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COVER LETTER
T0: Registration Section

Division of Corporations

suriecT: ROKE HOMES LLC

Name of Limited Liability Company

FThe enclosed " Application by Foreign Limited Liability Company for Aathorization o Transact Business in Florida,” Cenilicate ol
Ixistence. and check are submitted w register the above referenced toreign limited lability company to transact business in Florida,

Picase return all correspondence concerning this matier o the following:

JENNIFER CORNEJO

Name of Person

MYUSACORPORATION.COM

Fiem/Company

1 RADISSON PLAZA, SUITE 800

Address

NEW ROCHELLE, NY 10801

Cinv/State and Zip Code

INFO@MYUSACORPORATION.COM

E-mail address; (to be used for luture annwal report notification)

For turther informacion concerning this mater. please call:

JENNIFER CORNEJO

Name of Contact Pecson

a( 877, 3302677

Area Code Baytime Telephone Number
MAILING ADDRESS:
Mivision of Corpoerations
Registration Section
P.0). Bax 6327
Tullahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Cliften Buikding

2661 Exceutive Center Cirele
Taltahassee, F1. 32301

Fnclosed is a chech for the foHowing amount:
Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE
O si125.00 Fiting ree O $130.00 Filing Fec &

B $155.00 Filing Fec &
Certiticate of Status

Centified Copy

16162

H
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06 W 21D

w

D 5160.00 Filing Fee. Certiticate
ol Status & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 606.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN UMITED LIARRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ROKE HOMES LLC

{Name of Foreign Limited Lisbility Company; must include “Limited Ligbshity Company.” L1 C.." ar "LIC)

{If oxme ilahle, erter gl name adopted for the purpose of tumsctcryg business in Flonds The Alteraise aetse o) iactode ™ Limited Liability Company,” “L.L.C," oc “LLL.T)
. MISSOURI 3.
(Jurtadicton weder the lew of whach loregn lingied habehity compasry 19 orgamred)

(FEI mamher, 1 applbicable)
.+ N/A

OS:‘ﬁm mmgwsmos FSlrnw‘:umxp:ﬂ:y
5 2823 CHATELAIN CT., #A 6. 2823 CHATELAINCT., #A
’ (Sooa Addres of Princpe] O] ' T Eng Addres)

INDEPENDENE, MO 64057

INDEPENDENE, MO 84057

Lad

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: INCORP SERVICES, INC.

qu:E WY 21 AONBIN

Office Address: 17888 67th Court North

Loxahatchee

. Florida 33470

{City} (Zip code}

Registered agent’s seceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of ail statu

izs relative to the praper complete performance of my duties, and I am familicr with
and accept the obligations of my posii s registere
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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) totai]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
ROBIN SCHAFER
[(Manager Name: [] Manager Name:
4317 S Dover Ave.
[W]Member Address: [ Member Address:
Independence, MO 64055
[JAuthorized O Authorized
Person Person
[(Jother (Jotker Olother, other
OManager Name: [0 Manager Name:
[COMember Address: ] Member Address:
DOAuthorized O] Authorized
Person Person ~3
=
{(JOther Oother Oouner Jother b
.::.3‘
-£
{IManager Name: [ Manager Name: i
=
[IMember Address: ] Member Address: A
(@)
DClAuthorized ] Authorized D
n
Person Person
Oother Oother [Clother, JOther

Important Notice; Use an attachment Lo 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IF the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
i felony as provided for ins.817.155, F.S.

[ "
—wauﬁiﬁmm

ROBIN SCHAFER

Typed or pricted neme of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

i, JOHN R. ASHCRQFT, Secretary of State of the STATE OF MISSOURI, do hereby cenify that the
records in my office and in my care and custody reveal that

Roke Homes LLC
LCO01495777

was created under the laws of this State on the 9th day of June, 2016, and is active, having:fully
complied with all requirements of this office. '

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 7th day of
November, 2019.

acretaty of S




