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COVER LETTER
TO: Registration Section
Division of Corporations
Heaen Properiies. [L1LC

SUBIECT:

Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company for Authorization 16 Transact Business in Florida.” Certificate of
Fxistence, and check are submitted to register the above referenced foreien linited liability company to transact business in Florida.

Please return all correspondence voncerning this niatter 10 the following:

Ketly Hearn

Name ol Person

RKH Mroperties, LELC

FimyCompany

136 Sveamore (1

Address

Grapevine.Texas 76031

Citv/State and Zip Code
kkskov @ vahoo com

Fmail address: (to be used Tor future annual report noiification)

For further information concerning this matter, please call:

Kelly Hearn w17 371-8043
at ( )]

Namwe of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 032 The Centre of Tallahassee
Tallahassee. 1L 325314 24135 N Monrow Street, Suite 810

Tallahassce. F1. 32303

Enclosed is 2 cheek tor the following wmeunt:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee = $130.00 Filing Fee & 0 $135.00 Filing Fee & 0 $160.00 Filing Fee, Cerulicate
Certificate of Status Cerlitied Copy of Status & Certitied Copy



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

N COMPLANUE WTTH SELTION 6050002 FLORIDA STATUTES THE FOLLOING 5 SURMTTED TOD REUSTER A FOREXGN LMTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF IFLORIDA
RXH Propentics, |LLC

Rame of Forcipn Limited Liabiliiy Company . must nclade “Timiicd Labrliny Company. L LC . or AR
Heam NSB Propentics, LLLC

{1 mame unsvaiable, iz sReraole harme sdoqicd [t (e parmre of FAmGCling busineys in Flonda T aicmiis aame mugt include "Limued Lasulity Cotapaay,” 1. L C7 o LLL T
Tesas 37-2025491
2, 3.
TTorEction under he 1w o] which torel gn Tomil e kabbiy torupamy n orpnuzd) TTTT aumber. ] apphcable )
10-28.21
4,
Wt T riania lod Boaras in Flonda, 0 prol W 7¢ gl Aon )
£5ce wntnans b5 WM & 605 0905, F 3 1o Jasermunc penahy labaiy )
136 Sycamare C1 same
3, 6
15trra Addies of Presqul OfTge ) TRuding Adkcs)

Grapevine, Teaas 760514

7. Name and girect 3ddress of Florida regisicred agent: (P.O. Box NOT acceplable)

Occan Propenics & Management, Inc.

Name:

3500 8 Aulantic Ave
Office Address:

New Smyma Beach 12169

. Florida
{Curyy 1 ae)

Registered agent’s acceplance:

Having been named as regisiered agent aud to accept service of process for the above stated limited llability company at the place
Jesignated in this application, I hereby uccept the uppoinunent as registered agent and opree to act in this capacity. | further agree
to comply with the provisions of all staiutes relailve fo the proper and complete pecformance of my duties, and I am forillar with

and accepi the obligations of my pasliion us regls; W
-p.hrr—-——/—

(Reptictad aged 5 4




&, Forinitial indeaing purpeses. st names. title or e

manage {up to six (0) total]:

Title or Capacity:

Mame and Address:

CrManager
= Member
® Authorized

Person

Cither

CManager

CiMember

O Authorized
Person

CJ0ther

Kellv Hearn
Name:

136 Sveamare Ci
Address:

Crrapevine, Tesas 76051

OOher

Name;

Address:

T Other

CxMuanager

OMember

T Aathorized
berson

T>Oiher

Important Notice: Hse

Name:

Address:

1 Cther

Title or Capacity:

i Manager
= \Nember
= Authorized
Person

T Other

pacin and addresses of the primary membersfinaragers or persens authorized o

MName and Address:
Robert Hearn
wame:

136 Sycamure C
Address:

Crrupevine, Texas 76031

CIManager

Osember

ClAuthonzed
Person

GiOther

Cldvianager
Member
i1 Authorized

Heison

Ti0Other

O0Other
Name:
Address:
O(her )
MNume;
Address:
CiOther

an attachment o 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 vour Florida Department of State Annuai Report torm.

9. Aunched is o cortincate ot existence. o muaire

than 90 davs oid, duly authenticated by the official having custody of records in the

jurisdiction under the laow of whichitis organized. (1t the centificate is in a foreign langoage. i Iranslation of the certificate under oath

of the translaior must be submited)

0. This ducument is caceuted in accurdance with section 6035.0203 (13 (b). Ilorida Statutes. 1 m aware thal any false information

submiited in a document o the Deparument of »

7

Lyfe C()i]n]iillllf.‘s a third degree felony as provided for ins. 817155 F.8,
F ) )

Kelly Heamn

AN /JC/ wf’/

- ) / £
7&|gtl.‘,\:.]_fd_:>f.||1 zuthonaed pesson
;

S T - o2 1 4T &)



John B. Scott

Corporations Scction
P.O.Box 13647 Secrerary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

e of Texas, does hereby certify that the document, Cenificate of

The undersigned, as Secretary of Stat
(file number 8042851359), a Domestic Limited Liability Company

Formation for RKH Properties, LLC
(LLC), was filed in this office on October 20, 2021

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 16,

2022.

John B. Scott
Secretary of State

Come visil us o the infernet ai hips2fwwiw so8.(exas. gov/
Fan: (312) 463-3709 Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10204 Document: 197507070004



