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'COVER LETTER
TO: Registration Section

»
Division of Corporations

Rhojo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Ptease return all correspondence concerning this matter to the following:

Donte Jones

Name of Person

Lo by FLC
J

Firm/Company
222} Shadowland Loop R~
o s
Address e ZE gy
(’__‘_ - ——
Winter Park ¥1 *bl'? ? l éf: :n. E,,;-
City/State and Zip Code Yoo @ % 1Y
2 % o
rhojollc@gmail.com True
; —— T n
E-mail address: (to be used for future annual report notification) vl =
For further information concerning this matter, please call:

Dontc Jones

646 418-0948
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

W $§30.00 Filing Fce & [J S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



IN FLLORIDA

| Rhojo LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Namc of Foreign Limited Liability Company, must inctude “Limited Liability Company,” "L.L.C.." or "LIC.")
Lyrically Correct, LLC

New Jersey

(1f name unavailable, enter atternate name adopted for the purpose of transacting business in Florida. The alictnate name must include “Limited Liabttity Company,” “L.1.C," or “1.LC.")

{Jurisdiction under the law of which forcign imited lubility company s organczed)

25-1005130
3.

(FEl number, 1f applheable)

{Drete farst transacted business in Flonda, 1f prior te registration.
[Sec sections 605.0904 & 605,095, F.5. to determine penalty biability)
1200 W St. Georges Ave
5

EANEE S 1|
PO Box 543 ‘:-—,__ f_ s
: 6. eSS . S |
{Street Address of Principal Oftice) (Mailing Adkhress) =7 -uﬂ
A T
ik :

Linden, NJ 07036 Rahway, NJ 07065 AN ::' kN j

o —

-5 on

e

A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Donte Jones
Name:
2221 Shadowland Loop
Office Address:
Winter Park 32792
. Florida
1City)
Registered agent’s acceptance:

{Lip code)

Having been named as registered agent and to accept service af process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to 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 familiar with
and accept the abligations of my position as registered agent.

Tw | v ! /(chismmd agent's signature)




8. Fornitial indexing purposcs, list names, 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:
Donte J 5 Tiff: [ 5
OManager Name: onte Jones CiManager Name: Tany Jones
2221 Shadowland Loo 2221 Shadowland L
= Member Address: acow P = Member Address: acowlanc ~oop
. Winter Park, FL. 32792 . Winter Park, FL 32792
CJ Authonized D Authorized
Person Person
TIOther OOther CIOther OOther
Jutes Rhodes Nicollette Rhodes
CiManager Name: OManager Name:
1200 58 G § ave #6 1200 5t. G :s ave #6
& Mcember Address: FEOTBES ave = Member Address: corges ave
. Linden, NJ 07036 . Linden, NJ 07036
G Authorized O Authorized
Person Person
Oother Other OOther HOther %
B N
i - .
LT e e
HglC n ]
OManager Name: CIManager Name: - =
et 9 LN
m- & t:j
COMember Address: OMember Address: Mg = :
St on
— il
O Authorized OAuthorized m
Person Person
d0ther DO Other (OJOther

{O0ther

important Notice: Use an attachment 1o 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 submitted)

8. Attached is a centificate 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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department

itutes a third degree felony as provided for ins.817.155, F S,

¥ R

I U\_)ignstum of an authorized person

Do ¢ Yot

Tvoed or printed nsme of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

RHOJO LLC
0450489023

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 11, 2020.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual

Reports are current.

[ further certify that the registered agent and office are:

NORTHWEST REGISTERED AGENT LLC
FIVE GREENTREE CENTRE STE 104

525 ROUTE 73 NORTH

MARLTON, NJ 08053

IN TESTIMONY WHEREOF, [ have.

hereunto set my hand and affixed -; % -
my Official Seal at Trenton, this +:; & “fi
7th dav of November. 2021 G e
. ~, — ";1"
,@/M//&wf EAS T i
A
Elizabeth Maher Muoio en =l
State Treasurer —E, e
=
rn

Certificate Number : 6125024332

Verifv this certificate anline at

htips:/Avww ] state.nj us/TYTR_StandingCert/JSP/Verify_Cert.jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

DONTE JONES
2221 SHADOWLAND LOOP
WINTER PARK, FL 32792 US

SUBJECT: RHOJO LLC
Ref. Number: W21000140325

We have received your document for RHOJO LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 certiticate 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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 621A00025836

R=CzIVED
NOV 15 7021

www . sunbiz.org



