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COVER LETTER - “ . T e

>

TO:  Registration Section
Division of Corporations

SUBJECT: R evelopment, L.L.C.

Name of Limited Liability Company

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:

Kelly Luce

Name of Person

o) Overriver Dr

Firm/Company

North Fort Mvers FI 33903

Address

Citv/State and Zip Code

kellvaluece @ gmail.com

E-mail address: (to be used for future annual report notification) el

For further information concerning this matter, please call:

at (607 ) 343-0969

Kelly Luce
Name of Contact Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & O $155.00 Filing Fee &
Centificate of Status

(] $125.00 Filing Fee

Area Code Davtime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IFI. 32303

Centified Copy
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= $160.00 Filing Fee, Certificate
of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGINTER A FOREIGN  LINITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

I. R Jdevelopment. L..C.
(Name of Forcetgn Limited Lrability Company: mustinclude “Timited Liabifity Company.™ "L.L.C. o "LLC

R DevelopmemOl. L.IL.C.
(1f name unavailable, enter alteenate name adopied tor the purpose of transacting business in Florida The aliernate nune must include “Limited Liability Company,”™ “f. 1..C." or "L1.C™)

3. 16-1538215

2. New York

(Junsdiction under the Taw of which foreign Timited Tability company 15 organized) (FET number_ 1Fapplicable}

4. NIA

Mate {irst armsacted business i Flonda f pior o regstration.)
(See sections 605.0904 & 605.09035, F.5 1o determine penally liability)

6. 600 Qveriver Dr

(Maling Address)

5. 600 Overiver DR

{Street Address of Prinespal Office)

North 1" Mvers F1 33903

Narth FI” Myers FI 33903
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7. Name and street address ot Florida registered agent: (P.O. Box NO' accepiable) G 4 )
PO
- 4 e
b
n
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Name: Kellv Luce

Office Address; 600 Overiver dR

North Ft Mvers ¥l . Florida 33903
{Cny) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the prop rd complete performance of my dutiex, and 1 am familiar with

and accept the obligations of my position as registpred agent.

ALy

f7gist;red agent’s signature)




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: Name and Address: Title or Capacity: Name and Address:
OManager Name: Kelly Luce Ui Manager Name: Rusty luce
= Member Address: 600 Overiver Dr ﬁMembﬁr Address: 600 Overiver DR
O Authornized North Ft Mvers Fl 33903 T Authorized North Ft Mvers FL 33903
Person Person
CiOther D Other CiOther OOther
UManager Name: (OManager Name:
OMember Address: OMember Address:
L ™~
TRO=
O Authorized CAuthorized L=
[T (e '
R s .
Person Person l_;_ti.‘ - e
OOther T Other O Other QD Other_- -y .- = ot !
A S
w
AT m
CManager Name: O Manager Name: o ~
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
CJO1ther JOther OOther CiOther

Important Notice: Use an aitachment 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 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. 1 am aware that any false intormation
submitted in a document to the Department of State constitutes a third d : felony as provided for ins.817.155, F.§.

ANy A

bu ature of an authorized person

4‘\/@&41 /M Cx

T)‘)cd of printed name of signee




State of New York

Department of State  S8:

I hereby certify, that RJ DEVELCOPMENT, L.L.C. a NEW YORK Limited

Liability Company rfiled Articles of Qrganization pursuant
Liabilivy Company Law on 07/01/1998, and that the Limited
Company 1s existing so far as shown by the records of the
further cercirfy the following:

Anrr Arfidavitc orf Publicacion of RJ DEVELOPMENT, L.L.C. was
10/30/198968.

An Affidavit of Publicacion of RJ DEVELOPMENT, L.L.C. was
10/30/1888.

A Biennial Stetement was filed 07/18/2000.
A Biennial Statement was filed 0&8/27/2002.
A Biennial Statement was fliled 07/03/2004.
A Biennial Statement was filed 06/21/2006.
A Blennial Statement was riled 07/15/2008.
A Bienntial Statement was filed 07/16/2010.
A Biennial Stacement was filed 03/08/2012.
A Biennlal Stetement was filed 07/23/2014.
A Biennial Statement was filed 07/12/2016.
A Biennial Stacement was {filed 07/03/2018.

A Biennial Statement was filed 07/08/2020.

re
Limited Liability Company.

# ok

of Athany, this 07th day of May
two thousand and twenty-one.
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Brendan C. Hughes
Exccutive Deputy Secretary of State
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o the Limited
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epartment. I
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iled on

her certify, that no other documents have been filed by such

‘e Witness my hand and the official seal
. of the Depariment of State at the City



MENT OF STATE
Division of Corporations

June 11, 2021

KELLY LUCE
600 OVERRIVER DR
NORTH FORT MYERS, FL 33903

SUBJECT: RJ DEVELOPMENTO1, L.L.C.
Ref. Number: W21000085752

We have received your document for RJ DEVELOPMENTO1, LL.C. and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returmed to you for the following reason(s}.

Please remove the "." between R and J. Name has to read as exact as on the

Certificate of Good Standing. Please select a title for Rusty Luce.Please confirm
address on the application as "Overiver",

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00013040
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