTILES. INC

Firm/Compuny

2730 ROZZELLES FERRY ROAD. SUITE A

Address

CHARLOTTE. NC 25208

Cuv/State and Zip Code

BETSY@RISPROPERTIES.COM

E-mant anddress: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

BETSY SPEED Tt 365 2152
at ¢ )
Nume of Contact Person Aren Cude Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Sireet, Suite 810
Tallahassee. FL 32303

Enclosed ig a check tor the following amount:

PMlease make check payvable to: FLORIDA DEPARTMENT OF STATFE

T1 §125.00 Filing Fee 0 513000 Fiting Fee &  0J $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificaie
Certificate of Sutus Certified Copy of Suus & Cenified Copy



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

IN COMPLIANCE WITH SECTION SOSOK2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A
LG e LLE T

Hemingway Joan 11.C
iName of Foregn Limited Liabality Company: must mebede “Linuted Liability Conpany

LG e CLLC T

{0 name unavslable, enter altermale neme adopled for the purpose o trensacerg busisess in Fligida, The aliernae nasic must mclude “Lemated Lghihiy Compans

orth Caralina
2. 3.
tHutsdictien wder the Bw ol whach Toresgn hinted habiliy company s sigamereds (FEI number. 18 appheable)
4.
1Date first transacied business in Flonda, F poor o regisication
8¢ sectivns GOS80 & A0 NOOE .S 1o determing penalty ||.||\|||I\)
2730 Rorzelles Ferry Road. Suite A
6.
IMahing Address)

2730 Rozrelles Ferry Road. Suite A

3. _
Charlote, NC 28208

15treet Addreas of Principal Otfice)

Chartone, NC 28208

(.0, Box NOT acceptuble)

Name and street address of Florida registered agem

7~ :Iy
Registered Agents Inc. foia,
Name: TRk ™o
W
7901 Jth St N, Suite 300 = -
Office Address: v 3 .,
St. Petershurg 337 .y “vro
. Florida . =T
(CCity) 14pvode) "_;:" o
o,
COR @

I frurther agree

Registered agent’s aceeptance:
Having been named as registered agent and 1o accepr service of process for the above stated hmucd hablhmwmpam at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this cupaciry.
to comply with the provisions of alf statutes refative to the proper and complete performunce of my duties, and § am familiar with

and accept the obligations of my position as registered agent

(220
(Regstered agent’s sigsature)




8. For initial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or pensens authorized to

nnage [up o $is (6) wlalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= A anuger Name: K.J.S. Propertics. Inc. TN tanager Name:
O xfember Address: 2730 Romzelles Ferry Rd, Sie A CIMember Address:
T Authorized Charlotte, NG 28208 D Authorized
Person Person
Citnher COther COther CI10ther
CIM Tanager Name: O afanager Name:
ONMuember Address: OMember Address:
O Authorized O Aauwthorized
Person Person
OOther C0ther COther COther
CINtanager Name: C M lanager Name:
Ol dtember Address: CMember Address:
O Autharized D Authorized
Person Person
Onher COnther COther CIOther

Important Notice: Use an attachment to report more than six (6), The attachment 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. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is oreanized. (I the certificate is in a foreign language. a wanstation of the cenificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Flerida Statutes. [ am aware that any false intormation
submitied in a document 1o the Department of State cgnstitutes a third degree telopy as provided lor ins 817.155.F.S.

L]

” - Signaire of an authonAd peeson

Robert 1. Sweeney. Jr., President of RULS Properties. T,

Iyped or printed e of agnee



" NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE . MARSHALL, Secretary of State of the State ot North Carolina, do
hereby certify that
HEMINGWAY JOAN LLC

is a limited liability company duly formed, and existing under the laws of the State
ol North Carolina, having been formed on 31st day of December, 2001

[ FURTHLER certify that, as of the date of this certificate, (1) the said limited
liability company ts not dissolved under the terms of its articles of organization, (it} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
ltability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not {iled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited hability company.

IN WITNESS WHEREQOF. | have hercunto sct
myv hand and alTixed my ofticial scal at the City
ot Ralcigh. this 3rd day of March, 2021.

Gloire S Mokl

Secretary of State

Certifications 1(0205333-1 Refercnce# 16923321 Page: 1ol
Verify thas cenificate onbine at hitps/fwwaw sosne.gov/verification



