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

IN COMPLIANCE WITH SECTRON 605002 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED O REGISTER A FOREAGN LIMITED LIABILITY
COMPANY TOTRANSACT BLUSINESS INTHE STATE CF FLORID::
LRU Properties LLC

Name ol Forcign Limited Linbility Companyt mnt inchee - Linted Gability Conrpaay, T L1.C. or "LLCT

{1 mame unavartable, enter aliermaie tame adopied for the putnose ol lRIacTng business 1 Flonda. The dltemate name mai<t inchude “Lunsted Liabthry Company " "L L aeLLC ™
_ Mississippt
i

3 99-3727413
Chunsdeenon undker the Taw ot whicn torerzn fienicd rabalins compams s orzamized) (FET nuunber, 1T appriicablen
.
(Dalc Na masacicd busmiess 1 nadu 1T por o regisiminen
Ihee sochions SUS DML & MES M3 1 N odcienne perally hatiliy g
7901 4th St N

(Nl Addnss of Foncipal OHice )

6 7901 4th StN

(Mailing Addressd
STE 300 STE 300
1 .‘i G'@
=t
wy o %
St. Petersburg, FL 33702 S1. Petersburg. FL 33702 7-.':' - -
p g %
S;. — -.n::l
7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptuble) :j) J_J ;
[ 1Y
[ PR o -
R
Northwest Regislered Agent LLC M.n - "
Name: " -
RIS
re
Office Addiess: 7901 4th SUN STE 300

St Petersburg

, Florida 33702

iyl 1Ziy conte)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of ell statutes relative to the proper and complete perfirmance of my duties, and [ am familiar with
und accept the obligutions of my position gy rogistered agent,

/

/.(T,.,._.

1R epslered apent’s signature)
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8. For initial indexing purposes, Tistmmmes, Utle ur capacily wid athdiesses of the printary metnbeis/ianagens on peisvis authorized o

manage |up to $ix (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

O Manager Name: Luis Uribe O Manager
D¢ Member Address: 7901 4th StN STE 300 O Member
OaAuthorized St Petersburg FL 33702 [ Authorized
Person PPerson
D0ther dnher O Onher
O Manpger Nume: O Munager
Cixlember Address: CMember
FiAnthorized M Auhorized
Person Person
TiOther COther O Other
LINanager Name: L) Manager
TMember Address: LiMember
DlAutherized O Authorized
Person Person
CiOther O Other OOther

Name snd Address;

Name:
Address:
O Other
Name:
Address;
O Other
Name:
Address:
0 Other

Important Notice: Uise an attachment to report mose than six (6). Phe attachmen: will be imaged for reporting pusposes only, Non-
indexed individuals may be added to the index when filing vour Flonida Depantiment of State Annual Report e,

9. Atched is v certificate of existence. no more than 94 days old, duly authenticated by the official having custody of records in the
jurisciction under the Taw of which itis organized. (17 the certiticate isin a foreign language. a translation of the certiticate under vath

of the translstor must be submitted)

10, This document is eaccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am awars that any false information
submitted in a document to the Department of State constiiutes a third degree felony ax provided for in s.817.132. 1.5,

R
. A
P

L
i
4

Nat Smith

Sigrature of an suthonzed [oivon

Fyped ar prmed nume of signee

Fax: 8134385208
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SECRETARY OF STATE

P Michael Watson

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

. MICHAEL WATSON, Sceretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my oftice do hereby centity:

LLRU PROPERTIES LI1.C

Registered the 18th day of June, 2024

A Mississippi Limited Liability Company has filed the necessary documents in this othice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Conpany Act as shown by the records in this office.

That the registered office of said Limited Liability Company is localed at:

270 TRACE COLONY PARK, STE B

RIDGELAND, MS 39157

And that the registered agent at that address is:

NORTHWEST REGISTERED AGENT. INC

| further cenify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of thas oflice, and that said Limied
Liability Company is in good standing to do business in Mississippi at this tinx.

Given under my hand and seal of office
the 3rd day of July, 2024

L8
/1% A au/ %/JL S
Certificate Number: CN24192003

Verify this certificale online at hitp:#/corp.sos.ms. gov/corpeonv/verifveert ficate aspx




