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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

MICHAEL RUTLEDGE
1203 DALE DR SE
HUTSVILLE, AL 35801

SUBJECT: RUTLEDGE VENTURES, LLC
Ref. Number: W21000087546

We have received your document for RUTLEDGE VENTURES, LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Suzanne Hawkes
Regulatory I Letter Number: 621A00013407

www.sunbiz.org



COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: KUH{{J‘)}. t/emLurej LLC

Name of corporatidn - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Extstence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wlichae| Rukledse

Name of Person

Ku\f-[@[j}z l/é’/’l"‘/\fef‘ LLC

' Firm/Company
[F03  Dule (- SE
Mustgiille AL 35%0

’ City/State and Zip code

m, chaelratled 97@ Gma/ | com

I--mall addrus’s {to be used tor future annual report notitication)

Address

For turther information concerning this matter, please call:

‘{}fiiGLQ{( )QU.HQ;.%L at ( 9;(’ ) 59—61 - ;3025

Name of Person Arca Code Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, IFI. 32314

Tallahassee, FIL 32303

Enclosed 1s a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE E/
J $70.00 Filing Fee L} $78.75 Filing Fee & [J $78.75 Filing Fee & $87.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 wtledse  Veahrey LULC

(~ame of Fbrengn Timited Liability Company, must meTude V1imited Liability Compamy,” TLI.C. " or "LLTT)

RU\HEJ‘}Q Veabwo f FL . LLC

(U o unavaulable, creer aheromte name adopted for the parpose of tllmu“dn. buiocss o Florida. The altornaie name must iaclude “Limited Lisbility Compaay,” “L.LC," o "LLC 7)

o Plabama . 86~ 270 8708

{(hmadiction under the Tyw ol whach fore: go Toaied Tability company 1 organized) (FEI nomber, 1T applicable)

}

?hr wigaacicd bunocss ie Flonds, 1] prior (o [egsiraton. )
Sew wrctiom 603 0904 & 605 0905, F § w detomine penalty Lighility)

s 003 Dule frie SE 6. Jame

(Strect Address of Priocym) Office) Maling Addrss)

Pluntsvile L 3590/

7. Name and street address of Florida registercd agent: (P.O. Box NQT accepiable)

Name; 7‘95 )-\ ‘—-OY
Office Address: 53 &“{d’bff szf CTL
Mirames Peack, , Florida 59550

(Cxy) <)

Registercd agent's acceplance:

Having been named as registered agent and (o accept service of process for the above stated limited Lability company af the place
designated in this application, { hereby accept the appointment as registered agent and agree 1v act in this capacity, I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pgtyon as registered agent

7 gl p—
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage {up 1o six (6) total];

litle or i n Title or Capacity; Nam¢ and Address;
Manager Name: m : (hag [ 4H (’.‘J}E OManager Name:
JMcmbcr ndaress: 1993 Qe D). SE [OMember Address;
D Authorized HWHJ' e HL 35%0 l O Authorized
Person Person
OOther (JOther OOther C0ther,
EJManaga Name: ja( l"‘\k"\ R‘* He 9@ DOManager Name:
[E'(Mcmbcr Address: 119 F v e} Aue DMember Address:
O Authorized Vet PH O Authorized
- ot Hidfd CT 0bI0S™  penen
QOther QOOther QOwer_____ OOther
OManager Narne: (OManager Name:
{OMember Address: Member Address:
3 Authorized OAuthorized
Person : Person
OOther OOrher OOther O0ther
{mporant Notice; Use an antachment to report more than six (6). The atnachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when [iling your Florida Department of State Annual Report form,

9. Atuched is a cenificate of cxistence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under cath

of the iranslator must be submitted)

10. This docuspenl is executed in accordance with section 605.0203 (1) (b), Florida Siatuetes. T am aware that any false information
submitted io a document to the Department of State constitutes a third degree felony as provided for in s.817.155, ¥ 5.

M%& ~ Munege/ /ﬂé’mfx/

5ignature ul’ an muthorued porsn

Mflf.[da(,( KJH@'&L

Typed o pristed name of ugnee
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John H. Memill . - P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Rutledge Ventures, LLC

This name reservation is for the exclusive use of Michael Rutledge, 1203 Dale
Drive, Huntsville, AL 35801-0000 for a period of one year beginning March 18,
2021 and expiring March 18, 2022

[n Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

March 18, 2021

Date

b\u.‘m..:u

John H. Merrill Secretary of State

RES938436




