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RG -_RI\IER_LANDS, LLC

" A limited Kability company domiciled in LAPLACE, LOUISIANA,
Filed charter and qualified to do busir-lg%;_'s_'- in this State on May 16, 2025

+ I'further certify that the records of thi's'.'()f,ﬁce indicate the company has paid all fees due
. the Secretary of State, and so far as-thé/Office of the secretary of State Is concerned, is
- In goed standing and is authorized to do business in this State.

-

;

_Lfurther certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Gffice.

In tesﬁmony whereaf, | have hereunlo set my
hand and caused the Seal of my Office to be
aftixed at the City of Baton Rouge on.

Niay 29, 2025

BEID/A
ﬂaM b«a M Certificate ID: 12045 7024FCGE2 )
To validate this certificate, visit the following web site,

-go lo Business Services, Search for l.ouisiana

Business Filings, Validate a Certifica te, then follow
y L%J, the instuctions displayed.
WWW.S0os la.gov

Web 46472347K



