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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2020

JEFF KERSHNER
2309 SE 11TH ST.
OCALA, FL 34471

SUBJECT: ROZEL LLC
Ref. Number: W20000116720

We have received your document for ROZEL LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

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
transiator 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.

Yvette Scott
Document Specialist i Letter Number: 220A00019936
RECEVEY
e CEWED

www.sunbiz.org



October 16, 2020

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

SUBJECT: ROZEL LLC
Ref. Number: W20000116720

In response to Letter Number: 220A00019936

| confirm the name ROZEL LLC is available to use and there is no intention of revoking ‘tcge
dissolution of the company (referring to company that was filed electronically for creatiofg:on

March 10, 2020 and was assigned document number L20000078419 then filed for- dissdfition
o —t .
on September 4, 2020).
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COVER LETTER
TO: Registration Section
Division of Corporations
Rozel LLC
SUBJECT:

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 liability company to transact business in Florida.

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

Jeff Kershner

Name of Person

Rozel LLC
Firm/Company
2309 SE Hith St

- [ Sl

—

Address P 3
= S
Qcuala, FI. 3447] T -
e o ——
City/State and Zip Code GO -

137 - L

jett@?0econsulhants.com e = oo
~t o -

E-mail address: (10 be used for future annual report notification) R l‘\)

S =

For further information concerning this matter, please call: prd
Jeft Kershner 505 333-46496
at( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, +1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 03 $130.00 Filing Fee & 1 S155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Cenificate 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 &B.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGETER A FOREIGN  LIMITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Rozel LLC

(Name of Foreign Limited Liabifity Company, must include “Limned Lishihity Company ™ L.L C . or *LLCTY

(1§ name unavailabie, enter alternate name adopied for the purpose of tmnsacing business in Florida The ulternate narme must include “Limited Liabaliy Compamy,” *1.[. C.”" or "L.LC.")

Kansas 27-3464986
2. 3.
(Jurssdiction under the Taw of which forcign hmited Tiability company 1 organized) (FEI number, 11 apphcable)
9/25/2020
4.
iDate first ransacted business in Flenda, 17 pnar to regisiration } =
(See sections 505.0904 & 605.0965, F.§. 10 determing penalty ligbility) L ‘4_':_9__’
. . ’(" - = -
12406 King O 2309 SE Llth St o 2
. 6. b e | -~
(Sireet Address of Principal Ofiice) 1Maling Address) A " .=
s ™~
4. . — -
Overland Park. KS 66213 Ocala, FL 3447] A - :
T — [easd
-0 -
Yoo
o
il 2
.
>

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

Jeff Kershner
Name:

2309 SE t1th St
Oftice Address:

Ocala 14471
. Florida
(£ip code)

(City)

Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tir act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with




8. Forinitial indexing purposes, 1ist namnes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Jeff Kershner Adam Brooks
OManager Name: - O Manager Name:
2309 SE i 1th St 4450 NW 78th Ave
OMember Address: OMember Address: '
o . Ocala. FL 3447] . Ocala, FL 34482
= Aythorized M Authorized
Person Person
OOther OOther OOther O Other
OManager Name: OManager Name:
OMember Address: TDintember Address: 37, 5
e =
1.' « D - -—‘
O Authorized [ Authorized 2o o ‘-
E.?n : [
Person Person o _—
',1-1l - Lt
CJOther COther O Gther DOthe?.’-': -
oW
P 2
(o =
o
{IManager Name: O Manager Name:
BMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther O Other O Other

OOther

Important Notice: se an attachment to 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 your Florida Department of State Annual Report form

of the translator must be submitied}

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the centificate under cath

10. This document is executed in accordance with sectian 605,0203 (1) (b), Florida Statutes I am aware that any false information
submitted in a document to the Depariment of State Lonsmutes a third dtgrce felony as

rided for ins.817.155. F.S.
//

- w4

A A T
Jeft Kershaer

Typed or pnnted name of signee




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I. SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID) Number: 6429922

Entity Name: ROZEL LLC

Entity Type: DOM: 1 TD LIABILITY COMPANY

State of Organization: KS
was filed in this office on May 19, 2010. and is in good standing. having fully complied
with all requirements of this otfice.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

—

{
In testimony whereof [ execute this certificate and aflix

on this day of October 16, 2020

o
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SCOTT SCHWAB
SECRETARY OF STATE

<0

Certificate [ID: 1151804 - To verify the vahidity of this certificate please visit
https: Awww kansas, sovibess/low/validate and enter the certificate D number.

the seal of the Secretary of State of the state of Kansas;”
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