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COVER LETTER

TO: Registration Section
Division of Corporations

RS LAND DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transuct Business in Florida." Cenificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

MARK C GOLDENBERG

Name of Person

GOLDENBERG HELLER & ANTOGNOLI PC

Firm/Company

2227 SSTATERT 137

Address

EDWARDSVILLE, IL 62025

City/State and Zip Code

melissa@ghalaw.com

F-mail address: (1o be used for future annual report notification)

For firther information concerning this matter, please call:

MARK C GOLDENBERG G18 650.7102
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address.
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Fiting Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
RS LAND DEVELOPMENT LLC
. {Name of Forcign Limiicd Liabilily Company; musl include ~Limited Liabily Company,™ "LLC."or "LLCT)

1

R3-1475562
(FET aumber. 17 applicable)

RS FL LAND DEVELOPMENT LLC
If name unavailable, enter altermate name adopied for the purpose of fransacting busingss mn Flarida. The aliernate name must include “Lunited Lizbilily Company.” "L.1.( tartLLCY

MISSQURI
2. 3.
Turtsdiction under the law ol which Toreign Timited Tinbihty company i< organisedl
g,
tDute Airst iransacted business i Flonda, 1f prior to regnsiration.)
(See seclions 60 0804 & 603.0903, F.8. 10 determune penalty habihiy)
11780 WESTLINE INDUSTRIAL DRIVE
6.
(Mahng Address i

L1780 WESTLINE INDUSTRIAL DRIVE

ST LOUIS, MO 63146

iStreet Address of Principal (O lice)

ST LOUIS. MO 63146

e

1 17 i
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7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

v
I

Registered Agent Solutions, Inc.

136 i

Nane:
Office Address: 155 Office Plaza Dr., Suite A
_Florida 32301

(Zip code]

Tallahassce

1CCuyy

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent,

tREgis“ch;igmtuml




8. For initial indaingpmpmlinmmegﬁﬂammpacitymdnddrmofthapﬁmymcmbaﬂmmgmm

manage [up to six (6) total]:

Title or Capacity: Namg and Addresy:
Manager Name: RUSTY BAKER
OMember Address:
D Authorized 11780 WESTLINE INDUSTRIAL DR
Pernan ST LOUIS, MO 63146
Dother UOther
(OM=nager Name:
OMember Address:
O Authorized
Person
OOther, OOther,
O M=nager Name:
OMember Address:
O Authorized
Person
OOther OOther

Title or Capacity:

EManager
[OMember
O Authorized

Person

O Other

persons authorized to

Name and Address:
) HUSAM HAMED

Name

Address:
11780 WESTLINE INDUSTRIAL DR

ST LOUIS, MO 63146

(OManager
OMember
O Authorized

Person

O0ther

(IManager

OMember

D Authorized
Person

OOther,

OJOther
Name:
Address:

OCther
Name:
Address;

ClOther

ice: Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individualy may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 0 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the tranalator must be submritted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falge information
submitted in 8 document to the Department of i

& third degree felony aa provided for in 2.817.155,F S,

RUSTY BAKER
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING
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|, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

RS Land Development LLC
LC001597224

A

B
L)
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b

o

A Missouri entity was created under the laws of this State on 6/22/2018. and is Active, having
fully complied with all the requirements of this office.
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IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missoun,
Done at the City of Jefferson, the 13th day of July, 2021.

L;é/crcta{y of Statc v

Certification Number: CERT-IN94019
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