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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

January 9, 2021

YONAS HAGOS
1454 SYCAMORE RD
YORKVILLE, IL 60560

SUBJECT: RH COOPER CITY SMOOTHIE LLC
Ref. Number: W21000002203

We have received your document for RH COOPER CITY SMOOTHIE 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):

The designation of the registered agent must be at a Florida street address.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 921A00000478

RECEIVED
JAN 25 10
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COVER LETTER
TO: Registration Section
Division of Corporations
RH Couoper City Smoothie LLC.

SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Yonas Hagos

Name of Person

RH Cooper City Smoothie LLC,

Firm/Company

1454 Sveamore Kid e

Address L
Yorkville 11 603560 '

Citv/State and Zip Code
vonas@rhsmoothie com

12:€ Hd L2 HVT 1200
3714

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yonus Hagos 630) Y26-6982
at{ )

Name of Conmtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

finclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 5130.00 Filing Fee & 3 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate 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 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTTIE STATE OF FLORIDA:

| RH Coaper City Smoothie 1.1.C

(Name of Foragn Dimiled Lability Company: must nchude ~Uimited Uiability Company.” "L.L.C.mor "LLT.")
Smoothie King

tht name unanailsble, enler whermate mme adopted tor the purpose of Iransaching business 11 Flords, The allernate name must include “Limited Lubilily Company,” “LL.C,"or “LECT)

Hkinois 85-1747634
)

Turtsdwtion under The Taw o whach Toreign imated Tahility company s oeganiredy

(FET aumber, i appicable)

4.
(Date first rznsacted businesy e Flonda, if prior to regrstrataon ~3
[See secnons 605 (F04 & 605 (03, F.5 to determine penalty Babiditg) i}
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F454 Sycamore Rd I —Tui
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7. Name and gireet address of Florida registered apent: (P.O. Box NOT accepable)

Yonas Hagos
Name:

621 Garland Cr,
Office Address:

Indian Rocks Beach 33785

. Florida

(Ciy) {Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited fabifity company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my positivn as registered agent.

~

/ (R:glsl:{rd agent’s signature}




8. For initial indexing purposes, list names. titde or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) 10tal);

Title or Capacity: Nante and Address: Title or Capacity:
™ Manager Name: Vo Hagos OManager
CiMember Address: 621 Garkund Cr O Member
ClAuthorized Indian Rocks Beach . 33783 O Authorized
Person Person
OOther OOther CiOther
OManager Name: O Manager
CMember Address: (O Member
O Authorized O Autharized
Person Person
OOther 1Other OOther
OManager Name: Catanager
[CMember Address: O fember
O Authorized Dl Authorized
Person Person
DOther O Other OOther,

Natme and Address:

Name:
Address:
ClOther
Name:
Address:
AT,
T
= i1
AR o
Name;
Address:

OOther

Iimporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Departiment of Stale Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly amhenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation ot the centificate under oath

of the wanslator must be submited)

1% This decument is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins.517.155, F.S.

iz

//;7

A

Yonas Hugos

ignature of

i yped ur prinied name of signee



File Number 0888021-2
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, dﬁfﬁfer@y
certify that I am the keeper of the records of the Departmépgo&' :Z?

e Y
Business Services. I certify that e
RH COOPER CITY SMOOTHIE LLC. HAVING ORGANIZED IN THE STATE OF-LINGHS @
JUNE 29.2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF L LIMITER

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN CfCJFéD N
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILTINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of DECEMBER A.D. 2020

N> " '- l,l :'.‘.-: ..2:-‘I j
Ry - ’
Authentication #; 2035300730 ventiable until 12/18/2021 M

Authenticate at: htip:/Awww . cyberdriveillinois com

SECHETARY OF STATE



