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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]Z%T ?Ouﬂf\ﬁﬂn m%c LLC\’

Name of Limited L Idbl]lty Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. 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:

an lari€ PCL [

Name of Person

Firm/Company

2019 Hoaber +hlls [ove

Address

Dootriclge TIV 41725

City/State and Zip Code

93 INCUNCLY 8 U X@q@qﬂ,mg - C O

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

GP/WW Moy, bile, 506 4SO

Name of Contact Person Arca Code Praytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Staws Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED T0O RECGESTER A FORIXN  LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

3 EST Saudhenn a6 ¢, Ll

(Name of Forrign Lmuted LixbIny Company, must mclude “Limited Liability Company,” "L.LC.." o "LLC.T)

(M name ble, exter ol oame adopted for the purpose of ing business in Florida The ah tame mus! inchade “Limited Liabikity Company,™ “L L C.” or "LLC ™)
(arrsdwction onder 1he Ezw o winch [t Tiatul

3. 3 -Cld1aYyT]
oo Tmieed Wbty commpmmy & v pamzed) TET o, T epptcable)

gﬁqm&mmm
scctions 605 0904 & 608 0905, F.S.

(SS.M%O/Q /7‘4/)15@\ /7/77/5 Dr
Da/rc&ud.;y, ™

21725

d ©
tom W))

6. ZOO@W#M@IO@ Hhils Vr
Omdgy. L%
51725 =

7. Name and sireel address of Florida registered agemt: (P.O. Box NOT acceptable)

Name: Q;)f\ﬂ/wrﬁ z H\/CS\’\GS .
office address: 1L 7D - EALS o PV E
Tompao
kciy)

, Florida ﬁg(ﬁou

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procexs for the above stated limited Lability company al the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of nsy duties, and I am familiar with

and accept the obligations a[mmleva agent.

{Hegntaed ngent's agnatare)




8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁManagcr Name: é)" & NNC— N Y O CManager Name:

OMember Address:,,;)\o [C\? H ‘:U\’bo_l /'/7 ] / j OMember Address:

OAuthorized )Q (/W \U(/u [' ),L i’}/{ !; 71\'/ QO Auwhorized
Person 6 /{ /]ZS/ Person

OOther O Other OOther (30ther

r‘j) .
bdManager Name: ’73 J CQ—L)—Q Crri~ OManager Name:
CIMember Address: 37 S £ : 72 !’\C( S_)L OMember Address:

OAuthorized d Z—% C O Authorized
Person f V\/j } V \?l / 0 0 9’ / Person
OOther D Other OOther O0Other
CiManager Name: OManager Name:
OMcember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other CiOther

Importan Noticg: Use an attachment to report more than six (6). The aitachment will be imaged for repornting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificale ol existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the transiator must be submitted) E

depn lony as provided for

10. This document is executed in gccordance with section 605.0203 (1
submitied in a document to the Department of State constitutes a third

atutes. [ am aware that any false information
in's 817.155. FS.

Mﬂn authorized person

Cronnel X e

-

) S e



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

RST SOUTHERN PACIFIC LLC March 9, 2023
ATTN: ANN MARIE PALLAN

2019 HARBOR HILLS DR

DANDRIDGE, TN 37725

Reqguest Type: Certificate of Existence/Authorization Issuance Date: 03/08/2023

Request #: 0519959 Copies Requested: 1
Document Receipt

Receipt # . 007882943 Filing Fee: $20.00

Payment-Check/MO - KILEY KILEY & KILEY PLLC, LAKE SUCCESS, NY $20.00

Regarding: RST Southern Pacific, LLC

Filing Type: Limited Liability Company - Domestic Control # 1282377

Formation/Qualification Date: 02/11/2022 Date Formed: 02/11/2022

Status; Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: JEFFERSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
RST Southern Pacific, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Tiffany Washington Verification #. 059334835
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