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

IN COMPLLNCE W SECTON 6050002, F-TORIDA STATUTER THE FOLLOWING IS SURMITTED T0O RECEISTIR - FOREIGN LA TED LAY
COVEENY TOTRAANICTBUNNENN IN T SEATE OF FLORIDA:
| RSS PROPERIES, LLC

{~ame of Torergn Timited Liabihty Company: must include “Tamited Tiability Company,” L. L.C."or "T.LET)

(I nume unavatlable, enter aliernate name adopted tor the purpose ul ransacting business in Florrda The alicinate name must inelude "Limited Liabihity Company,” “. 1 €. or "LLEC.7)
GEORGIA
2

Uurisdicunn under the law of which foreign limited Trabtlity company 15 organized)

[¥3 ]

(¥E3 pumber, of applicable)
4.

(Date first ransacted business 12 Florida, i prior o regsirauon )
(See sections 60F 0904 & 608 0905, F 5. Lo determupe penally hatnlity)

3787 PEACHTREL DUNWOODY RID NI
5.
{Street Address of Principal Oftice)

I78T7 PEACHTREL DUNWOODY RD NIt
0.
(Mailing Address)
ATLANTALGA 30342

ATLANTA, GA 30342

= =
7. Name and gtregt address of Florida registered agent: {(P.O. Box NOT accepiable) ;
=)
-
MARIA L STEWART _ e
Name: -
. =
BO51 CONCH sHELL CT P
Office Address: i c:>
T Ve)
PANAMA CITY BEACH 32413

. Flonida
(Ciy) (Zap coude)
Registered agent’s aceeptance:

Having been named as regisiered agent and ta accept servive of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions gf all statutes relative to the proper and compiete performance of my duties, and 1 am familiar with
and accept the obligatinns of my position as registered agent.




8. Forinitial indextng purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup 1o six {6) to1al);

Title or Capacity:

= Manager
TIMember
TJAwmhorized

Person

0ther

Name and Address:
ROBERT SAMUEL STEWART

Name:

Title or Capacity:

3787 PEACHTRELR
Address:

DUNWOODY RD NI

ATLANTA, GA 30342

TIManager
OMember

TJAuthorized

Persan

T1Other

OManager
CIMember
OlAwhorized

Person

DOther

CJOther
Nang;
Address:

30ther
Name:
Address:

OOther

OOManager
TOMember
= Authorized

Pcrson

i_10ther

Name and Address:

MARIA EELENA STEWART
Namg:

3787 PILACHTRER
Address:

DUNWOODY RID NE

ATLANTA, GA 30342

DiManager
UMember
D Awhorized

Person

T0ther

OManager
IMember
_JAuthorized

Person

ClOther

Onher
Name:
Address:

OOther
Name:
Address:

_1Other

Important Notice: Use an attachment to repont more than six (6). The anachiment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing vour Florida Depariment of State Annual Report for.

9. Attached is a centificaic of existence, no more than 90 days old. duly amhemicated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 603.0203 (1} (b). Florida Statutes. I am aware that any false informuttion
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,135, F.S.

rd

ROBERT SAMUEL STEWART

Signature of an authorized person

Typed or printed name of signce



Control Number : 21067060

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby certify under the scal of
my office that

RSS PROPERTIES, LLC.

d Domestic Limited Liability Compaany

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is i compiiance with the applicable filing and amnual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. Tt docs
not centify whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar docwment has been filed or is pending with the
Scerctary of State.

This certificate 1s issued pursuant 1o Tile 14 of the Official Code of Georgia Annotated and i3 prima-facie
evidence that said entity s in existence or is authorized to transact business in this state,

Docket Number ;24043911
Date Inc/Auth/Filed: 03/06/2021

Jurisdiction : Grorgm
Print Date s/ 142022
Form Number 2N

Lot Fatigoeppsfo

Brud Raffensperger
Secretary of State




