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COVER LETTER

TO: Registration Section
Division of Corporations

Roscwood Homes. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Companv for Awthorization (1o Transact Business in Florda." Certificate of
Existence, and check are submiticd to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Michacl Matimrose

Nane of Person

Rasewood Homes. LLC

275 Luzern Rd FirmvCompany
PO Box 634 —
Addircss ED
Midway. UT 84049 ‘;1
Citv/State and Zip Code _:U,
mike . malmroserigmail.com _‘;
E-mail address: (to be used for Tuture annual repont notification) 'J—\

For further information concerning this mutier. please catl:

Michael Malmrose 435 SO3.58R0
a g )
Name of Contaci Person Arca Code Davtune Teicphone Nutber
Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

21 812500 Filing Fee W S130.00 Filing Fee & T 313300 Filing Fee & 73 $160.00 Filing Fee. Centificale
Certificate of Status Cenificd Copy of Status & Certified Copy



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

INCONPLLANCE W SFHETRON G802 FLORID STATUTEN THE FOLLONTNG ISSURN T TO RITHNTER A FORPIGN TINFTED LY
CENPANT IO T RANSHCT BUNINENS INTHEC ST OF FTERIDA:
| Rosewood Homes. LLC

Rosewood Homestead, LLC

(same of Toreign Timned Tiabiliy Company, must melude “Timited TinhiTis Company,” LI.Cmor TIET)

Nevada

(It narpe unavatlable, enier aliernale name adopted for the purpose o' izansacting business in Flaridi The akiernate name muat include “Limiled Liabihity Company,” "L LC."or "LLC ™)
2.

(Junsdiction under the Taw of which forergn Timned Tinbiliy company 13 eganized )

3. 84-3717398
N/A

(FEI umber, o applicable)

{Ite Sirst tranaacted husiness in Florda, 1f Pror Lo registralun }
(e sectaofis (5 (KN X 605 DAMISF 8 1 detarmine penalty labaliy)

275 Luzern Rd

PO Box 639
3. 6. =
{Strect Addmess o Primcapal UfTice) (Marling Adidrens) 3
Mldway UT 84049 1\'1id\\'il_\'. UT 84049 e *
Y
-
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceplable) _
o~
Melissa McGlinchey
Namge:
201 Memphis Pl
Officc Address:
St. Cloud 34769
. Flonda
(eouy)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I lereby accept the appointment as registered agent and agree to ot in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam _fumiliar with
and aceept the obligations of my position as registered agent.

{

EeV A S

T —
(Registered agent’s signature)




&. Forinitial indexing purposes. list names. title or capacity and addresses of the prinuiny members/managers or persons awthorized 1o
manage Jup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Michael Malmrose Lindsev Malmrose
= Manager Namc: =N anager Nime: ' l
273 Luvern Rd. 273 Luzem Rd.
OMember Address: TMember Address: -
PO Box 659 PO Box 659
O Authorized ’ TlAuthorized J
Midway. UT 8404y Midwav. UT 8404y

Person i Person )
TOther TOther TOther COther
OManuger Name: OManager Name;

2
TIMember Addrcss: IMember Address: _-:
T Awhorized ZlAuthorized N
-

Person Person 3

JOther TOther TJOther JOther -
wn

CManager Name: TIManager Namg:
OMember Address: _IMember Address:
O Authorized TJAuthorized

Person Person
CHOther i_10ther OOther TOwher

Important Notice: Use an atlachinent to report more than six (6), The attachiment will be imaged for reporting purposes onlv. Non-
indexcd individuals imay be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a eertificaie of existence. no more than %) davs old. duly suthenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (1f the certificate is in & forcign language. a translation of the cenificate under oath
of the transiator must be submitted)

10, This document i§ executed in accordance with section 60:5.0203 (1) (b). Flonda Statutes. | am aware that amv false information
subimitied in o document (o the Department of Swate constitutes a third degree felony as provided for ins.817.155, F.S.

PS> w0

Signature ot an sutherized person

Michitel D. Malmrose

Typed or printed name of signee



GECRETARY OF ST4 4,

: O

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that I am_ by the laws of said State, the custodian of the records relating to filings by corporauons.
non-profit corporations. corporations sole, limited-lability compamies. limited partnerships, hmited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presentlv in a status of pood standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate. =3

[
—"

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ROSEWOOD HOMES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
{86) duly organized under the laws of Nevada and existing under and by vinue of the laws of the—
State of Nevada since 11/08/2019, and is in good standing in this state. -

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file m this office as of the date of this certificate. N

IN WITNESS WHERLEOF, | have hereunto set my
hand and aftixed the Great Seal of State. at mv
office on 08/29/2022.

BARBARA K. CEGAVSKE
Certificate Number: B202208292959615 Secretany of Stale

You may verify this certiftcate

onfine at hip Avaw nysos 2oy

— o




