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

IN COMPLLANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L Jardin Floral LLC

[~ame of Fortign Limited Liabibty Company, must incluge ~Lunited Lisbihity Company.  L.L.C."or "LLCT

IF name unssarlable, enicr aliernate name sdopted far the pumpaose uf usnsacung busimiess in Florids  The mitermate paune must melude “Limated Liabitity Comnpany,” “L.LC" o “LLCT)

New York N 82-5139138

IEED number, 1€ apphicable)

(ursdietor under the taw of which farzign hmued Tabiluy company 1+ orgamiseds

}Dulc find transacicd business i Flunda, if puor to registeation )
Sce sections GO5.0MK & 6050005 F.8 w decermine peralty hubibiy)

, 7901 4th StN 7901 4th StN

{Mailing Addiess)

Rircet Address of Prncipsl Qniee)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

. Northwest Registered Agent LLC E_ E
A ;.-_ = = ,,._,:J__i
R
Office Address: 7901 4th St N STE 300 E: ? e
¢<om I
St. Petersburg L 33702 v E L
. Florida Cov o i

m) (71p conle r"_'! P &

A )

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process Jor the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and aceept the obligutions of my position as registered ugent,

Ny

[Registered agent’s signature}




8. For initiat indexing purpases, list names, title or cupucity and addresses of the primary members’managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity: Name amd Address: Title or Capacity; Name and Address:
CIManager Name: Claudio Rojas- Pena (J Manager Name:
X]Member Address: 6115 BOth Street ] Member Address:
ClAuthorized Middle Vi”age NY 11379 ] Authorized
PPerson Person

CJother (JOrher Jother (Jother

(JMmanager Name: (] Manager Name:
L IMember Address: ] Member Address;
ClAuthorized (] Authorized

PPerson Person

DOlhcr CJoher Cosher (Jother

DManagcr Name: D Manager wame:
DMcmbcr Address: [:] Member Address;
[(OJAuthorized (1 Authorized
Person I'erson
Cosher (Cother [Other CJother

Impenant Notige: Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Attached is a centificate of existeace. no more than 90 days ofd, duly authenticated by the official having custody of records in the
juisdiction under the law of which itis organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.5.

:’ Signature of an authorized peron

Morgan Noble

[yped or primiedt mame of signez



Entity Name:

DOS 1D Number:

Entity Type:

Entity Status;

Date of [nitial Filing with DOS:

Statement Status:

Statement Due Date:

‘MENT OF

LR A

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, ¢o hereby centify that upon a diligent cxamination of the records of the Department of State, as of the date and Lime of this

certificate, the following entity information is reflecied:

JARDIN FLORAL LLC

5320482

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0471072018

CURRENT
04/30/2022

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

WITNESS my hand and official seal of the Depaniment of Siate,
at the City of Albany, on November 18, 2021 a1 03:02 P.M.

ROSSANA ROSADO, Secretary of Siate

2rdon & Lgtar

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000637372 To Verify the authenticity of this docurnent you mny access the
Division of Corporation's Document Authentication Website al hitpi/fecorp ddos ay.gov




New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

SHARON GAINS

NORTHWEST REGISTERED AGENT LLC
784 S CLEARWATER LOOP
POST FALLS [D 83854

DATE: 11/13/202) TRANSACTION NUMBER: 202111150002549

ENTITY INFORMATION:

ENTITY NAME: JARDIN FLORAL LLC
DOS ID: 5320482
DATE OF INITIAL DOS FILING: 4102018
REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(83.00) $0.00
CERTIFIED COPY(310.00) 50.00
CERTIFICATE OF STATUS - SHORT FORM(525.00) i 525.00
CERTIFICATE OF STATUS - LONG FORM({325.00) S0.00
EXPEDITED HANDLING 525.00

TOTAL PAYMENTS RECEIVED: 5§50.00

CASH: $0.00

CHECK/MONEY ORDER: $0.00

CREDIT CARID. $50.00

DRAWDOWN ACCOUNT: 50.00

REFUND DUE: £0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS- 1025 (04/2007)



