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COVER LETTER

TO: Registration Section
Division of Corporations

RAS Properties of VAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Campany for Authorization to Transact Bugsiness in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

ROBERT ALAN STRENZ

Name of Person

RAS Properties of VAL LLC

Firm/Company

1201 E. MAIN STREET. SUITE 100

Address

PULASKI. VA 24301

City/State and Zip Code

RASISOTI@GMAIL.COM

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter. please cull:

ROBERT A. STRENZ 340 377-4940
at ( )

Name of Contact Persun Arca Code avtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $123.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stztus & Certified Copy



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

IN COMPLIANCE WITTH SECTION 6GS0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS IV THE STATE GF FLORIDA:
RAS Propertics of VA, LLC

(Name of Farergn Limited Ciabibey Company: must include “Limied Liability Company,” "LLC . or “LLET

1.

(I nuane unavarlable, enter aliernate nanie adopted for the purpose of amsacting business i Flonda, The alteisate name must inclade " Linuted Lighilny Company,” "L L ar *LIET

STATE OF VIRGINIA 831600887
2. 3.
thurssdiction under the law of which toregn Timsted Tabiling company s urganised) (FET number, T applicahle)
12/01/2020
4.

tDate first transacted business in Flanda, if priar e registration. )
$Sev sections 03 0904 & 6030005 F.5 to determne penaliy habthty)

1201 E. MAIN STREET. SUITE 100 1201 E. MAIN STREET, SUITE 100
3. 6.
(Street Address of Principat Ottive) ’ (Maihing Addres<)
PULASKI. VA 24301 PULASKI, VA 24301
M3
L]
=
] o
7. Name and street address of Flonda registered agent: (P.0O. Box NOT aceeptabie) o oA
-
ROBERT A, STRENZ . % :~__ :r
Name: -7 "
=g (%]
3y [@8)

1063 BORGHESE LANE UNIT 1806
Office Address:

NAPLES 34114
. Florida
Wy (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designured in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

-
Ny T
P,

Nl
tRegiiered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ROBERT A STRENZ
O'Manager Name: ! 1 CiManager Name:
1065 BORGHESE LN
CiMember Address: I OMember Address:
. . UNIT 1806, NAPLES FL 34114 )
= Authortzed - CiAuthorized
L - FJ
AS TRUSTEE OF ROBERT A STRENZ /
Person Person
REVaCAdCE TAIST DATED TvvE/6,196%

COzher O0ther D Other COther
O Manager Name: O Munager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person Person
JOther CiOther OOther T Other
OManager Name: OMunager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther 1 Other O0Other OOther

Important Notice: Use an astachment to report more than six {6). The atachment will be imaged {or reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with seeiion 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State consututes a third degree felony as provided for in 8. 817135, F 5.

% 7;“'6"”»"%‘7"/57’/“; M.ﬂ:«."é, u;&ég%“/’fff
v ’ v

Sighature of an autherized permon

ROBERT A STRENZ




Tommonfmealtho Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That RAS Properties of VA, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth ofVirginia;

That the Limited Liabi[ity Company was formed on August 16, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more (s hereby cedﬁed.

Signed and Scaled at Richmond on this Date:

November 10, 2021

ﬁa«n—a&%y

Bemarcij. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021111016548086



