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Fax Audit #: (((H22000302044 3))) .
COVER LETTER

TO: Registration Section
Division of Corporations

R.A. Renovations, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comipany for Authorization to Transact Business in Florida," Centificate of
txistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ron Atkinson

Name of Person

Firm'Company

2

L
T

Bruin Ave

Address

Pearl, MS 39208

CuyfSiate and Zip Code

mr.ronatk@yahoo.com

i mail address: {10 '5¢ used for future annual repor noufication)

For further information concemning this matier, please call;

Ron Atkinson 60| 5402081
at { }

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 24135 N. Monrae Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

o $£125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Ceniificate of Status Centified Copy of Status & Centified Copy

Fay Audit # ((TH22000302044 31))



From: ’ * 0U/01/2022 16:44 #5112 P.oo3

- Fax Audit #: (((H22000302044 3)})

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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMDANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

| R.A. Renovanons, [LILC

tName of Foreign Limited Taability Company; must include “Limited Liability Company,” "L.L.C. Tor "LLC.

{If nune unavailable, enter akernare name adopted for the purpose of mansacuing business m Florda, The akerrate name must inelude “Lirnted Liabihity Company,” "LLL.C," ot “1.LC.7)

Mississippi 47-1743519

(v

TTuriedseion under the law of which forcign timiied laGahny company 18 argamized)

(FET numbe:, it applwabicy

1Dare firs: mamacted Buermesi s Flonda, 1M pnar to registranon,)
(Sce sechions 6050904 & 605 0903, F.5. to determune penalry habuuy)

253 Bruin Ave 253 Bruin Ave

. 6.
{Street Address of Principal Office} U

T T Maling Addicas)

Pearl, MS 39208 Pearl, MS 39208

=
= ~
w2
i
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) —:3
™2
Hall & Runnels, PA :_',::
Name: . - )
4399 Commons [r E Ste 300 w
Office Address: =
Destin 3254}
, Florida
{City> (Z1p code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions af 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 ageny,

rilcred ageni’s signatuze)

E~rv AsiAdidr o /7S TOOOI2O70A A4 20
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Fax Audit #: (((H22000302044 3)))

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Ron Atkinson TIManager Name:

OMember Address: 233 Bruin ave Pearl,MS 39208 CiMember Address:

1 Authorized O Authorized
Person . Person

OOher OOther OOther____ OOwer____

OManager Name: CIManager Name:

CI1Member Address: OMember Address: -

(O Authorized i CJAuthorized
Person Person

Citwher_ ClOther_ _ OJOther (OOther___

OManager Name: CiManager Name:

OMember Address: A CIMember Adldress:

Tl Authorized F1Authorized R
Person Person

Cl(ther nher O0ther {J0ther R

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

9. Attached is a certificate of existence, ne morc than 90 days old. duly authcnticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in s.817.155, F.8.

& -

Sigraters of an authonred person

Ron Atkinson

Typet] ot printed name of sipmee

EAav Aot & 7FADOO0OMDYAO30A A 200
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Fax Audit #: (((H22000302044 3)))

Michael Watson

SECRETARY OF STATE

B

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON, Secretary of Siate of the State of Mississippt, and as such, the
tegal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

R.A. RENOVATIONS, LLC

Regstered the 3rd day of September, 2014

A Mississippr Limuted Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of ‘The Mississippi Limited
Liability Company Act as shown by the records in this office,

That the regisiered office of said Linmited Liability Company is located at:

125 S Congress St. Suite 1240
Jackson, MS 39201

And that the registercd agent at that address is:

James G, McGee Jr

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the recards of this office, and that said Linuted
Liabiiity Company 1s in good standing to do business in Mississippi at this time,

Given under my hand and scal of office
the 31st day of August, 2022

Certificate Number: CN22147514

Verifv this certificate online at hup://corp.sos.ms.gov/corpeonv/verifycertificate aspx

Fawx Auvrdit #: ({{=E22000207044 23y



