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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /Q,L/ l.«/ 7oscrl oS LLE

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Fxistence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Willaon K. Hoveisor

Name of Person

R Lrofrerties [ (e

Fifm/Company

(e Lot e ortrain 0aks pr

Address

Madisomville LA ALk

City/State and Zip Code

RN W ProPertics [l @ amall¢m

E-mail address: (to be used for future antial report notification)

For further information concerning this matter, please call:

\"-/'.l!flf(‘\ !‘/éf/rSJfT at ( {-J-)— ) 777_ 5/317/7

Name of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, L. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%SI?.S.OO Filing Fee (3 $130.00 Filing Fee & {1 $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

WILLIAM K HARRISON
114 PONTCHARTRAIN OAKS DR
MADISONVILLE, LA 70447

SUBJECT: RNW PROPERTIES LLC
Ref. Number: W23000097728

We have received your document for RNW PROPERTIES LLC and your
check(s) totaling $125.00. 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 liability 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 following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 223A00015869
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fropertics LLc

{Name of Foreign Lamited 1iability Company; must include “Limited Lizbiliy Company” "L.LC." or “LLC.T)

RNVL/ /aroﬁc'f’f/'z’j of /:/ar‘;éa(a [LL

(Il name unnvailable, enter alterhate name sdopted for the purpose of transacting budiness in Florida. The altemate name mus include ~Limited Liability Compuny,” “1L.L C." or “LLC.™M

92 225 L5777

IFET number, Wf zpplicables

l.

L

Lo p:.r. s s 4 L-\
(Jurisdiction undes the law of which foretgn kimuted hizbility company s ot ganized)

[ 28]

(Trate fird transacted business m Flonda, 11 prior to egstration,)
{Sce sections 65050904 & 605.0005_F S. to deteymine penalty hability)

5. 1Y Pontchartram Oaks D 6. ) /4 [PonFtartie O ks /)

{Street Address of Princapal Office ) Maifing Address)

[ adioon V"'//C | LA 7049497 Aaphi 50 w'//(_!_ LAJ”'?"/?

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .

Name: \A/r[ ,t'a o H’f« F oS0 h

Office Address: _ 3798 Leane  Aue.
Devia prrt Florida_ S 357 7=

(City) (Zip code) -

9C WY 7~ oid Bedl

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 1o act in this capacity. 1 further ngre

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signahne)




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

Title or Capacity: Name and Address. Title or Capacity: Name and Address:
OManager Name: /" Uu'c- - K /J erprlS50h OManager Name:
JgMember Address: [ 1Y [on f b Frnn Onlks Dr OMember Address:
Cauborized __padisonville LA Doq97  Ohuthorizes
Person Person
O Other [O0ther , [dOther - [CJ(nber
CiManager Name: CIManager Name:
CIMember Address: CIMember Address:
I Authorized (J Authorized
Person Person
O0Other O0ther J0ther OOther
CIManager Name: OManager Name:
CIMember Address: COMember Address:
OAuthorized L1Authorized
Person Person
OOther OOther (JOther OOther

Important Notice; Use an attachment to 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 your Florida Department of State Annual Repont form.

9. Attached is a certificate 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 in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

_— Si‘ﬁﬂ_p‘-t’ol'anmmimdpu:m

Williea JC /arhkam
Tuned or orinted ame of signee




SECRETARY OF STTATE
A, Shrctny o Tate o the Sots o Lorvisionea I orody Corisilf o
the Articles of dr_danizaﬁon of | -
RNW PROPERTIES LL.C
Domiciled at MADISONVILLE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 09, 2022,

Ifurther certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 27, 2023

A ' ﬂ-ﬂ Certificate ID: 11748783484P83
To validate this certificate, visit the following web site,

go to Business Services. Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sratiseg, oSt the instructions diplayes.

Web 44829309K




