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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018 =

IMELDA AQUINO ROSE i

3 SAMOSET CT.
ROGERS, AR 72758

SUBJECT: JITAR LLC =

Ref. Number: W18000096970

We have received your document for JITAR LLC and your check(s) totaling

$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cerified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $72.50.

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 Department 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
translator 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 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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 618A00022810
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J L TAR L L C.

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 lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Imelda Aguing Rose

\ Name of Person

JiTAR pLoLC.

Firm/Compuny

) Samoset CH: Z.

Address

Rogers AR 32358 o

-

City/State and Zip Code

J‘l"rosfe_j@gmcfil,ogm S

F-maii address: {io be ustd for future annual report notification)

62:1 Hd 21230 MK

“or further informaiion concerning this maltter, please cali:
Tmelda Roge 479, 586 -7942
Name of Contact Person Area Cade Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Talahassce, FIL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 3230t

:losed is a check for the following amount:
O 5123.00 Filing Fee O 5130.00 Filing Fee & 01 $135.00 Filing Fee & BS160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITT SECTION 6030912, FLORIDA STATUTES, THE !ITC)U_()I VING LS SUBMITTED TO REGISTER A FOREFGN LIMITYED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. _\TITAQ Limited Liability Compan

(Mame of Foreign Limited Lishility Company; must include “Limited Liability Company

"PLLC TR LLCT)

{1f name unavaulsble, enter altemate name adopted far the purpese of trans.acting business in Florda, The allemate aame must inchide “Linuted Liability Company,” “L.L.C." or "LLC.™Y
. Arkansag 3.
{ursdiction under the law of which toreign Tinuted hakilny company s organszed)

(FEI nunbzt, 1f appheable)
Ky g -b - 2018

tDate lirst transucicd business m Flonda, if pnor 3o registration
1See sections H03.0904 & 0050903, F.8. 10 deternune penalty habihny)

5. 3 _Samogetr . Roserg 6.
{Street Address of Principal Ofticed tafathng Address)
AR 3273359 .
=
'.ﬁ,.“_ o ‘
P ™
N D sTE
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) _“ [ imﬂ
e re
Name: 3'0\“- m*r\\& OlSOﬁ :I - ?:_f'i
. . . I ‘-n- r
Office Address: /)?D b /O@;“f’{( a‘f—v(’, ) S‘[ezﬁfo e g
M/’( Béﬂa{\—— . Florida 558/ 80 Sl um
(Ciyl

Registered agent’s '.IL'cepl.lmL

[

(Zip cude)

Having been named as registered agent and 1o uccept service af process for the above sured limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ter comply with the prm'mmn of alf starutes rm’am ¢ to the proper and complete performance of my duties, and Fam familiar with
and aceepr the ()bhz,mn Sit

4%/ TS
s

L/(Rcys:c:cd agent’s signaturek
3. The name, titl

Title or Cx

6t capacity and address of the person(s) who has/have authority to manage 1sfare
pacity: Name and Address:

Preciclent John Thowas Rose
JsamogeT  CT.

RoGeps AR 72555

Title or Capacity:

Name and Address:

Vice ~ Precident

fme(d Aquiwo Roge
1{qwe SET CT-
ROGERS Ar J2 e

Use attachmoents if necessary)

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

ot r - S ey e 4
risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
the translator must be submitted)

. This document is executed in accordance with-section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information

ymitted ina document to the Departmeni-g bnlcpdnqnmtc s a third degree felony as provided for in s.817.155, F.5.
/

/ S N P2

-~

Sygnature of ar uthanrzed person

Jon  Thowas Roce

Typed o printed name of signee
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CERTIFICATE OF EXISTENCE

1. Mark Martin, Arkansas Sceretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office show

JITARLLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed a Articles
of Organization in this office August 6, 2015,

Our records reflect that said entity, having complied with all statutory requirements in the State of
Arkansas, {5 qualified to transact business in this State.

teertify this entity has not filed articles of dissolution with this office.

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the City
of Little Rogk, this 19th day of November. 20} 8.

7k ontin.

Mark Martin
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Arkansas Secratary of State
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