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COVER LETTER

TO: Registration Section
Iivision of Corporations

Rojas Services LLC

“ SURJECT:

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 to register the above referenced foreign fimited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollinving:

David Rojas

Name of Person

Raojas Services LLC

Firm/Company

28 Madison Ave

Address

Chiton, NJ U701

City/State and Zip Code

david.rojasservicesEigmail com

E-manl address: (to be used for future annval report notification)

For further information concerning this matter. please call:

Yaskaira Cruz Columna 407 307-2686
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suute 810

Tallahassce, FL. 32303

Enclosed is a check for the following amouni:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee O $130.00 Filing Fee & T 315500 Filing Fee & B $160.00 Filing Fee, Cenificate
Ceruficate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUIES, THE FOLLOWING IS SUBMUTED 10 REGINTER A FOREIGN  LIATTED [IABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORHDA:
I Rojas Services FL LLC

(Name uf Foragn Ermited Tiabiliny Company, must include "Timited Tabihty Company.™ LG . o SL1C

(17 name una tahle. enter alicrnite name adopted o the purpose ot tramacting business in Flondas Lhe aliermate name must iclude “3imied Labilin Compamy,™ “L L C" o “LLC )
State of New Jersey

384060370
2 3.
(Jurediction undee the Taw ol which foreign Timined Taby cumpany o gankzed) (FET number, 1t applicable)
/1/2022
4.
tDate fiest transacied Fusiness i Flonde, 1 pror o e gstraton )
(See seetions 605 09 & (05 0M5 'S to determune penalty habitiny)
3802 Channel Dr 5802 Channel Dr

3. 6. PP )

iStreet Address of Principal Ofte) (Mailing Addressi ——l"- y-?_‘)
R ;
CGrreenaeres FL 33403 Greenacres, FL 33463 ; . T oY
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7. Name and gtreet address of Florda registered agent (1.0 Box NOT aceeptable) T oon

1 -
v T

David § Rojas Sanchez
Nume:

5802 Channel Dr
Office Address;

Greenacres

33403

. Florida
NN

12 coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accepl the obligations of my position as registeref agent.

DAN'D  Eolas

{Regntered agent’s signature )




8. For initial indexing purpuses, List names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total].

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
& Manager Name: David S Rojas Sanchez OManager Namw:
TiMember Address: 3802 Channet Dr OMember Address.
JAumhonzed Greenacres, Fl. 33463 CiAuthorized
Person FPersan
1Other THnher CIOther TIOther
CiManager Name. TIManager Name:
CIMember Address: IMember Address:
Authonized ClAuthorized
Person Person
ClOther OOther Cither C1ther
TIManager Namie: IManager Name:
IMember Address: CiMember Address
CAuthorized ClAuthorized
Person Person
TOther Other CJOther Tinher

Imiportant Notice; Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuzals may be added to the index when filing vour Flonda Department of State Annual Report torm.

9, Attached is a certificate of existence, o mote than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is orgamzed, (15 the centificate is in a fureign language, a translation of the certificate under oath
of the translator must be submitted)

F0. This document is exeeuted in accordance with section 6050203 (13 (h), Florida Statutes. 1 am aware that any false information
submitted m a document to the Department of State constitutes a third degree felony as provided for in s 817.135.F 8

Signature ol an auther eed person

Onwip Kadas

Iy ped or prinded nasne ol signee




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

ROJAS SERVICES LLC
0430243609

1, the Treasurer of the State of New Jersey, do herebv certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on February 20, 2018,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are curreint.

! further certifv that the registered agent and office are:

DAV S ROJAS SANCHEZ
28 Madison Ave
CLIFTON. NJO7OI ]

INTESTIMONY WHEREGF, | have
hereunto set my hand and affived
my Official Seal at Tremon, this
2151 day of December, 2021

Flizabeth Maher Muoio
State Treasurer

Certificate Sumber © 2083 14450

Ferifi this certificate online at

heipi A ww Losiste.nfuxt TYTR _StandingCert ISPV erify Cort jap



