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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Rosen  Horomes | LLC

(Mams of Limited Liability Company)

The enclosed "Application by Foreign Lirnited Liability Company for Authorization to Transact Business in

Florida," Certificats of Existence, and cheack are submitted to register the sbove referenced foreign limited
liability company to transact business in Florida..

Pleage retumn all corespondence concarning this matter to the following:

. KR-\J:PJ ,&“-TY“LS-

(Mame of Person)

Rosor  Horomes, LAL

(Firm/Cotrpary)

11€) Old lewcoster Roadl

(Address)
K bmans N TN 2BEL -
{City/State and Zip Cods) T
For further information conceming this matter, please call: L ~
] R T
M. Keoin  Rareis g 685 y Ho3 ~-REH
(Nzme of Parson) (Aron Code & Daytims Telephone Nrupy‘qcr)
e N ~-§ :\TJ
STREET ADDRESS: MAJLING ADDRESS: RN
Registration Section Registration Section o
Division of Corporations Division of Corporations ’
409 E. Gaines Straet P.O. Box 6327
Tallahasses, Florida 32399 Tellahagses, Florida 32314
Enclosged is r check for the following amount:
(312500 Filing For D1 $130.00 Filing Poe & T S155.00 FilingFoe & [ $150.00 Piling Fes, Certificate
Certiftoate of Stafus Cextifind Copry of Status & Centified Copy

r——
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FLORIDA DEPARTMENT OF STATE

Glenrda B Hood
Becrstary of State

April 7, 2005

BosON BROLDINGS, LLC
12300 DUPONT CIRCLE
TAMPL, FL 33626

SUBJECT: BOSON HOLDINGE, LLC
REF: W05000017628

We recaelved your elastronically trangsmitted dooument. Howavar, the
documant has not bpean filed., Plaeasa make the following corractions and
refax the complete document, includling the elactronic filing cover sheat.

A certificate of eaxistaence or a certificate of good standing, dated no
more than 90 daye prior to the delivary of the application to the
Dapartment of Statae, duly auvthenticated by the aaasratary of state or othaer
official having custody of the records in the Jjurisdiction under the laws
of which it ig incorporated/organized, must e subnltted to this offica.

A translation of the certiflcate under cath of the tranzlator must ba
attachad to & certificate which iz in a language okther than the English
language. A photocopy of thia certificate is not acceptabla.

Plezge write on the fax audit page which order vou want this Filed when
vou return it. .

Please raturn your dooyument, along with a copy of this letter, within 60
days or your filling will be consldered abandoned.

If you have any questionz oconcerning the filing of your dodument, plazse
call {(850) 245-6913.

Diane Cushing FTAX nud. #: HOS00D0B4475
Document Specialist Letter Numbar: 305200023778

NOTE: CERTIFICATE OF EXISTENCE ATTACHED,
PLPASE FILE BOSQN HDIDINGS, IIC FIRST
o < TOARK YOU.

o
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 82314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLHANCE FITE SECTION S0B8, FLORIOM STATUIEY THE FOLLOWING 1B SUBMITED TO REGIIER A FOREIGN
IRLTED LRI ITY COMPANY TO TRANSA INTHE SHATEOFFLORIDA:

L Gosow Rowomes , LLC
(Name of Foreign Limited Liability Compenyy

2. ?QEHF_SS.&?_Q_ 3, A0~ LT ISOS
ot ik I Lirmted Wabalit FEHI oer, {F Leabl
Sompary 18 organizedy ”' (FL oumzber, & #pplicable)
4, BZ-ad-05 5, Pa. -Euai

{Date of Urganization) {Durao‘l:;m_ Year Eﬁ:}ﬂ:d Lability company will cease to

s LAgon Gunl\'ﬁ'r_ﬁ--ﬂoua

(el ﬂmlttans cied buyimess In Flonda, 1f to re| bon
(Sre sooons OB S0T & OB ST R & T e )

7, {22900 Dupout Civede,
Tﬂm@&, FL 3264

{Streat Address of Prinopal (fTice)

8. If limited liability company is & manager-managed company, check here Er

9. Ihonameandmunlbusmessaddressesoﬁhemam,gmgmemhcrsormmagersarensfo[!um .
Sk foeue Ugstuees . T, R

JE! Old Lincaranr  Rosd
frekpap, TN 2RS4~ R

10. Attached is anoriginal cartificate of existenice, ro more than 90 days old, duly maherticaind by the official havmga.mdynfmﬂm

fhe judsdiction under the lawofwhichitisorprmized. (A phoiocopy isnotacceptable. Xthe certificate isin & forcign language, 41
Tenslation of the cartificaieinder oeth of the tranglass rust hasubonitiad )y

11, Nature of business or purposes to be conducted oy promoted in Florids: J‘&Jldb" L2 C@W‘g

.t R

Signature of 2 member or an anthorized representative of a mamber.
(In accordence with mantion 608.408(3), F.5., the mecation of thin docunient canntiinten
an gfTirmation under the peneltios of perjusy thot the facts stated horoin are triw.)

M- Keviwr Hages

- Typed ur printed name of sighee

HO5000084475 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTYON 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABTI ITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGSETERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
&D&nﬂ ) !-:l@b-b NG LI

2, The name and the Floride street address of the registerad agent and office are;

m. Kaoin H’Mr'l.i
Nems)

12900 Dupant+ Checlo

Florida Street Address (PO, Box NOT ACCEPTABLE)

e 336 o
gy, B2 E 20

Having been named as registered agent and 1o accept service of process for the above stated fimited

Hability company at the place designated in this certificate, 1 hereby accept tha appointment as vegistered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes. ,
relating to the proper and conplete performance of my dutles, and ¥ am familiar with and accept the
obligations of niy position as regisiered agem as provided for in Chapter 608, Florida .S':an:m

2 Ao

{si ) - R Y IY

$100.00 Filing Fee for Application

3 2500 Desipnstion of Registered Agent
3 .00 Certified Copy (optional)

§ 500 Cerificate of Stains (optional)

HO50000B4475 3
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Secretary of State

Pivision of Business Services

312 Eighth Avenue North

6th Floor, William R. Snodgrass Tower

MNashville, Tennessee 37243

JDHN W. ROSE
1161 OLD LANCASTER R

HICKMAN, TN 38567

-

e e e e e W W M M e e W W

L L L L L T L T R
-

FOR: REQUEST FOR CERTIFICATE

-? i s?“o LSFEEH‘*%EQLI:"

HICKMAN, TN 3B567-0000

FaBpRR Bl 441412
EEHEN

G RATE EXPIRATION DATE: PERPETUAL
¥HBER 0490
JURISDICT

FOYLER WHITE

184339°

E CONTACT: (615) 741-6488

CHARTER/QUAL IFICATION DAYTE: 03/247/2005
STIHHS EBTIVE

ON: TENNES EE

SEQUESTEEOgY
1161 OLD LANCASTER R
HICKMAN, TN 38567
CERTIFICATE OF EXISTENCE

TO THIS STATE HH CT THE
YulVE nEEn ICH AFFECT

PALD
N FILED; AN

ON DATE: 04!14105
EEES
RECEIVED: $60.00 - 30.00

TOTAL PAYMENT RECEIVED:

$60.00
SECEIET MVRER: QQRIGEBse™

Ayt Dot

RILEY (C, DARNELL
SECRETARY OF STATE

BOS000084475 3
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I, RILEY ¢ DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
A



