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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

A Nt

KISTA MARSHALL
2150 DRUID RD EAST #7302
CLEARWATER, FL 33764

SUBJECT: Riecemote— £-DC O C 1T L
Ref. Number: W17000016003
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We have received your document for-RHES-StTOTECand your check(s) totaling

$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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
transiator 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 the corrected original and one copy of 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.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 317A00003552
Registration/Qualification Section

www,sunbiz.org

Nivicion ol Cornaratione - PO ROY RR927 - Tallahacenns Flarida 29214



o L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:' JQ/D/)D CULD LLC ﬁg/?' /fngﬂvl/d fﬁﬁée WJ%ZC;}

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 all correspondence concerning this matter to the following;

Yista  fpysha d

Koo Ot Ue

25D Newin Lo EAST F 7302

Cleavivotr & 33704
City/State and Zip Code

Lol rololito HA @ gwiadl. tom

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

For further information concerning this matter, please call:

Cista Maysha B0 5720300

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADD : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(I $125.00 Filing Fee ~ W $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
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IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LARILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ROCO ¢ 7D LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

Irie Java fodfee and juice bar LLC

(If name unavailable, enter alternate name adopted for Lh%urpose of transacting business in Fiorida. The alternate name must include “Limited

L.

Liability Company,” “L.L.C," or “LLC.")
Quaré 3. i
(FET number, il applicable)

2 )¢
(Junsdiction under the Jaw of which foreign Timited Tiability
company is organized)

4. /\J / A
(Date first transacted business in Flonida, i prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5.
IADIL N ORANGE ST- ST¢ 7473
(Street Address of Principal Offtce}
o ImiNETOR  NELAWARE  ZB /9802,
SAME AS  ABYVE .
(Mailing Address) r':: f’:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S f;

Name; Klfm Mﬂ/ﬁhﬂ [/ c,r:”
Office Address: 02/6-0 DQ/M—’A Q’ﬂ H?ST' -#—7"302 5:
LLEAR () ATER Forita 33200 Yo,

(Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Imb:hry company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my ;‘% as registered agent.

(Reglstered agenl’s signature)

~,
-
——

€*¢=L WY 9~mu
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Kista Jarshall - CED
Airon V Quest - FXEOUTIVE L YA 4]

9. Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custody 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 submiit%\

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
f State constitutes a third degree felony as provided for in s.817.155, F.S.

submitted in a document to the Dﬁanmen 0
Mayshall

Typed or prmted name of signee
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. : -7 > IN FLORIDA

IN COMPLIANCE WITH SECTION (05 02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSIER A FORFIGN  LIMITED LIABILITY
COMPANY TO'TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

v RDCD ¢ )TD LLL

(Name of Foreign Limited Liahility Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

Irie_ Jpve fodlee and (ico bay LLc
(If name unavailable, enter alternate name adopted for thH)urpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

» Delawaore

{Tunsdiction under the Taw of which foreign Timited Tiability . (FEI numbser, 1if applicable)
company is organized)

4 A LA

(Date first transacted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

/QD/ N OPANGE ST- STE 7473

(Street Address of Principal Office)

o i/minETor  NELAWARE 38 )9BDZ.
SAME AS ABYE

‘(Mailing Address)

7. Name and street address of FFlorida registered agent: (P.0. Box NOT acceptable) ,E:E
e _KASTA MAvsha ll =
Office Address: 02/ '@ DQ/M— { A Q’ﬂ EAST # 730 z ; ~w

LLEAR UATER , Florida MI‘: ©oo «m
(City) (Zip code) ?l_‘; ;:3* fj et

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered a:%
LA

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

K1578 Marahald - CED
Airon  Qubst = EXECUTIVE L 4410 )

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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)

“Nuta Maridho el

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a2 document to the Dzanmcn of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Mayshall

Typed or pnmed name of signee
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IN FLORIDA

* -

IN COMFLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

KDCO ¢ )TD LLL -
any; must mclude “Limited Liability Company,” ”L.L.C.,” or “LLC™)

1.
{Name of Foreign Limited Liability Com

Irie Java fottee and (i1ice bar LLC

(If name unavailable, enter alternate name adopted for th)urpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")
2. P } Quoré 3. A / A
(Junsdiction under the Jaw of which foreign Timited Tiability {FET number, 1f applicable)
company is organized)

4, A LA
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5.
[ADI N OBANGE ST-  STE 7473
o Wt/miNETor  NELAWARE 38 /9802,
SAME AS ABNE, -
TMailing Address) =
7. Name and street address of Florida registered agent: (P.G. Box NOT acceptable) ES g
e KiSTA MArshall T
Office Address: 02/6—0 DQ/M— 1A M ENST #7"302 55 ; :::
[LEAR LIATER o 3TTLYZ e —
T W

(City)
e

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my ;o%on as registered agem.

(Reglstered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Kis7a Mprsheld - CED
Anron V Quest = FXECUTIVE L HAI2 AR

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 submiE%\ M

Signature of an authorized person

‘ This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
f State constitutes a third degree felony as provided for in 5.817.155, F.S.

submitted in a document to the ?rtmcn o
Mayshall

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCO CITO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2016.

N

.uﬂr-r W, Butioch, Serretary of State )

5695560 8300

SR# 20166934460
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentlcatlon: 203586631
Date: 12-27-16




