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COVER LETTER

TO: Registration Section
Diviston of Corporations

Duquesne TST. LLC
SURJECT:

Name ot Limited Lizability Company

The enclosed "Application by Foreign Linited Liability Company for Authonzauon to Transact Business in Florida." Certificate of
Existence. and check are submitied w register the abave referenced foreign limited Lability company Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

Betsy Speed

Nuame of Person

RIS Properties

Firnm/Company

2730 Rozzelles Ferry Road, Suite A

Address

Charlotie, NC 28208

Citv/State aad Zip Code

betsy@@rjspropertics.com

-mail address: (10 be used for future annual report notilication)

For further information concerning this matier, please call:

Betsy Speed 704 365-2152
at ( }

Namwe of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tailahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $13000 Filing Fee & 3 $135.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLANCE T SECTION GO3.002 FLORIDA STATUAES, THE FOLLOWING IS SUBSITTED 70 REGISTER A FORFIGN LINITED LLABITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Duquesne TST, 11.C

(Name of Foreign Timtted Trabiliny Cotpany: must include " Timiwd Lrabilite Company.” L LG

STor LLETY
Duguesne TST LL.C.

i e unevarlable, enter alternate name adopted for the parpose of transactimg busisess i Florida The alternate name naust melode “Limisted Liabibiy Company,” “LLC7 o “LLC ™

North Carolina

04-3781182
D 3
tutediction under the law of which torergn linnged Tability company s orgamzed IFEY sumber f appheablen
582021
4
[Date st Intnsacted busiess i Florda, of RrnE L regisiralion )
18¢e sectians B8 DO0E A 60505, ES o deternmne penalty habiliyy
2730 Rozzelles Ferry Rouwd, Suite A 2730 Rozzelles Ferry Road., Suie A
3. 6.
tSteet Address of Poncipal {ltice) uwbing Address
Charlotte, NC 28208 Charlotte, NC 28208
M ()
; —
> Y 4
Tt
ST
7. Name and street address of Florida registered agent: (P.O) Box NOT acceptabic) Tt 2

A3

=
-
Registered Agents Ing. =
Name: a
[am ]
(o)
7901 4th St N, Suite 300

Oftice Address:

St Petershury 33702
. Florida

0y cZip canlen

Registered agent's acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated limited lability company art the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all stavetes relative to the proper and complete peefurmance of my duties, and I am familiar with
and uccept the obligations of my position ay registered agent.

Bee N

(Repmtered agent™s signame)




8. For initial indexing purposes, list nanes, iitle or capacity and addresses of the primary members/managers or persons authorized Lo

manage (up to s (6) wial]:

Title or Capacity:

Name and Address:

R.J.S. Properties, INc.

Title or Capacity:

= Manager Nam;
OMember Addross: 2730 Rozzelles Ferry Rd. Ste A
O Authorized Charlotte. NC 28208
Person
TOther OOzher
OMunager Name:
UMember Address:
Ll Authorized
Person
OlOsiher Ti0ther
CiManager Name:
ClMember Address:
Ll Authorized
Person
ClOther COther

D Munager

CMember

O Authorized
Persan

CiOther

Name and Address:

Name:

Address:

ClOther

OManayger

OMember

O Auihorized
Person

COther

Name:

Address:

CiOther

CiManager
CMember
O Autherized

Person

[COther

Name:

Address:

T reher,

Important Notice: Use an atachment to report more thaa six (6), The attachment will be imaged for repoerting purposes only. Non-
indexed individuals may be added 1o the indes when filing vour Florida Depariment of State Annual Report form,

9. Attached iy a certificate of existence, no more than 90 dayvs old, duly authenticated by the efficial having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the certiticate is in o foreign language, a translation of the certificate under cath
of the translaor must be submittedy

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statstes. I am aware that any false information
submitted in a document 1o the Department of State constijutes a third degree felony as provided for ins.817. 153 F 8.

Signature of an Y peran

KRoberr 3. freene.

T

Typed or pnnlnil.\.nmc ot ~ignee

S, Dresilens~



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

DUQUESNE TST, LI1.C

is a limited hability company duly tormed, and existing under the laws of the State
of North Carolina, having been formed on 13th day of March, 2002

[ FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said hhmited hiability company’s aruicles ol organization are not suspended for {ailure to
comply with the Revenue Act of the State of North Carolina, (i1} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liabitity Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion f{or said limited hability company.

IN WITNESS WHEREOF. I have hereunte set
my hand and atfixed my officiai seal at the City
of Raleigh. this 8th day of june, 2021,

Scan (o verify online. i

Secretary of State

Certification# 110666063-1 Referenced 17553815- Page: 1 ol'l
Verify this certificate online at htps:/Awww . sosne goviverification



