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COVER LETTER

TO: Registrution Section
Division of Corpuerations

SUBJECT: RLbt. Tavestigationg LILC
Name of Umited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiflicaic of
Existence. and check are submitted to regisier the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this maner 1w the following:

'?\-obu:jn LetTero

Name ol Person

.. L. Tavestigaxions

Firm/(_'om‘pelny

\ 190 N Boushaore Dr‘\vQI‘SSOS

ddress

M'\cxm\ L ?)5\‘3)7_

J](‘lil:.'.’St:m: and Zip Code

LLL ~Tavestiaations@vyahoo .com

F-matl address: (10 be used for fliure annual report nottfication)

Far further information concerning this matter, please call:

ooun  Lettero (404 ) 361-0454

“Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Sirect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323148 24135 N. Monroe Street. Suite 8190

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please ke check pavable to: FLORIDA DEPARTMENT OF STATE /

M $125.00 Filing Fee [ S130.00 Filing Fee & 1) $133.00 Filing Fee &  (¥S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMNPLIANCE WITH SECTHON QS0 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN TIMITED AR ITY
COMPANY T TRANSACT BUNINESS INTHE SEATEOF FLORIDA:
... Tavestiaakions LLC

l.
(Name of I*um;.n Limatedd Tiability Conpanyizdst mclede “Limited Lishility Company.™ L1 or "LLCT)

TELILC T e R Y

Al name unavinlabie, enter aliermate name sdopted for the purpose of rensactmg busitess in Horida, The aleernace same mst include “Limiwed Lishiliny Conpany

@\-325232\

{FEl number, s appheabley

it

2. Georal o

Hurizdiction under the Taw @Nwhich foreign fimited Tabiliy company s orpamesed)

Under New Florida Eahida { L2100001S2L)

LS [l
! 7 1Date fird trans,icted busmess 1 Flora 1§ prer w registnation.) )
(See sechons GDSARMK & a3 0005, F.S o deternune penalty ity )

5. 742 Barnes M\l Trace 6. V190 W B&%b\'\or( Deive
tMaihing Addressl

e8trect Addoews af Poncipal Oitoee)

Uit 9508

Movietto /K 30002
M~
Miomm FuL 33151
7 .
(PO, Box NQT acceptable) ]_

7. Name and street addregs of Flortda registered agent:

Robun Lettera -

Name:
J
o

LL%O_N_B_Q%M_D_Q_V e ,550S
. Florida _1.,)7) VDL

™A
r2ip couded

1yl

Oftice Address;

Registered agent’s acceptance;

Having been named as registered agent umd o acceps service of process for the above stated limited liability company ar the place
dexsignated in this application, I herehy accepr the uppoimiment 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 um fomiliar with

and accept the obligations of my position as registered agent.

Rotamyn  Bcdna

‘ tRegitered apent’s signatue)




8. For initial indexing purpeoses, list names. title or capacity and wddresses of the primary members/managers or persons suthorized 10
manage fup to six (6) wial]:

Title or Capacity: Nagne and Address: Title or Capucity: Name and Address:
Mﬂger Name: _&Qh\_j_(\_ \ =e,jj‘g L ZiManager Name:
CMember Address: V190 W e)u\:)%\ggr-l Or. OMember Address:
O Authorized 5505 T Authorized
Person M ooy i EL 23V Person
OOther OOther CIOther OoOther
CIManager Nume: CIMunager Name:
Cidfember Address: CidMember Address:
OAuthorized CIAuthorized
Person Person
Cl0ther, TOrther Cnher OOther
CTManager Name: LI Manager Nume:
CMember Address: TiMember Address:
O Awmhorized O Amhorized
Persun rerson
OOther T Other Ther OoOther

Important Notice: Usce an attachment to report more than sia (6). The atiachment 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 torm,

4. Aliached is a certificate of exisience. no more than 90 days old, duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cerntificate is ina foreign language. o translation of the certificate under oath
of the translator must be submitted)

100, This decument is executed in accordance with section 605.0203 (1) (b). Florida Suatutes. | am aware that any false information
submitied in a document o the Depanment of State constities a third degree felony as provided for in .817.153, F.S.

Yotour B TTha

B Signatare of an authortred person

Lo\ousr\ et teva,

1vped ¢ prinicd name ol signee



Control Number : 16035970

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

R.L.L. Investigations LLC
1 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions ol
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 28281648
Date incrAumh/Filed: 04/16/2016

Junisdicuon : Georgia
Print Date © 1213002024
Form Number : 211

Bost Fatgmapsfo-

Brad Raffensperger
Secretary of State




