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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2023
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SUBJECT: RS LAND, LLC Submission .. & S

Ref. Number: W23000094552

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited fiability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The fotlowing suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LLC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO5000038588.

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, pIeé?é call

{850) 245-6051. . ‘
KYLE D BRUMBLEY _
Regulatory Specialist [l Supervisor Letter Number: 523A00015310
.
2,

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext. 61592

Date: 06/30/23

Order #: 1230346-1

Re: RS Land, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
g
AUTH: ( :
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO; Registralion Section
Division of Corporations

SUBJECT: R5Lland, LLC

Narne of Limited Liability Company

The enclosed "Application by Foreign 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 ail correspondence concerning this matter to the following;

Matthew E. Mormrall, Esq.

Name of Person

Matthew E. Morrall PA
Firm/Company

2850 N. Andrews Avenue
Address

Wilton Manors, FLL 33311
City/State and Zip Code

morrall@MattMorrall.com
E-mail address: (to be used for [uture annual repon notification)

For further information concerning this matter. please call:

Matt Morralt ' at (954 y 563-4005
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, ¥FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o, FLORIDA DEPARTMENT OF STATE

3 5125.00 Fifing Fee 3130.00 Filing Fee &  [J $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
) Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING S SUBMITTED TO REGKTER A FORFIGN LINMITED LIABILITY
COMPANY TOTRANSACT Bt SINERS INTHE STATECOF FLORIDA:

1. R5tand, LLC
{(Name of Foreign Limited Liability Company: must mclude “Limited Ligbility Compary,” LT T Tor "LLC. )

{1f name uravailable, cnler alternate mumx adopted for the purpose of transacting business in Flanda. The sltermatc name mest inglude ~Limited Lisbitiry Company,” *L.L.C.” or “LLC.7)

3. 88-1467729

" 2. Alabama

(Turisdiction under the law of which Toretgn Tmited Tabitity company 1 organized) (FET number, i applicablc)

4. NIA
{Dhaic fmyt transacred Dustness i Flonda, if pror fo reginiration |
(Sec sections 605 0904 & 605.0505_F 8, 1o detormine penalry labrbiry}
5. 2850 N. Andrews Averiue 6. Same as #5
(Maling Address)

{Street Address of Principal Cffice)

Wilton Manors, FL 33311

=4
P
LR}
7. Name and gstreet address of Florida registered agent: (P.O. Box NOT acceptable) T
' = %
w T3
o Il
Name- Matthew E. Morrall, Esq, mS s
=™ O -
o T
Office Address: 2850 N. Andrews Avenue a: <
wan
(%

, Fiorida 33311
(Zip code)

Wilton Manors

iCityd

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at 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 of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with

and accept the obligations of niy position as registered agent.

{Registered lgcnt"s segrayure

Matthew E. Morrall



8. For inttial indexing purposes, list names, title or capacity and addresses ef the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Mame snd Address:
FiManager Name: "Da"'y’ K. Reeder CIManager Name:
TOMember Address: 2802 Center Avenue CMember Address:
T3 Authorized Fort Lauderdale, FL 33306 OAuthorized

Person Ferson
DiOther ClOther COOther OOther
Manager Name: Janalyn Reeder OManager Name:
OMember Address: 2802 Center Avenue OMember Address;
ClAuthorized Fort L::iuderdale, FL 33306 ClAuthorized

Person Person
(COther, TIOther (JOther 2 Other
OManager Name: OManager Name;
OMember Address: OMember Address:
U Authorized . Authorized

Person Person
{O0ther . Qother OOther CiOther

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

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted int a document 1o the Departm State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of kn authorized persen

Darryl K. Reeder

Trped or pricted name of signze



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that R5 Land, LLLC was formed in
Alabama on March 22, 2022. The Alabama Entity Identification number for this
entity is 001-010-179. | further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/21/2023

Date

(D (e

20230721000002728 oo o Secretary of State




