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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2023

MICHAEL BASNIGHT
2931 GA. HWY 33 SOUTH
SYLVESTER, GA 31791 US

SUBJECT: R & M SOUTH INVESTMENTS, LLC
Ref. Number: W23000156882

We have received your document for R & M SOUTH INVESTMENTS, LLC and
check({s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Reguiatory Specialist |l Letter Number: 723A00026824

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

supect: _R_& ™M Souri iNVESTMENTS, LLC

Name of corporation - must include suffix -

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence conccrning this matter (o the following:

Micna Ee Basuigitr

Name of Person

REM SOUTH INVESTHRIENTS L L

Firm/Company
293/ G A, gWY 33 S0UTH
Address
SYLVESRIL , ©4 3/79/
City/Staie and Zip code

méasmqﬁt 99 & Lmm’'c + Com)

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MNichgez ZASM ity a(22F  FbTF - ob1¥

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec [0 $78 75 FilingFee & (O $78.75 Filing Fec & ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT] SECTRON 605,00, FLORIDA STATUTES, THE FOLLOWINMG 5 SURBMITTED 1O RFGITER A FOREXGN  LIMITED LIARILITY

CDWAWYOTWCTBIM INTHE STATEOF FLORIDA:

INVESTITHTENTS, LG

L REMS0OUTH
(Name of Foragn Limied Liability Company: must include “Limited L mb:llty_Compuny LI o TIER

(3 name unsvalabie, enter alternxir neme adopted fos the purpose of Gaguscting bosiness in Florida The shernaie name must inclode “Limited Lisbality Company,” "LL.C," or "LLC.")

93-

JU29730

QEORQJ‘A 3.

2.
{erisdiction under the Tarw of winch forcign hrnted Babiliry company 1 crganized)

T H number, 1f spphcablc)

4 {Tate Tirst transacted busmesa in Florida, ( procor 10 regstrstion. |

{See soctions 605.0904 & 605.0905, .8 to determine penalty Lisbility)
s 2931 GAMLHwaY 33 S 6. 293/ 6A HBYWAY 33 S
{Street Addrem of Principe] {Mxthing Address}

SYLVESIER., A

SYLVESTER, & A

2179 /

cham

21741

7. Name and stre¢t address of Florida registered agent: (P.O. Box NOQT accepiabie)

N oRTHWEST RCGISTCREY ALENT (LC

Name:

790l 4TH sT N. s7r&€ Foo

Office Address:
3370

, Florida
(Zip code)
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limised liability company at the place

designated in this application, [ hereby accept the appointment ax 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 I am familiar with

and accept the obligations of my position as registered agent.

vidla

(Registered agent’s signature)



A. DIRECTORS
OChaimman Name: m'(’llﬁéé l, EQ&V"’-’H I' O Chaiman Name:
OVice Chairman Address: _ 905 N. [SARGEUA S ClVice Chairman  Address:
CiDircetor S L/(.JLES]Z?A &R 3179/ ODirector

O President O President
O Vice President OVice President
OSecretary O7Treasurer O Secretary O Treasurer

NOlhcr wpﬁm O0Gther OOther O0Other

CChairman Name: ﬁd 1_9 (o[ 74 &95”@‘”C}Chaimﬂm Narne:

ClWice Cheirman  Addross: 2 73/ A HEMWRY 33 S OVice Chairman  Address:

DiDirector SYiesen , €7 3179/ [ Director

CiPresident O President

5 Viee President O Vice President

3Sceretary O Treasurer [JSecretary O Treasurer

‘¢0(hcr p MTNQLO O 0ther DOther D10ther

O Chairman Name: OcChairman Name:

O Vice Chatrman  Address: OVice Chairman  Address:

CEDircetor ODireetor

CiPresident O President

O Vice President O Vice President

OScerctary O Treasurer 3 Secretary CITreasurer

O Other OOther [OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals mav be added to Blndcx when filing ypur Florida Department of State Annual Report form.
12. 3‘1&1/4

Slgnalurc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135.F.§.

Micnrtet BAswicy;” ., PR pee

(Typed or printed name and capaclty nfﬁcrson signing application)




Control Number : 23100699

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

R & M SOUTH INVESTMENTS, 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, certificate of
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 certify 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 to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 26171107
Date inc/Awth/Filed: 04/28/2023

Junisdiction . Georgia
Print Date 1 11/06/2023
Form Number 2211

Bool Ratigonapprfo

Brad Raffensperger
Secretary of State




