MA000010755

MR

e 500389876115

(City/StatelZip/Phone #)

O rckue  [Jwar [] man

{Business Entity Name)

N
it £ T “':r:-’»‘it‘.l"\'-_“:+|‘x )
FE /28,23 --0 ] D0E-31 2 R34l
(Document Number) LR e e
3 —
Z =
- x -
" ~N —
Certified Copies Certificates of Status i
rm :—'EI ) [an
—w
ez
Special Instructions to Filing Officer: E:" £
27 ™o
e
Office Use Only

&z 21
X0y -y




COVER LETTER

TO: Registration Section
Bivision of Carporations

SUBJECT: EOSUTV\ Tnbey ediona) L OB4 Qo.suv\ V% wedlty

Name of Limited Liabi!ily Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flonda," Certificaie of
Existence, and check are submitted o register the above referenced foreign limited ltability compuny to transact business in Florida.

Please retum afl correspondence conceming this matter to the following:

— S
TEley é’-Ob'C—TU\

Nume of Person

fo"‘;tl%h Cabes pkiapned, (O 06}4 p&u—w )d,u/f‘V

Firm/Company

| HoCe Su-f\-[ RN Lake ,ﬁg/(/'(,} #H oS

Address

N o
Kapmsesy ) S5807
City/State and Zip Code

Dl ey (LSeMAG [0 SN (e ¢

K-mail address: {to be used for feture annual report notification)

For further information concerning this matter, please call:

Jesepmy CLD &5 Gt a(_ 7263 R G-5C
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payabie 1o: FLORIDA DEPARTMENT OF STATE

21 $125.00 Filing Fee & $130.00 Filing Fee & [0 $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI A
1.

- 3 - L .
Eo:,th L e/ Nectionia| | Ll
(Name of Foreign Limited Liubihity Company: must include "Lamited Lsubility Company,”

08A Lostgn Leu ity
L T erLLET i
I} rame unavaitable, emier ailernate name adopted for the purpuose nftransacting business in Flarida. The sltemute neme must include *Limited Liability Company,” “LL.C" or “LLCTY
\ . .
2. Mhian e doxe
Hursdiciion under the faw o which foregn timued labality company s arganized)

s _EINF 45-49 7700
(FEE rumber, 1T appheable)
4 VA

{Dxate first transeted bustess m Flomda, if priot tw regadtration, )
15cc sections 6050904 & (5,095, F.S 10 delermine penalty kil

5. (g—ojbﬁf\ E(-f«_h"f

15treet Address of Priecipsl (1)

6. p(,)l%ﬁit;f/f Fec lid
IMailing Addresy
I ]j ) CJ./“CV\ O./’:‘-“\C]'e" M,/}u_ﬂ, I” LUC).'(’E"” Cf‘.f’c’»«..«’\,ﬁ'ﬁ rf?\/‘C/JuL.t'_
Suibe Jeo - H2 Suike,_soo-H 2
SEW=
L — - - . P
Oflarde 2L 3250] ollntde, [ L 3250]
) = o
(5 L —
7. Name and strget address of Florida registered agent: (PO, Box NOT accepiuble) L 3 ;—'\
LA R I -0 o
-7 X
‘ | R o o . — —
Name: Lege 10 Colforade <ervigeS T AC o v
Mame: ::j_‘ ;-
J ’# ) r?t‘-" ~o
. . . ! PN L P =
Office Address: 5 2 S 7 5 MmN e A ComMmans B/M FX

F‘)H' Yy e/ =

P A )
. S S7C
. Florida )7_ 7
[{NTY] {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept sen
designar

ice af process for the above stated limited liabifity company ar the place
und accept the obligations of my position as registered agent,

1 further agree
rformance of my duties, and I am familiar with

qg:gi:ﬂn:d agent's signature]

ed in this application, I hereby uccept the uppointment as registered agent and agree tv act in this capacity.
o comply with the pravisions of all statutes relative to the praper and complete pe




¥, For imtial indexing purposcs, list names. title or capucity und addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Title or Capacity:

CIManager

iAMember

(8 Authorized
Person

COther

Name and Address:
Jelemy Q;/f;(’_:(?"’\
jﬁ Stread— ¥ =

Name:

Address: | /0 &0
Hown Leke, ma) 3534

LiOther

ﬁf! Manager
OMember
OAuthorized

Person

OOther

Name: N&:{—‘A—Jl‘(, Wc(».i_s B I
Address; | 1 we Of&!’fkiﬁ.ﬂf}(-

Sute Sov -t 2q

Of lerndo | F L 325¢

10ther

DiManager
{OMember
O Authorized

Person

CiOiher

Name:

Address:

C30ther

Title or Capacity:

OManager

OMember

D Authorized
Person

O Other

Name and Address:

Manayer

CiMember

OAuthorized
Person

Euher

O Munager

DOMember

[JAuthorized
Person

OOther

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Important 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 Flarida Department of State Annual Report form,

9. Atached is a cenificaie 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excetted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submirted in a document to the Department of State constitutes a third degree felony as provide

et

{ .7[

signomure ol wn mithorized pc[um

Tevemy  Lusech

Typed ur printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered {o
do business and is in good standing at the time this certificate 15 issued.
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Name:

Date Filed:

File Number;

Minnesota Statutes. Chapter:

Home Junisdiction:

TGy,

EAT

B \(_'-’.ﬂﬂ

This certificate has been issued on:

roseth international LLC
10/08/2020
1184990000022

322C

Minnesota

06/21/2022

Phove (Pomnn

Steve Simon

Sccretary of State
State of Minnesota
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