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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 9, 2021

YONAS HAGOS
1454 SYCAMORE RD
YORKVILLE, IL 60560

SUBJECT: RH PLANTATION SUNRISE SMOOTHIE LLC
Ref. Number: W21000002205

We have received your document for RH PLANTATION SUNRISE 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 questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 021A00000479

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
RH Plamation Sunrise Smoothie 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 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Yonas Hagos

Name of Person

RH Plantation Sunrise Smoothie LLC.
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Address s
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Yorkville [1. 60360 ™ 4 G
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City/State and Zip Code - :"j‘ ™~
vonas@rhsmoothie.com r-

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Yonas Hogos

630 Y26-6U82

)

at (
Name of Contact Person

Arca Code Dayvtime 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
Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Ceniticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMTTED TUO REGISTIER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RH Plantation Sunrise Smoothie LLIL.C

|
(Nante of Forcign Limtted Liability Company: mustmehide “Limuad Tiabeley Company,™ "LLLC. T or "1L1.C™

Smoothie King

(If name umas sikable, enter ahermae rame sdopted tor the purpasic of transacting business an Florids The alternate mame must include " Limnted 1aabiliey Campany,” “5L C"wr “LIC)

lilinais 85- 1790053
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{Date hirst tamacted busmess an Flonda, if prws te registration. )
(See sections 605 OHM & 65 NS F.S. 10 determine perakty labalsty
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7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) Sima ro
i —i
T —

Yonas Hagos
Name:

621 Garland Cr.
Office Address:

35785

Indian Rocks Beach
. Florida

10y {£p cade)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited Hability company at the place
designated in thiv application, | hereby accept the appointment as registered agent and agree to uct in this capacity, { further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my paosition as registered agent. /’—_j
/x e
oo, _———
-
A
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¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 5ix (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Yonis Hapos
M A fangger Name! T e O Manager Namw:
621 Garland Cr
EIMember Address: ' OMember Address:
Indian Rocks Beach FLL 33785
Authorized O Autherized
Person Person
COOther OOther OOther COher
OManager Name: OManager Name; n B2
ity ~
mn =
OMember Address: CMember Address: ks .;‘-: i l
I
OAuthorized O Authorized 1'-\_)‘. E'
Person Persan 0 g i
N,
Onher COther OOther <
™
O™ anager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther ClOther

Impertant Notice; Use 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 tonm.

9. Anached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certifteate under vath
ol the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in o document o the Depaniment of State constitutes a third degree-felony.as provided for ins.§17.155, F.S.
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Yonas Hagos

Iyped or pointed mame a3 signee



File Number 0888016-6
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To all to whom these Presents Shall Come, Greeting:

b JAKS

I, Jesse White, Secretary of State of the State of Illinois, d'a.f:'}lelgby_ﬂ
certify that I am the keeper of the records of the Departm_éfi‘j_'t O\E =~

Business Services. I certify that 22 o M
RH PLANTATION SUNRISE SMOOTHIE LLLC. HAVING ORGANIZED IN THE SPATEDF
ILLINOIS ON JUNE 29,2020, APPEARS TO HAVE COMPLIED WITH ALL PROVESIQFS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS'DATHIS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I iiereto set

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

day of DECEMBER A.D. 2020
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Authentication #: 2035300670 varitiable until 12/18/2021 M W

Authenticate at: hiip/Avww cyberdnvaillinois com

SECHETARY OF STATE



