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COVER LETTER

TO:  Registration Section
Divisioun of Corporations

R&S Jamaica LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aurhorization 1o Transact Business inn Florida,” Ceutificate of
Existence. and check are submitred to register the above referenced foreign limired liability company to ransact business it Florida.

Please remurn all correspondence concerning this matter to the following:

Chad M. Muney

Name of Person

Olive Judd - Asrorney ar Law

FirnyCompany

2426 East Las Olas Blsd

Address

Fort Lauderdale, FL 33301

Ciry/Stare and Zip Code

s_axelrad{@yahoo.com

E-mail address: (10 De tsed for turure amiial report notfication)

For further intormation concerning this marter. please call:

Sandy Axeirad 917 692-0922
ar }
Name of Contact Person Area Codz Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corparations Division of Corporations

Registration Section Registration Section

PO, Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Execurive Center Clrcle
Tallahassee, FL 32301

Euclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 5125.00 Filing Fee L] 5130.00 Filing Fee & [ 515500 Fiting Fee & [ 516000 Filing Fee. Certificate
Certificare of Siars Ceutitied Copy of Status & Certified Copy



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

IN COMPLLANCE 1HTH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIVITED LIABILITY

COMPANYTO TRANSAC TBUSINESS INTHE STATE OF FLORIDA:

R&S Jamaica LLC
{Name of Foreign Limited Liabiiily Company: must inclode ~“Lunited Liab:hity Conipant;,” "LLCMor"LLC.)

L.

(37 mame wnaiailable, #uter alterndte name adopted fox the puspose of ranacting butinest i Flonds The aliermate name must axlude “Limited Liabihey Company,” "L L.C" er “LLC}

New York
-

(Fzi nuatker, O appleable)

Tharsdenen weaer the w of wioch foreigs loved Dabilny coupany' 18 organized}

4.
[Date Lrat fransacted duisey tn Flofida, © poef (0 fegiragion )
{5ec rections 807 0504 & 6030505, F.S. 1 detenmine pesahty habiliny)
231 Gresnway S. PQ Box 747767
5. 6.
v lailing Address)

(Sweer Adcreis of Principal Otoce)

Foresr Hills. NY'. 11375 Rego Park. NY. 11374

- ~
_ =
- =2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o
. = M
. e [ -
L L
Chad Mugey o Tl
Naue; e,
= Tl
.- [l Fa
" 2426 East Las Olas Blvd = " re
Office Address: AR
Fort Lauderdale 33301 =
. Florida
icmd (Zip code)

Reglistered ageut's acceptance:
Having been naed as registered agent and o accept service of process for the above siated limited Hability company af e place

designated in this application, I Iereby accepl the appoiutment as registered agent and agree lo act i this capacity. I further ngree
to comply with the provisions of all statutes relative to the preper and compete performance ef nuy duties, and Iam Samiliar with

aind acoept the obligniions of ny position as registered agent.




- . - . ) \ ,
S Fer munal mdexing porpases. hst names. nsle o capacty and mhiresses of the pumary members imanagess or persons awtlorized io

manage fup to six (61 101at)

Title o Capacity: Naane el Adibyesy; Thtle or Copacity:

C].\I.nmger Name, Sandun Axelrad [ Mauager

@-\R‘“ll‘?l' Address: PO Hox 1767 @ Menber

B Autorized Rego Pack. XY 11574 @] Awihorized
Petson

Peison

Ulother

ioher (Cloher

O tznager Namie: 1 Macager
(s tenber Address: ] Meniber
Olavtborized L] Auttorized
Persen P2yson
Coiker Clother [
D.\!nnng:r Name; ] Manager
[ tember Address: O Member
Jauthorized O Authorized
Person

Person

Oosher

[CJOther LJother

Sane and Addresy;

. Radica Axelsad
Nime:

MO Hox 747767
Addiess:

Rego 'ark. NYL 11374

(il

Nan

Address:

ot

Name:

Address;

Clok:

Biworiand Notice: Use ar attaclunent o report more than six (6). Tlre aractunen: will be

aved for repotting purpess: culy, Noy-
indexed individuals may be added o tlie mdex when filing vour Florida D2

patment of Siate Anmual Repor: forn

9. Attached is a certiticate of existzice. no wiore Hian 90 davs ald. duly awthenticated by the off
Juusc‘.u.m:l vader ihe law of whick it is organized. 111 the cestiticate i3 in 2 foncign !
of the tanslator must be submitred)

reial avieg -.‘mhd_\‘ of rzeords in the

~wigiage. a nduslanen of the cernfioate wnder il

13, This dociment is executed in accordance witl section GOZO202 (Y yiby, FI
stbntitied in a doctunent o the Departiment of Staiz constisutes 4 third degree felony as provided for in 817 ER B

= /c/,/ Hre //-{Lc 7/ /éxfé/%///@,c//

orida Stamies T avware that a v fabse mdormasion

Sandy Axelad

153 £

Rédica Axelind

<t Drans of vpnes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RONRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be fled
in my office. do hereby certity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is refiected:

Entity Name:
DOS ID Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

R&S JAMAICA, L1L.C

2731987

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/15/2002

CURRENT
02/29/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of Siatc.
al the City of Albany. on Januvary 20, 2023 at 12;52 .M.,

ROBERT ). RODRIGUEZ, Seeretary of State

Bredar € RLogun

By Brendan C. Hughes
Exccutive Deputy Seereiary of Stale

Authentication Number: 100002836864 To Verify the authenticity of this decument you may access the
Division of Corporation's Document Authentication Website at hitp./fecorp.dos.ny.goy




