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COVERLETTER

TO: Registration Section
Division of Corporations

Boxwood Rose. LLL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceriificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Ptease return all correspondence concerning this matter w the following:

Mitch Miles

Name of Persan

Boxwood Rose, LLC

Firm/Company

9679 $th ST N

Address

Lake Elmo, MN 53042

Citv/State and Zip Code

hello@boxwoodrose.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mitch Miles 713 214-5206
at | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee 01 $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Cenificate

Centificate ot Status Cenrtitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED TIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

) Boxwood Rose, LLC

{Name of Forergn Limited Liabihiry Company: must include “Limued Laabality Company.” "L.L.C..7 or "LLCT)

(If name unavailable. enter alternate name adopted tor the purpose of transacting business tn ¥londa. The alternate name must include “Limited Lizbilty Company,” *1L.L.C" or “LLCT)

Minnesota
5

[

(Jurisdiction under the Taw of which Toreign Sinuted Tabality company s organized) (FED numiber. 1t applicable)

June 18, 2022

4,
{Date Tirst transacted business in Flonda, of prior 10 registzation.
tSve sechions HOS0904 & 603.0005, F S o detenmme penalty liabshey)
9679 Sth ST N 9679 dth St N
5

6.

(S.lrr:cl Address of Principal Office)

(Mathing Address)
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Lake Elmo, MN 55042 Luke Elmo, MN 35042 77 o
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7. Nume and street address of Flonda registered agent: (P.O. Box NOT acceptable) — - (-
=5 o
- wo®
Mitch Miles

Name:

941 Marble Dr
Office Address:

Naples  — 34104

. Flonda

1Ciys tZip code

Registered agent’s aceeptance:

flaving been named as registered agent and 1o aceept Service of process for the above stared limited liahility company at the place
designated 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 statutes relative Ay the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my positight as rggis rygfm

tRegstered agent’s signature}




3. For initial indexing purposes, 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:

Miich Miles

= Manager Name:
_ 941 Marble Dr
= MNember Address:
Naples, FL 34104

O Authorized ples ’

Person
OlOther OOther
— Drew Miles
= Manager Name:
— 9679 Xth St N
= Member Address:

. Lake Elmo, MN 35042

O Authorized

Person
COther UlOther
CManager Name:
OMember Address:
O Authorized

Person
Tl Other T Other

L Manager

CiMember

i Authorized
Person

O0ther

Name and Address:

Name:

Address:

T 0ther

DiManager

IMember

T Authorized
Person

OOther

Name:

Address:

ClOther

CIManager

OMember

CEAuthorized
Person

CiOther

Numwe:

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 1o the index when filing your Floruda Department of State Annual Repon form.

9. Auached is a certificate 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 1s in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10, This document 1s executed in accordance with section 6

submitted in a document to llw/nmcn?.
/ // [

7

Mitch Miles

Signature of an authorized person

[yped or printed namc of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon., Secretary of Staie of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed betow with the Office of
the Scerctary of State on the date listed below and that this business entity 1s registered to
do business and 1s in good standing at the time this certificate 1s 1ssued.

Name: Boxwood Rose LLLC
Date Filed: 10/31/2019

File Number: 1115069200028
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/18/2022

Steve Simon

Secretary of State
State of Minnesota




