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C[) CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/24/24

Order #: 1541115-3

Re: RTO Properties, 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
Certificate of Geod Standing from State of Incorporation
AUTH

Please take the folldwing 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: Registration Section
Division of Corporations

RTO Properties, LLC
SUBJECT:

Name of Limited Liability Company

The ernclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Moyers

Name of Person

Blue House Rentals

Firm/Company

317 E Stateline Rd

Address

South Fulion, TN 38257

Ciry/State and Zip Code

jmoyers@premierhuildings.us

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

Far further information concerning this matter, please call:

Jessica Moyers 844 - 879-1468 Ext 101
at( )

iName of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI[. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 3125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHF, STATE OF FLORIDA:

RTO Properties, LLC
' {Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C. " or "LLC.™)

RTO Properties of TN, LLC

]

(If name unavailable, enzer alternate name adopted for the purpase of transacting butiness in Florida. The alicrnate pame must incliede “Limited Linbility Company,” “L.L.C." &c “LLC."}

Tennessee 93-4235624

2. K}

(funisdicuon under the Taw of which foreign Timited 1iability company 18 organized}

(FEI number, if applicable)

NA
4,

(Date Tirst transacted business in Flordd, 1 prior 1o registmation,
(See sections 503.0004 & §05.0905%, F.S, 1o detzrmtine penalty lisbility)

317 E Stateline Rd ' Same as Principal

3.
(Surcet Address of Principal Offce)

(Mailirg Address)

South Fulton, Tn 38257

=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .
Corporation Service Company o
Name: .
1201 Hays Street ~.
Office Address: ..
.3
Tallahassee 32301 i
, Florida
(City) (Zip code)

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. I 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,

Corporation Service Company .
By:

{Registcred agent's signaturc)




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:
= Manager Name: Blue House Rentals CiManager Name:
CIMember Address: 317 E Stateline Rd OMember Address:
(J Authorized South Fulton, TN 38257 1 OAuthorized
Person Persan
T Other, OOther, O1Other, O Other

_ Russell Wayne Boyd

OManager Name (OManager Name:
= Member Address: 235 Tyson Ave OMember Address:
1 Authorized Paris, TN 36242 [JAuthorized
Person Person
JOther C0ther OOther TiOther
OManager Name: Jessica Moyers OManager Name:
OMember Address: 317 E Stateline Rd OMember Address:
= Authorized South Fulton, Tn 38257 C Authorized
Person Person
OOther OOther CiOther [JOther

Imporiant 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 Report 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 certificals 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 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Jessica Moyers

Typed or prinied name of signee
CSC QUAL-38205



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

AMY POOLE June 24, 2024
AMY POOLE

251 LITTLE FALLS DR
WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 06/24/2024

Request #: 0589112 Copies Requestied: 1
Document Receipt

Receipt # : 009083705 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3876581928 $20.00

Regarding: RTO Properties, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1481299

Formation/Qualification Date: 11/02/2023 Date Formed: 11/02/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
RTO Properties, 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: Cert Web User Verification #: 068262429
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