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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2024

CHRISTOPHER WITTS
PO BOX 366
GADSDEN, AL 35802 US

SUBJECT: RUISSEAU PROPERTY IV LLC
Ref. Number: W24000075561

We have received your document for RUISSEAU PROPERTY IV 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):

A certificate of existence or a centificate 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 Il Letter Number: 524A00010799

www . sunhiz.org
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COVER LETTER

TO: Registration Sectien
Division of Corporations

RUISSEAU PROPERTY IV LLC
SUBJECT:

Name of Limited Liability Company

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

Please return adl correspondence concerning this maiter to the following:

CHRISTOPHER WITTS

Name of Person

GUTHRIE'S

Firm/Company

PO BOX 366

Address

GADSDEN, AL 35902

Citv/Siaie and Zip Code
BRIAN@GUTHRIESCHICKEN.COM

E-mail address: {to be used for Tuture annual report nonfication)

For further information concerning this matter. please call:

BRIAN CRAWFORD 256 328-3504
a )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enctosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTNMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIINCE W SECTION 665.0002, FLORIDA STHTUTES, THE FOLLOWING 5 SUBMTTTD 0O REGISTIER A FOREIGN  LIMITL) LIABIATY
COMPANY TOTRANSHCT BLSINENS INTHE STATEOF FLORI .
RUISSEAU PROPERTY IV LLC

1
{Name of Forergn Limited Liabmity Company. must melude Timied Tatilny Company, ™ LL.C. 7o "LLCT)

([f name unavailsble, enter alternate name adopted for the purpose ol iansacting business m Florida The alteruate oame must inciude “Limited Liabiliny Compam,” "L L.C." or “LLE ™)

93-1850990

L)

(FET nuenber, 1 apphcable)

ALABANA

Uunsdiction under the Taw of which foce g Dinsted Trabd@iny company 1s organwzed)

2.

4.
(Date Tirst Iransacted busaness i Tlonda, il prior (o registrition )
{$ce sectians (R5.090- & 603 09035, F.5. w0 detennine penalty liatuliny)

PG BOX 366

(Mafing Address)

1437 MONTGOMERY HWT
6.

J.
(Strect Address of Pnncipal Office }

GADSDEN. AL 35902

VESTAVIA HILLS, AL 33216

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

CHRISTOPIER WITTS
Name:
~>

8832 I3TH WAY NORTIH
Office Address: co
ST. PETERSBURG 33702 _‘“
. Florida =
(i) (Zip code} e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stared lintited liability compuny at the place
designated in thiy application, ' hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am fumilicr with

and aceepr the obligations of my position ay registered agent.

fot

/ {Repistered agcnt(sigmlm}




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:

OManager
= Member
O Authorized

Person

OOther

OManager
O Member
O Authorized

Person

OO1her

OManager
OMember
O Authorized

Person

O Other

Name and Address:

CHRISTOPHER WITTS

Name;

Title or Capacity:

8832 153TH WAY NORTH
Address:

ST. PETERSBURG, FL 33702

Other
Name:
Address:

D Other
Name:
Address:

OOther

Cintanager
= Member
OAuwthorized

Person

OOther,

ClManager

OiMember

O Authorized
Person

OOther

CiManager
OMember
O Autharized

Person

EOther,

Name and Address:

IHTAL 1 GUTHRIE JR.

Name:

Address:

S14 CHICKAKEE RD

HALEYVILLE. AL 35565

OOther
Name:
Address:

CiOther
Name:
Address:

1O0ther

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 1o the index when filing your Florida Department of State Annual Report form. .

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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
submitied in a document o the Depariment of State constitues a third degree felony as provided for ins.817.155, F.S.

Mot N Morty,

Sigrature of an authonized person

HAL H, GUTHRIE JR.

Ty ped o prineed nomne of sipnec



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Ruisseau Property [V LLC was

formed in Alabama on June 13, 2023. The Alabama Entity Identification number

for this entity is 001-084-219. | further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/27/2024

Date

L (Gt

Secretary of State

20240627000011858 Wes Allen




