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. COVER LETTER *

TO: Registration Section
Division of Corporations

Taleni Auto Court
SUBIECT:
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 1o register the above referenced loreign limited hability company o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Rounna Rosewood

Name ot Person

Talent Auto Court

Firm/Company

016 3rd ST S, 1060

Address

Y R i It N 175 .
Jucksonwille Beach, FLL 32250 na
y ~a
Citv/Stute and Zip Code . =
. . T -
haldingsrogue @ enval.com o
& = IS > |
Femail address: (1o be used for tuture annual report notification) - o
For further information concerning this matter, please call: Y -
3 N R
Roanna Rosewouod 541 T78-7786 - —
at{( }
Area Code Davtime Telephone Number

Nume of Comact Person
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303

Mailing Address:
Registration Section
hvision of Corporations
P.0. Box 6327
Tallahassee. FLL 32514

Enclused is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee = $130.00 Fiting Fee & T S135.00 Filing
Certificate of Status Centfied Copyv

Fee & O $160.00 Filing Fee. Centiticate
of Status & Certified Copy

- ——

Fe—

e

Lo

-



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SEATUTES, THE FOLLOWING IS SUBNITTED T0) REGISTER A FORFIGN LINTTED LLABITT

COMPANY TO TRANSACT BUSINERS INTHE STATR OF FLORID-L:

Talent Aute Court LIC
{~anie of Torcign Limited Lt Company: must include ~Loanited Dabiliy Company.” L C.7 e "ELCT)

1 naane wnavadable, enter ahermate name adopted for the purpuse of tansacting business in Flonds The ablerate name must include “Limited Liabshts Compamy " L L. C7or "LLC ™)

84-3503837

(hregon
2. 3.
[Jnnsdichion uader he Taw of wiuch faretga lumited habilits compiny 1 orgamzed) (FET number, il applicable)
N/A
4,
([2ate Nrst sransacted busmess in Flonida, 1 priar (o regisiration )
(See sections 603 0904 & 605 0905, F.S 1o deternune penally liabihity)
4016 3rd ST S, STE 1060
3. G.
(Mailing Addiess)

Street Address of Paneipal Ottice)

Jax Beach, FL 32230

. ~
Tl o~
™3
™o
5 5
7. Name and street address of Florida registered agent: {(P.O. Box NOT accepiable) - -
Sl i
2 -
.-

Roanna Rosewood - X
Name: Sen T
R

LI T
O o

4016 3rd ST 5. 8T 1060

OfTice Address:
Jax Brach 32250
. Flonida

1Cay] {Zap conle)

Registercd agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stured timited tiability company at the place

-

designated in this application, I ereby accept the appoingment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with

and accept the obligations of my positiogds stered agent.

W {Registerad ageat’s signature)




8. For initial indexing purposes, list names. title or capucity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Rouanna Rosewood
= Manager Nam: O Manager Name:
016 And 8T S, STE 1060
CiMember Address: CIMember Address:
Jax Beach, FL 32250 .
O Authorized CdAuthortzed
Person Person
TOther O Other O Other ZOther
O Manager Name: CIManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person PPerson e ey
= s
-~ oy
OOther TJOther OOther O0ther ;. -ﬁ .
o= e
Y t Ry
R _—
) i
.- g
SO I
CiManager Name: OiManager Name: ) = .
bl
IR -
— 2 i
[(IMvember Address: IMember Address: - r%:
D Auwhorized D Authorized
Person Person
OOther O Other O Other O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour FFlerida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is oreanized. (I1f the certilicate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,133, F.&.

Signature ol an awthorized WRN\

Typed or printed game of vignee



' State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 169771

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

TALENT AUTO COURT LLC

s

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 10/25/2022

Come visit us on the internet at: sos.oregon.gov/business
or use the QR code to check their current status.




FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

July 29, 2022

ROANNA ROSEWOOD
4016 3RD ST S 1060
JACKSONVILLE, FL 32250

SUBJECT: TALENT AUTO COURT
Ref. Number: W22000099144

We have received your document for TALENT AUTQO COURT 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 cerificate of existence or a cenrtificate 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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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 cai
(850) 245-6051.

Consina Griffin-Greaux
Regqulatory Specialist || Letter Number: 622A00016984
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