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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINVITED LIABIITY
COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORILL:

1 RUT TALLAHASSEE, LLC
| (Narze of Foreign Lim:ted Lisdikity Company, must nclade T Limited Liaatey Comspany.” "L.L.C.." ot "LLC.7)

(1 came umaviilabie, eoior sltzmate nxme zdoptad for tha purpote of rapsactiag business in Florida, The alternate mame mast imelude “Lizsted Liatliy Compaay,” "LLL."or "LLC.T)

Virginia
3,
G mwndet, 1 ppicabls)

el .
oo wdty e Aw of wiies ioretgh lomrd habdry compazy is prred}

4.
Trst craneated tusioedd i Flomda, pnor o reqymacoa)
sections 65,0904 & 5030905, F5. to derermind pesalty lisbitizy)

2847 Penp Forest Blvd., Suite 201

2847 Penn Forast Blvd,, Suite 201 p
' (Medling Address)

5.
(Street Addsess of Promapal DEics)

Roanoke, Virginia 24018 Roanoie, Virginia 24018

L ro
P ]
7. Name ané street address of Florda registered agent (P.Q. Box NOT acceptable) e o=
== o -
RS-, tg
C T Corporation System . == ™ e
Name: 7:, - o }
E’: - T J';"'i
1200 S. Pine Island Road o=
Office Address: S o
. ‘1'3 :_— e
Plantation 33324 A
, Florida '
(Cey) (Zip code}
Registered agent’s acceptance:
ice of process for the above stated limited liability company ai the place

Having been named as registered agent and 1o accept servt
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

'QMM__C_}_\.-\
(Regisared agemn’s signature)

Madonna Cuddihy, Assistant Secretary

H210004717653
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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: Nare and Address: Title or Capacitv: Name and Address:
[ (anager :\'an%m Management Services 7, LLC (] Manager Name:
[CMember Address: (] Member Address:
CJautherized 2847 Peun Forest Blvd., Suite 201 (J Authorized
Person Roanoke, Virgicia 24018 P:rlscn
(Other (JOther CJOther, (Clother
[JManager Name: ] Manager Name:
[Catember Address: [J Member Address:
[TJAuthorized [ Authorized
Person Person
(JOther [Cotker, [COther, [ Other
[Manager Name: (] Manager Name:
[CMember Address: [ Member Address:
[ Authorized [ Authorized
Person Person
iOther [(JOther J0Other Oother

Important Wotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparuaent of State Annual Report form.

¢. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jerisdiction. under the law of which it is organized. (Ifthe certificats is in a foreign language, a ranslation of the certificats under oath
of the translator must be submitted)

10. This document is executed in accordansce with section 605.0203 (1) (b), Florida Statutes. I am gware that any false information
submitted in a documnert to the Department of State constirutes a third degree felony as provided for in 5.3 17.155,F.S.

/ofQuinn F. Graeff, Esq.

Signtye of = awckorzed persoa

Quina F. Graeff, Esq.

Typed o priceed orr of £gner

H21000471765 3
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Gommmnafues il Wieginia

3 State Qorporation Qomwission

CERTIFICATE OF FACT

-1 Certify the Following from the Records of the Commission:

That RU Tallahassee, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on October 5, 2021; and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 29, 2021

Bt~

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021122916722772
H21000471765 3



