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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2023

BRIANNA SIMS
2100 ALTAMAHA ROAD
HAZLEHURST, GA 31539

SUBJECT: RJS MANAGEMENT LLC
Ref. Number: W23000026232

We have received your document for RJS MANAGEMENT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00004534

www,sunbiz.org



COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: RASD N\CU\CLC\{/MQ,{J L C,

“J Name ol Limited Lisbilite Company

The enclosed “Application by Foreign Limited Ligbility Compuany for Authorizaiion jo Transact Business in Florida,” Certificate of
Existenee. and check are submitied o register the above referenced foreign limited Bability company to transact business in Florida.

Please reiur all correspondence coneering this matter to she oHowing:

By anvie. Son s

Name of Person

RIS Manogemenst LC
e/ Company

Noo Adramahe. Koad

Address

oz e st GA S

Cinv/Stae and Zip Code

(j\% nanaigemment Q\Dl\@Omdx\.Cav\

~ F-mail address: (o b used for Tuture imaual report notieathon)

For further information concerning this natter. plense culk:

O orruna. SinS L0 31 S

Nanie of Conduct Person Arva Code Davtinwe Telephone Number
Mailing Addreess: Surevt Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek Tor the tollowing winount:
Please make cheek puvable to; FLORIDA DEPARTMENT OF STATE /

O 12300 Filing lee 0 $130.00 Filing Fee & O $155.00 Filing Fee & EZ7S160.00 Filing Fee, Certitivate
Certilicate of Siatus Certified Copy ol Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSENESS
IN FLORIDA

INCCOVPLANCE WTH SECTRON 030002, J10ORIDA STATUTES THIEE FOFLOWING [SSUBATITIL 10 RECGINTIR A FORFIGN LIMITED LEARILITY
COMPANYTOTRANSACT BUNINESS IN THE SEA T OF FLORI A

RIS Manaoerent LG

1.
(Name of Foreign Timied T.I:!hr]w'unumn}‘. must nelede ~Timated Liabality Company.” L1 C..7 o “L1CTY

(Tt name umwmlable, enler sbtemite mme adopied for the prpose ol tznsacting busness m Floida The altesnate name must melode ©Lrmited Lanbility Company” "L C7or “LLU™

C/L\QO(“C{\& Ao ACERNV Ale

“ -
Z. J.
Cunsdichoen under the law x@'h terargn Tnnted Tiaimoy compans s orgamrod} (FEDnumber. i apphicables

t1ate tirst teamsacied busmwess v Flonwda, of prio to registranaon )
{See wehions 608 D904 & (05 D905, F.S. e deternume penaliy liabilivy

s QL0 A Hzanadned Rl fSame as HS

{3 aling Addressy

(Stzeet Address ol Prmeipal Oficee)

notearst A SRS

£

—

[ ]

[
7. Name and streel address of Florida registered agent: (P.0) Box NOT acceptable) = .
x‘ —_—
e e
! — e —
PR
Nume: R U\O»\Cn\ S WS = T
R 5

Ollice Address: ng N\L/L\O’\ OO0 d =

GQGSC}_CO \ - Florida 59‘6‘; LP
1Ciy) {Zap code)
Registered agent’s acceptanee:

vat the place

Having been nanted as registered agent and to accept service of process for the ahove stated limited Hahility compan;
desipnated in this application, ! rerehy aceept the appointmient os registered agest and wgree fo act in iy capacity.
tor comply with the provisions of alf statutes retutive to the proper and complete performance of my duties, and { am Jamiliur with

I further agree

and accept the ebligations of my pasition as registered agent,

ﬁ&ﬁ\gf'

tRegrlered agent’~ signature }




8 For inidal indexing purposes. lst names: tide or capacity and addresses ol the primary members/managers or persons awhorized w
manage [up Lo six (67 wal];

Title or Capacity:

L?s/n\'fluamgcr

CIviember

daAuthorizad
PPerson

Tlother

Namye and Address:

Name: DA AANG DS
Address: DL OD 'PY\\ZIMQ\’Q%
H&Z/\QL’\LLFS)(_ Q/‘t 5\55(:1\

Cinanager

Oivlember

O authorized
Person

COther

Cinvanager

Cidlember

CAuthorized
Person

CIher

0ther
Nime:
Address:

OOher
Niame:
Address:

JOther

Title or Capavity:

[\E'l\jlunugcr

COMember

CiAuthorized
PPerson

Cieother

Name and Address:

Name: P\m\o\\ S A
Address UATO Acopwaino, go{
HoRlehust GADR3H

O Manager

CiNeinber

O Authorized
Person

Clther

O Manager

Livember

CiAuthorized
PPerson

Cienher

O Oher
Name:
Address:

T her
Nume:
Address:

Citnher

[mportntl Notice: Use an alachinent wo report more than six (63, The anachment will be finuged tor reporting purposes only. Non-

indexed individuats may be added 1o the index when filing vour Florida Depariment ol State Annual Reporg form.,

9. Atached is i certiticate of existence. no maore than 96 davs obd. duby authenticated by the official having custudy ot records in the
jurisdiction under the law of which it is organized. (I the certiticate is i foreign linguage. @ iransltion of the certificaie ustcler aath
ol the translator must be submitled)

[0, This docwment is excented in aecordance with section 603.0203 (1) (h). Florida Stiutes. [am aware thal any lalse information
suhmitted in a document o the Departiment of Stae constitees i third degree telony as provided forin s 817,153, .5

Sagnature of an autherred person

DAaarna. DS




Cuontrob Number : 230220679

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

{. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certifv under the seal of
my oftice that

RJS Management LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ceruficate ot
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Ofticial Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number - 24671139
Date Ine/Amb/Filed: 017242023

Jurisdiction - Greorgia
Primt Date S 332023
Form Number 211

Besl Fatipomappo-

Brad Raffensperger
Secretary of State




