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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

JOSHUA RODGERS
PO BOX 902031
KANSAS CITY, MO 641390-2031

SUBJECT: RODGERS NEIGHBORHOQOD VACATION RENTALS SERIES I, LLC
Ref. Number: W19000045033

We have received your document for RODGERS NEIGHBORHOQOD VACATION
RENTALS SERIES |, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Flease 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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 219A00011802
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COVER LETTER
TO: Registration Section
Bivision of Corporations

Rodgers Neighborhood Vacation Rentals, LLC
SUBJIECT:

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Eiabilay Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subminted o register the above referenced Toreian Himited lahility company o transact business in Florida,

Please return all correspondence concerning this matter o the fallowing:

Joshua Rodgers

Name of Person

Rodgers Neighborhood Vacation Rentals, LI1LC

Firm'Company

Y0 BOX 902031

Address

Kansas City, MO 64190-2031

Cinvi/Siate and Zip Code
Jjosh@rodgersneighborhood.com

E-mail address: (to be used for future annual report notification)
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For further information concerning this auter. please call; R
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Joshua Rodgers sie6 343-4060 it ! _
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A of o P Ao . avlime Fele he £
Name of Comact Person Area Code Daxtime Telephone .\ll[‘H»bﬁ_.g T
-® x -
MAILING ADDRESS: STREET ADDRESS: R ~
Division of Corporations Division of Corporations BT s
Registration Section Registration Section Ef’" s
P.O. Box 6327 Clifton Building ;
Tallahassee. FLL 32314

2661 Executive Center Cirele
Fallahassee. FIL 32301
Enclosed is a check for the following aimount:
Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE
Ul S125.00 Filing Fee D S130.00 Filing Fee &

D $153.00 Filing Fee &
Certificate of Status

B $160.00 Filing Fee. Centiticate
Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0902 FLORIDV STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN UMITED LIBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Rodgers Neighborhood Vacation Rentals .LLC

{Mamz of Forzign Limited Liaoilnty Company. must snclude “Lemiled Lizbilty Company,” "LL C.." or "LLC.")

{1f name unavailable, eater aliermate nane sdapied for the parpose of trangatting busincss in Florida. The altemate nzme must inchade “Lismied Liabitiry Company,” "L L.C. or “LLLTY
Missouri
2.

83-3758942

(VP

{Jurisdxtion under Uw law of which foreign lmmied Inbikty company 15 orpamired)

(FEI nizmbcr, i applicable)

4,
{Date first trensacted busincss m Flonde, if prior (o reptsertton. )
{See secxions 605 0904 & 605 0905_ F.S, 1o determine penalzy liability)
5506 NW 92nd Terrace PO BOX 902031
5. 6.
(Strest Adéress of Princpal Offce) (Maiting Address)
Kansas City, MO 64154

Kansas City, MO 64190-2031
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7. Name and street address of Florida regisizred agent: (P.O. Box NOT accepiable) o "a -
_..; - "
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Cassie Long - South Wallon Law =
MName: N — r_. P
w p -
BV
36468 Emerald Coast Parkway, Unit 6161 orn o
Office Address: ’
Destin 33541
. Florida
(City} (Zip code}
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accep! the appointnient as registered agent and agree ro act in tiis capacity. I further agree

to comply with the provisions of all stausies relative to the proper and compiete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Qﬂ/h/ /jﬁ(

L/ Vo (Refiscred dger‘shignature)




§. For izl indexing purposes
manzee [up 10 six () wotal]:

dresses 0f the DrIMAry MERIBCrS IMANAEers OF prrsons autheized

ile or capacity and ad

Tite or Capacity: Nome and Address: Title or Capacity: Name and Address:
@] nianuger Nume: fushua Rodgers [] Manager Nuine:
(Cntember Address: FR06 MW 92nd Terrace ] Member Address:
Fahorized Fansus City, AQ G- [ Authori7ed
Person Purson

[Hother Clother fJother ] Cnher

(Manager Name: ] Munager Naimne:
[ IMember Address: (] Member Address:
[ JAuthorized ] Awthorized
Person Person
-
37 ‘.-—6
=
[CJoOther [ JOsher [ JOther | (5;}!::_ —
So R
o
;}; i ' .
g -
CJvianazer Name: L] Manage Name: - i
T T 1.
. , . ey X
{_IMember Address: {_] Member Addiess: el B~
. . 2=
[TJAuthorized ] Authorize @Bt O
o>
Person Person

DJother [ ]Other Corher [(sher

jmportant Natice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form,

9. Atiached is a centificate of existence, no more than 90 davs old. duly authemticaied by the oificial having custody of records in the
jurisdiciion under the law of which & is oreanized. {17 ihe centificaie is in 2 foreign language. a transtation of JEH

ate under oath
of the iranslator must be submiited)

1. This document is executed in accordance with secaaPo0s 0203 (1) {b). Florids Statutes. I am aware thai any false information
submitted in a dersument 1o the Depas *.:11"111/;)'*“"7"@1‘.5.1‘1.?:5 3 third deoree falony xs provided forin s 817135 F 5.

RTEIEN

S

e of an ashened potson

Puped o prmted name OF bgace



ol
i

HiTH

il

)
0

& %3 .%,&@.
iyl

I _,};:l:\. g

Wi

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

&
V:

I. JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSQURI. do hereby certify that the
records in my office and in my care and custody reveal that

&

;l;l\

b

Ruodgers Neighborhood Vacation Rentuls, LLC
LCOR1635169

i

)
1
i

O
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was created under the laws of this State on the st dav of March. 2019. and is active. having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF. I hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 27th day of
June. 2019.




