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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

MICHAEL RUTLEDGE
1203 DALE DR SE
HUNTSVILLE, AL 35801

SUBJECT: RRS PROPERTIES, LLC
Ref. Number: W21000087540

We have received your document for RRS PROPERTIES, 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 || Letter Number: 421A00013406

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Kqu P(UP(/‘HEJ{ LLL

Nane of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to trapsact business in Florida.

Please return all cormespondence conceming this matter to the following:

mlﬁ "\l{,l QWH&LUL

Name of Person

ﬁﬂf ?r‘cp(/h&‘ LLC

Firm/Company

1997 Qdc Wrive SE

Address

Haksitle AL 35501

City/State and Zip Code

michat) raredyt T @ gmail ., com

T-mail address: (0 be used for future annual report notifeation)

For further information concerning this matter, please call:

Michoe| RwHEJj}L m(ﬁﬂ , 539- 7728
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amousnt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [) $130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Fillng Fee, Certificate
Certificate of Swatus Certificd Copy ot Status & Certificd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE RTTH SECTION 605092, FLORIDA STATUTES, TTHE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURIVESS [V THE STATE OF FLORIDA

1. KRS prppe/ w2 Lt C

(Name ol Fortign Limited Gab1|ty Tompany, must incfode "Limiled Lisbility Company, L., of LLL.)

KRS Prpertes F FL LLC

{

(U mamne g swtable cnnrhnlcnncad:pxdfalhm;fm“hmianuidtThnhum::nmmumdud:"l.mudLnbshtyLmy LLC " LAC ™)
2. bo\aqu\

. §b-A78779)
4,

{FET acmber, 1 mpplicadke}

find taasacted buswess o

5. 1205 Oa}

¢ frin SE
(Sareet Addren of Priscrpad Othicx)

fgutaon )

Flonda, T prr w0
{Ser wrtioms 605 0904 & 505 090), F.S. mskwmmpmﬂtybnhthry)

(Mading Address)

6. Jamg
Fluntsoiie AL 35804

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: 53 Ea‘ffh"fﬁ ﬁﬂﬂf CH Ve W o

. oE g

mlmmw’ geadm Florida 53550 m
{Caryy
Registered agent’s acceptance

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree
and accept the obligations of my

N

1o comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familior with
iNOH a5 regisiered agent.

/

y (Regiterad agent’s sipngture}
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8. For initis] Indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

itk acity; M&'ﬁdﬂm Titke or Capacity; Namcand Address;
EE{Managcr Name: ﬂ/}‘(fh%; wH{’(ﬂf}L (OManager Name:

Member Address: 1293 Vale [} e CIMember Address:
Ol Authorized Huntssi lle ; AL 35801 O Authorized

Person Person
COther OOther O0Other OOther
E’élanager Name: jcf hus K“HCCQ}‘ C'Manager Name:

AMember Address: { " pect fPve I Member Address:
O)Authorized Uit PH O Authorized

berson wWal Hatlyd | o7 06/05 Person
OOther Dcmn:rI DOther DOter

U{I[:magef Name: [61’5"‘69‘9 ~ Y(’ holte CIManager Name:
D{dcmbcr Address: | 72 Greads St pw CMember Address:

OAuthorized C* | J”‘“’", AL- 35055 O Authorized
Person Person
{JOther OOther OOther L1Other

Imponiant Noticg: Use an attachment 10 report more than six (6). The anachment will be imaged for reponting purposes only. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of S1aie Annual Report form,

9. Attached Is a centificate of existence, no more than 99 days old, duly authenticaicd by the official having custody of records in Lhe
jurisdiction under the 1aw ol which it is organized, (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translalor must be submiticd)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am gware that any false information
submitted in a document to the Deparument of Siate constituies & third degree felony as provided for in s.817.155,F.S,

Mﬁ% _ MQA&:\(//Wnbe/

Signarur of & wutborired persoan

VJ/ML],,C Qf/ufaﬁ

Type uwmrl.lm:ufnpwt
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John H. Merill .
Secretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Secal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 3, 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:

RRS Properties, 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

In Testimony Whereof, I 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

P.O. Box 5616
Montgomery, AL 36103-5616

Date

bxu.%v;u

RES938639 John H. Merrill Secretary of State




