Y

MIB0U o ( YR

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NIRRT

300394009393

PR E 0 OIS w81 20 1)

PRSP

(]

[}

91:2id 910 3

S. FRANKLIN
qFp 25 2022



COVER LETTER

TO: Registration Section
Division of Corporations

JAMESTOWN BOB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Amthonzation o Transact Business in Florida. * Certiticate of
Existence. and check ure submitted o register the above referenced foreign limited hability cermpany 1o transact business in Flerida,

Please return all correspondence concerning this matter o the following:

BETSY SPEED

Namie of Person

RIS PROPERTIES

Firm/Company

2730 ROZZELLES FERRY RD. SUITE A

Address =
P
CHARLOTTE, NC 28208 o
Citv/State and Zip Code g
BETSY@RISPROPERTIES.COM =,
E-mutl address: (1o be used Tor Tulure annual reportnotification) ™~
For further information concerning this matter. please call: o
BETSY SPEED 704 365 2152, EXT 104
at ( )
Name of Contact Person Arca Code Dayume Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T S160.00 Filing Fec, Certificate
Certificate of Status Cenified Copy of Stutus & Certtfied Copy



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

INCOMPUANCE WF SECTRON of0300802 FLORIEA STATUTES TFHE FCLLCWING IS SUBNITTTER TV REGISTER A FORFICGN FIVHED HsE Y
CONMPANY TO TRANSSCT BUSINESS INTHE STATE OfF FLORIDA

| JAMESTOWN BOB LLC

tName of Fareign Timpted Dizbality Company. nustinelude “Lrnned Lahihiy Compan, " "LLCL7 o “LLCT

Jﬂ Mme 5_We.dﬁ8ab_l_._: ENLIT.O) Ld@bi/lij_év_‘i’? Tt

111 name uras2Hable, enter aliernate name sopled 1or Ihe purpi-e f IA3CHRg Sustness or Flendz, The adiemate e mest i bude “Lemded Fab ey € pimsang Pt M

N(C RO-(H) 32007

Jandicnon nder The Taw o which foreign Tumited ahe [0y compans s argarixd)

s

T eander. W appli i

3 A 4
. g lax|ao-
VDt it transadted business o, Flonda, 1 priar o rechlration |
13ee sechons AUS 004 & G N0S, F € o deterimine penaity liab ity

2T ROZZELLLES FERRY ROAL SUITE A 2T ROZZELLES FERRY ROADSUTIL A
AN

aireet dilzvne of Prire gl Ofice |

iAahing Addie s

CHARLOTTE, NC 258208 CHARLOYTTE NU 28208

i Name and street address of Flonda registered agent: (P.O. Box NOT gcceptubles =

REGISTERED AGENTS. INC, i
Name: '

Tt 2TH ST N STE 36
Oitice Address:

ST PETERSKRURG 33702

LFlonda _

oy v aeda

Repistered agent’s aceeplance:

Huving been named ax registered agem and to accept service of process Jor the above stated timited labitity compuny ar the place
designated in ihis applicasion, | hereby uccept the appointment ay registered agent und ugree to act in this capaciny, 1 fuciher aeree

ta camply with the provisions of all stasutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with
and aceept the obligations of my position ax registered agent.

(Revtered agent ~ spmalure




8. For initial indexing purposcs. list pames, title or capacity and addresses of the primary members/managers or peesons authorized o
manage [up 1¢ six (6) otal]:

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

RIS PROPERTIES, INC.

Title or Capacgity:

= Manager Name: OManager Namc:
2730 ROZZELIES FERRY RD
M ember Address: [IMember Address:
SUITE A
O Auhorized O Authorized
CHARLOTTE, NC 28208

Person Person
OGther OOher OOther OOther
OManager Name: COManager Name: _
O Member Address: OMember Address: B
CIAuthorized CAuthorized

Person Person g
CiOther CiOther O Other Clnher,

o
s
(I Manager Name: CiManager Name: R
w

Cvtermber Address: OMember Address: . ;:.
L Authorized CrAuthorized

Person Person
Ci0cher O Other ClOther Ol Other

Important Natice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purpo: s only. Non-
indexed individuals may be added 10 the index when hling vour Florida Department of Siate Annual Report form.

Y. Atached is a certificate of exisience, no more than 90 days old. duly awthenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a translation of the certiticate under vath
of the transtator must be submiued)

10. This documen 1s exccuted i accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any [ulsc information
submitted in u document to the Department of Siate constitutes a third degree felony as provided for in s 817155 1.5,

L AL -

!/ / Signature of an auih sed person

Robert J. Sweeney. Jr.. President of RJS Pmpcme:,. [nc.

Typed vi printesd name of «ignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

JAMESTOWN BOB LLC

1s a himited lhability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 31st day of December, 2001

I FURTHLER certify that, as ot the date of this certilicate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said imited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that thig oftice has

not filed any decree of judicial dissolution, articles of dissolution, articles of mugu or
articles of conversion for said limited liability company.

L7 d 9

st

IN WITNESS WHEREOF, [ have hercunto set
my hand and atfixed my ofhicial scal athe City
ol Raleigh. this 13th dav of Scptember, 2022

Scan o verifv online, ’ 5
e s . . aap . Secretary of State
Certifications 1142600301 Reference 19025326- Page: 1 of | ary ob state
Verify this cenificate ontine at https:/wwasosne. govAverification




