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COVER LETTER “
TO: Régistration Section
] Division of Corporation$
RH Plantation Nob Smoothic L1C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submitted ta register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Yonas Hagos

Name of Person

RH Plantation Nob Smouothie LILC.

Firm/Company

1434 Sveamore Rd
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Address » o m
Yorkville 1, 60560 w5
e )
City/State and Zip Code PAPCIEE S
yonas@rhsmoaihic com B 2 B

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matier, please call:
Yonas Hagos

630

Y26-6982
at )
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.0. Box 6327

Division of Corporations
Tallahassee, F1. 32314

The Centre of Tallahassce
2415 N. Monroe Street,

Suite 810
Tallahassee. FL. 32303

Fnclosed is a check for the following amount:
Please make check payable to: FLORIA DEPARTMENT OF STATFE
1 812500 Filing Fee (0 $130.00 Filing Fee & {1 $155.00 Filing Fee &

= $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Cerlified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2021

YONAS HAGOS
1454 SYCAMORE RD
YORKVILLE, IL 60560

SUBJECT: RH PLANTATION NOB SMQQOTHIE LLC
Ref. Number: W21000002206

We have received your document for RH PLANTATION NOB 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 || Letter Number: 121A00000479

www.sunbiz.org

Divicinn af Carnarvatinne - PO ROY £297 Tallabhacoens Flarids 29714



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

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 60300002 FLORID STATUTES, THE FOLLOWING IS SUBMNITTED TO REGISTER A FORFIGN LINITED LIABILATY
| RH Plantation Nob Smoothic LLLC

(Name of Forergn Lunited Dinbihiry Company must nclude *Limused Liability Company.,™ "LL.C. 7 or "LLTCT
Smoothie King

{11 rarne uravailsble, enter altermate name adopted 1o the purpose ni transacting business i1 E lorida. | he aliernate same must inchade “Limated Luability Company,” “1LL C" or "LEC™)

Hlinvis 85-1787308
2, 3.
{Jurtwdwton under the Taw of whech forergn limited Tizbility company s organwzed) (FEE nunber. 1 apphcablet
4.
(Date iinst ransacted business in Flonda, if proor o regsstation. ) - ~3
1See voctions 605 00K & 605 0905, F .S, to determine penalty liabiliy) ‘:{r; o=
. '.;';:- 'r“: ..r‘-:
1454 Sycamore Rd o A —n
. & s =
{Street Address of Prineepal Office) (Matfing Address) - ‘—-i i ="
L ™Y r_
. -
Yorkville 1L 60560 I
[WE a J I
T =
M o O
141 Iy o
s
A
| ™) [£%)
im h
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)

Yonas Hagos
Name:

621 Garland Cr.
Office Address:

Indian Rocks Beach 13785
. Florida

(Cnyy

174p codey
Registered agent’s acceptance:

flaving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my positivn as registered agent,

/ thEzﬂ:cﬁ'd agent’s signaiure)
!




8. For initial indexing purposes. fist names, title or capacity and addresses ot the primary members/managers or persons aathorized to
manage fup to six (6} 10tal]:

Title ar Capacity:

Name and Address:

Yonas Hagos

I'itle or Capacity:

Name and Address:

=\ anager Name: O Manager Name:
621 Garland Cr
CIMember Address: ' CIMember Address:
. Indian Rocks Beuch FL 33785 .
O Authorized OAuthorized
Persan Person
DJOther ClOther OOther OOther
PP
gl [—]
i1 ~
OManager Nime: DI Manager Name: Tl =
- . “ 1
- -0 = l
OMember Address: OMember Address: et f) e—
I 1
[JAuthorized O Authorized ST ™3
LI -2"0.. T
£r1 7
Person Persan ) <3 G
g e
~ 2o
COther, OOther OOther O
ClManager Name: ClnManager Name:
Calember Address: ONiember Address:
OAuthorized ClAuthorized
Person Puerson
OOther OOther O Other OOther

lnportant Nutice; Use an attachiment o report more than six (6). The attachmem 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.

9. Altached 15 a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. (If the certificate is in a toreign language, a wranslation of the cenificate under oath
of the translator musi be submitted)

10, This documen is executed in accordance with seetion 605.0203 (11 (b), Florida Statutes. | am aware that any fulse information
submitted in a document 1o the Department of State constitutes 2 third degree- felony as provided for in s.817.155, F.8.
-
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/ I/ Swgnatue of an authorized person

s
Yonas Hagos :

lyped or printed name af <ignee



0888018-2

File Number

To all to whom these Presents Shall Come, Greeg:ng:
by

1, Jesse White, Secretary of State of the State of Illinois, do Hereb
certify that I am the keeper of the records of the Department:of

0
Business Services. I certify that z
RH PLANTATION NOB SMOOTHIE LLC, HAVING ORGANIZED IN THE STATE OF;

ILLINOIS ON JUNE 29.2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1SN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE QF

ILLINOIS.
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In Testimony Whereof, 1 iicreto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this 18TH
day of DECEMBER A.D. 2020

Id
Authertication #: 2035300696 varifiable untl 12/18/2021 Q-M W

Authenticate at: hitp:/fwww.cyberdriveillinois.com
SECRETARY OF STATE




