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COVER LETTER

TO: Registration Scction
Division of Corporations

J R Rose. LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

lerry Rose

Name of Person

J R Rose, LLC

Firm/Company

112 Ludogu Ave

Address

Tampu. FL. 33606

Civ/State and Zip Code

gz Roce  Terey Fose b ompll. . Comnm

E-matl address: (to be used for feture annual report notification}

For further nfornradion concerning this matter, please cull:

Jerry Rose Gy biacysd i) : :

‘ TR kT IR
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

0. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassce. FL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

X s125.00 Fiting Fee . T $130.00 Fiting Fee & 3 $155.00 Filing Fee & LI $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION SGS002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| JR Rose. LLC

(Name of Foreign Linnted Lintlity Company: must inelude “Lanited Liability Cosnpany,” "LECL7 or “LLCT

(If nane unavailable, enter aliemate name adopted for the purpase of ransacting business i Flarida  The altemate name inust inchide " Lamited Liability Company,” “1L.L.C" or “LLC.™)

Minnesota
3 ~
- 2.
(Junsdectian under the lTaw ot wluch toreign Limted habrluy company 15 orgamesed) tFEI number. 1f apphicable)
4,
{Date first transacied business i Floruda, iTprior to registration.)
(See sectivn MOAN0L & O3 (905, F.S. 1o deterine penalty hahility)
112 Ladoga Ave 112 Ladoga Ave
5.

6.

(Street Address nf Prancpal Othice)

{naling Adklress)

Tampa. FI. 33606 Tampa, FI 33606

.
] [x=)
7. Nuwmwe and street address of Florida registered agent: (P.0. Box NOT acceptable) § T
o
—d [—
Terry Rose . m
Name: - = O
L } :‘“
112 Ladogs A SR
2 Ladogy Ave e
Office Address: - .:.':

Tampa 13606
. Florida
1ip conde)

ity

Registered agent’s acceptance:
Huaving been named as repis

gistered agent and agree 1o uct in this capacity. | further apree

ta comply with the provisigns of all stututes relative to the proper afi¥ complete performance of my duties, and I am fumiliar with

and uccept the obligation\of my position s registerd agent.

lR&alcrcd agent’s stgnature|



8. For initial indexing purpeses. st names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6} total]:

Tithe or Capacity:

(@) Manager

CIMember

Clauthorized
Person

[JOther

Name and Address:

Jerry Rose
Nane: -

Title or Capacity:

(] Manager

112 Ladoga Ave
Address:

[j Member

Tampa. F1. 33606

[} Authorized

Person

DOthcr

Df\'fimngcr

Dl\'icmbcr

Dz\ulhurizcd
Person

DOlhcr

DOihcr

Namwe:

Name and Address:

Name:

Address:

{(CJother

D Manager

Address:

[ Member

D Authorized

Person

Cother

[:lx\l:lnagcr

[:]Mcmhcr

CAuathorized
Person

DOlhcr

DOlhcr

Name:

Nume:

Address:

(] Mana ger

Address:

D Member

D Authorized

Person

CJother

(JOther

Name:

Address:

[CJOther

Imporani Natice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Astached is & ceritficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
af the ranslator must be submitted)

0. This decunment 15 executed in accordance \mh section 6035.0203 (1) (b, Flonda Statutes. T am aware that any false intormation

ubimitied i a document to the Ngps

rponsttates a third degree felony as provided tor in 5,817,155, F 8.

YZZYAN

Jerry R

.
- Pl ' o —
Signature of :1‘ authorbred person

Fsped or printed name ot vignee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ime this certificate is issued.

Name: JR ROSE. LLC
Date Filed: 02/16/2007
File Number: 2233637-2

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has heen issued on: 02/21/2019

Steve Simon

“\_‘_ .

Secretary of State
State of Minnesota

T 9%

it




