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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 24)3& Cﬁ‘. WOqu gam{ }\.,] “OH{(\S | e .

Name ofLihited [fability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
xistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mav f) Bdass

Name of Person

The Med: - Law Fivm

F'irm/Company

L5t S, Leflunt Road #3500,

(_}Addrcss

COra) (‘\ablé’i te, §7)72Y

City/State and Zip Code

~
[—J
5 Y
: : - b '
| nE @) The med: lawtoy m Lom = T
E-mail address: (to be used for future annual report notification) Pl :IU _
< o
For further information concerning this matter, please call: T g A
L2t
) 77 . L ~ - -
— Tt . PR ‘
Moy dams 205, Y94y~ 3ysy =
Name of Contact Person Area Code Daytime Telephone Number;--
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee &

O 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECHON (3.0002, FLORIDA STATUNS, THE FOLLOWING 5 SUBMNTTTTD TO RECGISITR A FORIIGN  LIMITFD LWRBEATY
A ANV

COMPANY 1O TRANSACT BUSINESS INTLHE STATE OF FLORIDA:

L RSa G Tovad ‘FOrh Iy Holdings ciC.

(Nume of Foreign Limited Eiabhity Company; must mclu\jl 1rmlj Laabtlity Compam L. " or Ll (..J \nd Ey‘rn\?ﬂ 1 S

PSe (4 Toege Tam.ty Holding s LLC

(11 name unavailable, enee altemnate name adopred for the purpose of transacting busi:

idn The alternate name :wft inclle “Limited Linbi iy ?L"mr{pan\- LG e MLLCT)

) Delawart s Hpplied Jor .
(Junsdiction under the law' of whwh foreign linuted hability company 1s organizedy (FEL munber, sl applicahle)

4, ﬁ-l(lt(‘,m /{ azO/q

( Date Arst transecicd business in Floexla, |fpnor 1o registration. )
(Sec section 6050904 & 605.0905. F.5. 1o detormune penlty habily 3

. SBYT St 94 flace . SBY8 D 91" Pl
M'.lef\i i?t 23/75%

M\’am:'_‘f/’(-; 53/7-37
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o 9
22 =

_‘A- _ ';D o
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Name: ’l—he | Qs O(p'.(«‘a )) GL L{(L}: Q rAO’,O‘mf £354Q ?CL(: :
Office Address: Zf S—, S\ ,37’? up QUC@{ '?H'.?OCP
Coral Gebies

(Ciy)

. Florida ?5/‘?9 v

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the uppointment as registered agent and agree o act in this capacin

ity. I further agree
o comply with 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 agent.

/G

{Registercd ngent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

?_]Manager

[_IMember
(JAuthorized
Person

[Jother

(IManager

" IMember

[ JAuthorized
Person

[_|Other

{“JManager

CMember

{TlAuthorized
Person

[JOther

Name and Address:

Name: P\OSG C"!' 70(@(9
Address: Sﬁ”(’ '{q)/qlfﬁ‘lﬂt({”
L by, | o 221713

[Mother
Name:
Address:

DOther
Name:
Address:

UlOther

Title or Capacity:

1 Manager

[ Member

(] Authorized
Person

[(Jother

[ Manager

3 Member

[ Authorized
Person

(other

D Manager

{7} Member

[ Authorized
Person

UJOther

Name and Address:

Name:
Address:
[Jother
Name:
Address:
[ JOther  _.
I, r==
s
2 =
-;_:-’ B :-_:1_: T N
Name: . s TN
e [y} E
R
Address: — £
- ~r G
. ™o
L B
St o
iOther

Lmportant Motice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degres=lony as provided for in 5.817.1535.F.S,
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Signamnure of &n authonzed person

Long G Jorgl

Typed m_-\yfod n:nlyéfﬂg:nc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSA . JORGE FAMILY HCLDINGS, 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 OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ROSA G.
JORGE FAMILY HOLDINGS, LLC"” IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSA G. JCORGE
FAMILY HOLDINGS, LLC" WAS FORMED ON THE TWELFTH DAY QF JULY, A.D.
2018.

AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

-

(S

‘ jmw Buttecs, Becretary of Simta )

Authentication: 202391809
Date: 03-07-19

6972406 B8300E
SR# 20191811730

You may verify this certificate online at corp.delaware.gov/authver shtml




