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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA
IN COMPLINCE WITH SBCTION 6050902 FLORID STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A
COMPANY TOTRANSACT BUSINESS N THE STATE GF FLORIDA: )
i RU! Seaside, LLC

(Nome of Fareign Limited Liabity Company: musl inciude Limned Lability Company L LE For “LECT)

FOREIGN LIMITED LIABHITY
{1f naze neavailadle, srer elernaie came adopied for the pupose of Tarsacung b mess in Fiorida, The sflernate mxme muat anclude,"Limered Lumimy Conpany,™ L LG ar~LLC™
Commonweaith of Virgimia ) 87-0811650
2. a.
TTamdning mdcr the Tan of wig:h Ereign lmi i=d [ability conpany » urpanized] TFEl caamber_ T epplicablzi
4.
[Thie Tint veroecied Danmess o Floaude, ol pries W fegaiiaton. )
15re secticna #35 0904 & 505 0905, .5 to Stieaniom penalty lisksturyj
2847 Penn Forest Bivd.
[S-ucu Address of Pruxipal Olhee}
Reoanoke, VA 24018

2847 Penn Forest Blvd,
6.

TMnling Addrcss)
Roanoke, YA 24018
- Linad
EeE c.;-:_)
[ = -
. . 'r‘z-‘-‘ L-—"
PR _—
7. Name and siceel sddress of Florida registered agent: (2.0, Box NOT accepiable) T r
. . RAUEE ¢ 3
CT Corporstion T ::‘?- T
MName: . av e
; : A
1200 South Pinc Island Road ‘ =3 -
Office Address: Sien A
Planation 33324 '
, Florida
(Cuy}
Registered agent’s ‘acccplnnce:

{iup code}
Having been named as registered agenf and to accept service
designated in this application, 1 hereby accept the appolntment as registered ag
1o comply with the provisions af aif statutes
. and accept the obligations of my position as registered agent.

of process for ithe above stated limiled Hability company at the place

ent and agree to acl in this copacity. I further agree
relative to the proper and complete performance of my duties, and I am famili
./_f e

ar with
- Peter Trawinski, Assistant Secretary
|Registeind sgerd’s wgnanerc)

From: Ranas McGraw
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persens autharized to
manage [up to six (§) total]: "

Name and Address:

From: Ranaes McGraw

Title or Capacity: Title oy Capacity: Name any Addrass;
: st t Unlimited, Inc.
B Manager - Name: Retirgment Unlimited, Tne [Inanager Name:
2847 P Forest Blvd.
OMember Address: enn Forest Bivd . DiMember Address:
C Roanoxe VA 24018 .
O Authorized JAuthorized
- 2 AN
Person Person >,
: o 2 -

CiOther _ D1Other O0ther QOthefsT. ¢ < ( N

. 'f-",_‘:::: — “k A

I
oy - -
[Manager Name: D Manager- Name: N '// - o
‘e b
[JMember . Address: OMember Address: e
7

U Authorized CAuthorized

Person Person
SiOther DOther_____ . , CiOther__- D Other____ -
OMarager Name: COManager Name: _
dvtember- Address: CIMember Address:
D Authorized OAuthorized

Person - Person
OOther GOther __ ‘ O Other OOther___

ice: Use an attachment o repert more than six (6). The srachment will be imaged for reponting purposcs only. Non-
indexed individuals muy be added (o the index when filing yow Florida Depariment of State Annual Repod form.

9. Antiached is a cenificate of existence, io morc than 90 doys old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath
of the wanslator must br submitted) ’ .-

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. i am aware thet any false information
submitted in 2 docirment to the Department of State constitutes a third degree felony as provided forin s 817155 F.5.

Decus

| Dorts—elic Sullivan

Hwed by

Srgrotms of sn suthonsad paten

Reurement Unlimited, Inc..MemberManager by: Doris-Elic Sullivan, President

Typed or printed rume of signes
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CERTIFICATE OF FACY T
— . 5.
.’O‘-f_’ . -:f,\
] Ccrlij:v the Fo”owingﬁ'om the Records ojﬂthc Commission: /‘:’;/

Thal RUI Seasicle, 1LLC is duly organized as a Limited Liability Company under the

law of the Commonwealth of Virginix;
That the Limited Lia])ilify Company wasformcd on f\pril 16. 2021 and

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

as of the date set forth helow.

Nothing merv is hereby cerlifted.

Signed and Sealed at Richmond on this Date:

July 1, 2021

[ Gubn G

Bernard ). Logan, C [erl: of the Commission

CERTIFICATE NUMBER . 2021070116054298



