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FLORIDA DEPAR'I‘:VIENT OF STATE
Division of Corporations

February 6, 2024

MICHAEL RAQ
11010 HEDWIG GREEN ST.
HOUSTON, TX 77024

SUBJECT: RAOTERRY PROPERTIES, LLC
Ref. Number: W24000020345

We have received your document for RAOTERRY PROPERTIES, 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 certificate 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) 245-6051.

Andrea Andrews
Regulatory Specialist I} Letter Number: 824A00002622

RECEIVED
FEB 26 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q(l() \'Uff'u{\ ’P\/OW_‘\“\ e L-L{

Name of Limited Liability 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 (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

AL Bao

Name of Person

Moo deui Vaperies

Firm/Company
UDID K é\\f\/\rj Cryeen <A
. Address

\’\W\\_A ALY S it o1 DY

City/State and Zip Code

Y XD & inocGan Lapovs .« v

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

For further information concerning this matter, please call:

\M L r,\/m 9/\ ,\Zﬁbo A L't'ﬁb 3504

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 03 £130.00 Filing Fee & [0 $155.00 Filing Fee & %60.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLI{NCE WTTH SECTION &B.092, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
CO#IPA\’} TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
2

O AL

kle)t:x/(ImLC- LL¢

I.
(Name of Forrign Timined Liabality Compand: must mefude “Limited [Zabiliy Company,™ LLC." or "LLC.

(If rame wnovarlable. cater al:ermite came adopted for the parpuse of amsacting busitess in Florida The abrmate rame mus: inchude ~Lumined Liabitin Company,” *L LC.” or “LLC.")
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et

(P& aumber. if gpplicablc)

tJuncdicnion ander the Br€ of wbich foreign Emned Tabihny compwny r orgaaurcd)

4.
{Date Tirst tramacied e 13 Tlonda, 11 praor Lo regncralion
(See secuom 602000 & 6050005, F S mdﬁmpﬂuhiubﬂm}
s ik \Jv Leas i /h«/r: /*. 6.
N uley Address)
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1. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) E
-
Al
Name: T ¥ Lyt (’fl “{',’- N
= an
T L Yy — :O
Office Address: _ <5 <1 ¥ YA E ¥ = .
- e < - orida = 2 L v T 5
\_)f I RETA A1 v CFlonda _ = £ S, -
i {Zp code}

Registered agent's acceptance:

~(Cmy)

Having been named as registered ageni and to accepi service of process for the obove stated limited liability company a1 the place

designated in this application, | hereby accept the appointm

t as registered agens and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relaiive 1o the properand complete performance of my duties, and I am familiar with

and accept the obligations of my position as/registetr agent >y

lReﬁh::red'tgtm't ssgranaT)



4. For initiat indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Bﬂclanagcr

{JMember

%uihorizcd
Person

OOther

Eﬁdanagcr
OMember
[E/Authorizcd

Person

OOsher

OManager
OMember
O Authorized

Person

O0Other

Name and Address;

Name: //}chll At ﬂ_,,q.o

Address: _/f e 20 //&*O weg (qileen)

/—/ouj’?"d&)‘ R ?‘?0"{‘{

OOther

Name: mt?é:—[-qu lz"“"'

Address: _ffe (9 /:/éhowe}_ G et

/4/0(4.)’7:}'-)[ 77 720.24‘(

1Other

Name:

Address:

OOther

Title or Capacity:

OManager

OMember

O Authorized
Person

OOther

CtManager
COMember
(L Authorized

Person

OQther

OManager

OMember

OAuthorized
Person

[COzher

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6), The attachunent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 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 13 organized. (1§ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This decument 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 S1ate constitutes a third degree felony as provided for in 5.817.155, F.S.

.t a,.ﬁéa-)_—_'

Signature of an authonzed person

Ea s

AlcC fae U

Typed or printed name of signee
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Jane Nelson
Scerctary of Stite

Corporations Scction
P.OBBox 136497
Austin. Texas TR71E-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of T'exas, does hereby certity that the document, Certiticate of
Formation for Raoterry Properties, LLC (file number 802052514), a Domestic Limited Liability

Company (LLC), was filed in this office on August 27,2014,

Itis further certitied that the entity status 1 Texas is in existence.

In testimony whereof. 1 have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on February 20, 2024,

C}m—“‘nl-ﬂ‘m‘-—

Jane Nelson
Secretary of State

Coemdler VENEE s ot the TEernne! of DS W, So8. Fexely. g



