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FL.ORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited Hability company to transact business in Florida. The requirements arc as

follows:

Pursuant 1o 5. 605.0902, Florida Statutes. the anuched application must be completed in its entirety.

The foreign limited liability company must submit certificaie of exisience. no more than 91 days old. duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is oraanized. If the cenificate is ina foreign
languige, a trmslation of the cenificate under cath of the transkitor must be submitcd.

The name of a limited liability company st be distinguishable on 1he records of the Florida Depaniient of State. 1f ihe nane of
vour limited liability company is not distinguishable on our records, you must adopt an aliernative name 1o use in the stite of
Florida.

The name of a limited liability company in the state of Florida inust comain the words “'Limited Liability Company,” The
abbreviation "L.L.C.." or the designation "LLC.”

A preliminary search for name availability can be made on the lnteret through the Division's records it www . sunbiz.org.

Preliminary name searchics and name reservations are no longer available from the Division of Corporations. Yo arc

Fd

responsible for any name infringement that may result from your name selection.
The fees to register are as follows:

$ 16000 Filing Fee for Application

$ 2500  Designation of Registered Agent
5 30,00 Certified Copy (optional)

S Certificace of Status (optional)

& W

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liabitity Companics nust file an Annual Repont yearly 10 maintain “active™ status. The first report is
duce in the vear following formation. The report must be filed clectronically onling between January ¥ and May 1. The fee
for the annual report is $138.75, After May 1 a $400 late fee is added 1o the annzl report filing fee. ~Annuat Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. To file any time

after Jamuary 1™, 2o to our website at www.sunbiz.org. There is no provision 1o waive the lue fee. Be surc to file before May
.

A letter of acknowledgment will be issued free of charge upon registration, Please submit one check made payabie to the Flonda
Departnient of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submined along with the application, centificate, and check. The mailing address and courier address

arc noted below,

Any further inquiries concering this natier shoultd be dirccied to the Registration Section by calling (8300 245-6031.,

—v

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



COVER LETTER

TO: Registration Section
Division of Corporations

RS Paotesswonal 4—"0#\’65 WC.

Name of Limited Liubility Company

SUBJECT:

The enclosed "Application by Foreign Lunited Liability Compiny for Auwthorization to Transact Business in Florida." Certificaic of
Existence, and check are submitted 1o register the above referenced forcign limited liabilisy company to transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

Romhl  Soyko

Name of Person

KS Kdecsiomnl \-\OM€5 W

Fin/Company

20% W 35S ™ ool

Address

Cape Cornl  FL  23497%

Cinv/State and Zip Code

RS PROHOMES (R _GMAIL . coM

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

For further infonnation concerning this matier. please call:

Roman  Soyko L U0 202 - 2815

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please nuke check pavable to: FLORIDA DEPARTMENT OF STATE

[ $S125.00 Filing Fee ?(SIJ(U)O Filing Fee & [ $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Centificae of Suns Certificd Copy of Status & Certified Copy



IN FLORIDA

) FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN COMPLIANCE BT NECIRIN 605,090, FLORIDA NCATUTES, THE FOLLOBING N SUBMICTFD 10 REGISTER o FORIIGN LIMITI LB

or "LLUT

APPLICATION BY
W -

TLLCT

LLOC o LECT)

COMPANT TOTRANSAC TRUNINISS INTHE STATE OF FLORIDA
csronAl Homes

(Name of Foretgn Timited TrabtTry Company: musUinclude “Tinmted Liabihiy Company
(1F rumwe unasulable, enter alternite name adopted for the prupose af amsacting busioess in Floada, The altermie mme must nelude “Lamied Labihty Company

(FET nuriber. e applicable)

3.
SN 89 552367y

: OH (0
Guresdiction under the law ot w hich Joreign hmuted labihiy company e osganured)
, o/ / 03 / Zo2l
1Txue first transacted business 10 Tlorsda, st prior w regiimion }
{Se¢ seviion 605 0908 & 605 N5 F 5w deternune penaliy Labilils )
—
KS Fr*ofggg;om,-{ HloMe:g He. o SAMC
13 ahing Addres

3
(515eet Address at Pripeipal thtice)

208 AN 35 % oL
Cape Coral FL 23993
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Lomue Sevko &
! i
~ . =
- % ‘?7
: nN Sy
¥ arm---.
==

Name:
208 Nw x5t pL.
. Florida ?gq ‘)é;:'

Office Address:
Cape Coral
- u:
um ut pﬂ’uce
. | further agree

uv)
Having been named as registered agent and to accept service of process for the above stated limited l'mb" Idj’( o

Registered agent’s aceeptance:

and accept the obligations of my positivn as rggistered agent.
/ lRWmlmw

designated in this application, | hereby accept the appointment as registered agent and agree to act in thiSdupac
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am jamh‘mr with




§. For initial indexing purposces. list names. titke or capacity and addresses of the primary members/managers or persons wmiborized to
manage fup to six (6) total};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
}KM;uulgcr Name: Cke\;éA 50‘1\(0 CManager Name:
OMember Address: 208 NW 35 +_"2 ?L CIMentber Address:

O Authorized Q'-\"PE CORA—\ i +_ O Authorized
Person (5 ZCi C{ __I) Pcrson

Onher OOther OOther OOther
O Munager Nume: O M amager Name:
C Member Address: CiMember Address:
CHAuthorized O Autherized
Person Person
TOOtlier C01her COher [JOiher
O Manager Name: OMuanager Nunie:
ClMember Address: OMember Address:
O Authorived JAuthorized
Person Person
O Other T Other OOther OOther

Important Notieg: Use an auachment 1o report more than six (6). The attaclment will be imaged for reporling purposes only. Non-
indexed individuils mav be added to the index when filing your Florida Department of State Annual Repont form.

9. Atached is a certificae of existence, no more than 91 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the liw of whiclv it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be subimitted)

10 This docwment is exccuted in accordince with section 6050203 () (b). Florida Stanutes, | am aware that any false information

subimitted in a document m%punmcm of Siate cn(?csn ird degree felony as provided for ins.817.155, F.S.
( 02 F .

U Stgnaure ul'an .:u:hubﬁl peIson




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show RS
PROFESSIONAL HOMES LLC, an Ohio Limited Liability Company,
Registration Number 4159294, was organized in the State of Ohio on March 28,
2018, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 17th duy of June, A.D. 2024.

SEl e

Ohio Secretary of State

Validation Number: 202416903604



DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT COPY
04/06/2018 201808603430 COMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 000
ORG (LCP)
Receipt

This is not 4 bill. Please du not remit payment.

JOHN WEST CO., LPA

6650 PEARL ROAD

SUITE 202

PARMA HEIGHTS, OH 44130

STATE OF OHL1O
CERTIFICATE

Ohio Secretary of State, Jon Husted
4159294

It 1s hereby certified that the Sceretary of State of Ohio has custody of the business records for
RS PROFESSIONAL HOMES LLC

and, that said business records show the filing and recarding of:
Document(s) Documernt Nofs):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 2011808603430
Effective Date:  (3/28/2018

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
6th dayv of April, A1 2018,

United States of America 9—, Mﬂ&/

State of Ohio

Office of the Seerctary of State Ohio Secretary of State




