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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA - e

- IN COMPLNCE WTTH SECTICW 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITED LIARILITY
COMPANY TV TRANSACT B URINERS INTHE STATE OF FLORIDA: :
RUI Salon Qps, LLLC '

}
{Name of Foreign Limited LishiTity Campany, must aclude “Limiied Liskility Compatry, LU & . ar TLLCTS

{1 racee anavedabile, emics skermaie naroe adoyad fof the purpese of ranszciaty butim s 1 Florida. The alisreate nane must wctude “Ligvied Liabdity Company,” "L L Cer "LLC™

Commonwealth of Virginia 440357463
1
Tavdvctan cander The Gw of which (oreign kaniied Gabaliny o< mpany &5 crganized} TFET nuinber, of apphcalic)

4.
1057 R censscied bisiness o1 Flonda i prior 1o fegutraion)
i 15¢2 eI G50 & 003.7505, 1 S ea denmung pnaly tiekifiryy
'2847 Penn Forest Blvd. 2847 Penn Forest Bivd.
h] . 6.

('S-.uoer Address of Prncipal Ofcel (Muding Adibress)

Roanoke, VA 24018 ‘ . : . Ruanuke, ¥A 24018

7. Mame and yrect address of Floride registered agent: (P.O. Box NOT acceptable)

CT Corporation Sysiem
Name:

1 200 South Pine Islund Road
Office Address:

Plantation - 33324
) . Florida
B T , (73 cade]

Registered agent’s accepinnce;
Having been nomed os registered agent und o accept fervice of process for the above stated limited fability compuny at rhe place

designated in this appllcation, | hereby accept the appolntment us registered agent and agrec to uct in this capacity. I further agree
to comply with the provisions of el statutes reletive tg the proper and complete performance of my dutics, and F amt Sfamiliar with
and acczpt the obligations of my pasition as registered agent. : .

ARy 7 - Peter Trawinski, Assistant Secretary

(Regrlered agem’'s srgradure }
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage up to 5ix (6) total):

[itle ar Capacity:

& Manager Nams:
CiMember Address: 2847 Penn Furest Blvd.
G.Authmizu-:l Roanoke VA 24018
Person ..
O Other OOther .
TCManager Name:
(IMember Address:
CiAuthorized
" Person
EOther OOther
i“iManager Name: ——
{IMember Address:
O Authorized
Person
Oonher }Onher :

Name and Address:

_ Retirement Unlimited, Inc.

Title or Capacity:

Uanapger
CIMember
T Authoriced

Pcrs(m

Cinher

DManager

- DMember

- P Authorized

Person

Onher

Name and Address:

" {Inianager

IMember
YAuthorized

Person

iJOther

Name: >
ame - n,‘_n;} - N\
s, . /'
Address: . <‘
S \'_/_c; < . . -
A A
SIS W)
L ’/'
—_— Ciother ot /:i‘
Name:
Address:
C0ther_ ——
Name: .
Address:
. ClOther

impanant Motice: Use an anachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added (o the index when filing your Flerida Department of State Annuai Report form.

9. Anached is a certificate of existance, na more than 90 days olg, doly authenticated by the ofTicial having custody of records in the

jurisdiction unde: the law of which it is arganized. (If the centificate is ina f

of the translator must be submitied)

oreign languagce, a translation of the certificale urder oath

1. This document is executed in nccordance with section 605.0203 (1) (b), Floridu Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

PRSP+

Siznaee af sn swhodized person

Retirernent Unfimited, inc, MemberManager by Dons-Ellie Sulbvan, President

Typed or prcied rame af igrzc

From: Ranae McGraw
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CERTIFICATE OF FACT G o X

f Cvrti_ﬁv the Fo”owimgﬁ‘om the Records Qf'(frw Commission:

Thal RUI Salon Ops, LLC is duly organized as a Lirnited Liability Company under the

Law of the Commonwealth of Virginia;
That the Limited Liability Company wasformed on December 11, 2019; and

That the Limited Liability Conpany is in existence in the Commonwealth of Virginia

as of the date sel forth below.

Nothing mere is hereby cerlifted.

Signe({ and Sealed at Richniond on this Date:

July 1, 2021

ﬂmwz%-*

Bernard ). Logan, C lerk of the Commission

CERTIFICATE NUMBER - 2021070116054501



