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FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/31/23

NAME: ROERS RESIDENTIAL FLORIDA LLC

TYPE OF FILING: APPLICATION AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE

@ -
Division of Corporations e ?—"._(j
April 3, 2023 A
FLORIDA FILING ..
e
1 2%'_ o
S
SUBJECT: ROERS RESIDENTIAL FLORIDA LLC H

Ref. Number: M23000002225

We have received your document for ROERS RESIDENTIAL FLORIDA LLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Autheorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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 call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist |l Letter Number: 923A00007461
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DocuSign Envelops I0: BCO1BDES-2299-4C30-8B5C-2209FBF 0ATE

COVER LETTER

TG:  Registration Scction
Division of Corpuorations

SUBJECT: Roers Residentiad Flonda LLC

Nane of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ashiey lgnaszewsks

Name of Person

Fredrikson & Byron PA

Firm-Company

11 South 2nd Street Suite 300

Address

Mankato, MN 36001

Citv/Suate and Zip Code

agnaszewskigptredlaw.com

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

For further tinformation concerning this matter, please call:

Ashley [gnasszewsks 7 RSP AL)
an )
Name ol Person Area Code & Davume Telephone Number
Mailing Address: Strect Address:
Registration Suvction Registration Secton
Division of Corporations Division of Corporations
M.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Sutte 810
Tailahassee. FL 32303

Enclosed is a check for the following amount:
=325 Filing Fee [ S30 Filing Fee & [0 $55 Filing Fee & L1 $60 Filing Fee.
Ceruficate of Status Centified Copy Certiticaie of Stats &
Cenified Copy
CR2EOSS 915



DocuSign Envelape 1D: BCO18DEG-2295-4C 30-885C-2209F BFOASE §

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {14 must be completed}

T Name of Timited liability Company as it appears on the revords of the Florida Depariment o

Rocrs Residential Flonida L1.C
Stote:

Enter new principal office address, if applicable:

(Principul office address
MUST BE ASTREET ADDRESS)

5
Enter new mailing address, if applicable: - :3
(Mailing address SR
MAY BEA POST OFFICE BOX) i T
R I <

I-rlm
=
o . o N Y K10 11TH 0T Rbandd _—
2. The Flonda ducuimem number of this lmited tability company is: M23nnone r—,-_,-'{_cp

1
3. Jurisdicton ot its organization:

, . . . 2202025
4. Daze authorized 10 do business in Florida:

SECTION I (5-9 complete anly the applicable changes)

5. New name of the limited hability company:
¢musi contain “Limited Liability Compony. " "L.L.C.." or "LLC.Y

tif name unavailable. enter altentate name adopted for the purpuse of ransacting business in Florida and attach 2
copy of the written consent of the managers or managing members adopting the alternate name. The alternale name
must contain “Limited Liability Company,” "L.L.C.” wr “LLC)

6. Il umending the registered agent andior registered officer address on our records, enter the name of the new
revisiered aeent andvor the new repistered othive address heee:

Name ol Wew Roegistered Agent:

New Remstered Office Address.

FEnrer Florida Strever Adedress

LFlorida
Ciry Zip Code

New Registered Apent’s Sivnature, i changinge Rewisiered Agent:

Dhereby accept the appoininent us registered agent and agree 1o act in thes capaeine, [ fiether agree o complv wih
the provisions of all statuies relative to the proper and complete performance of mv duties, apd Fam familiar with
and uccepm the ohligations of mv posttion as registered agent ws provided tor m Chapeer 603 F. 3. Or qf this
doctment is being filed 10 merely reflect a change in the vegistered office address, D herebv confivm thar the limired
Hability compam has heen netified in weiting of thes change

I Changing Registered Agent, Stgnature of New Ruegistered Avent

.



DocuSign Envetape 1D; BCO1BDES-2299-4C30-885C-2209FBFOASE 1
7. [f the amendment changes the jurisdiction of organizaiion. indicate new jurisdiction:

8. if the amendment changes person, title or capacity in accordance with 605.0902 ( I)(e). indicate that changc:

Titte/ Capacity Name Address Type of Action
AP Thomas Bisanz 2591 Dallas Parkway Sic 360
e — .. mAdd
Frisco. TX 75034
ORcmove
Oadd
TJRemove
OAdd
i ORcemove
OAdd
ORemave
OAadd
CIRemove

9. Attached 15 a centificate. if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
Oey Segram by & hf:u
P (oo i ~
o wm”m‘:; Signature of (he authorized représentative S
T =
Tom Cronmn. CFO Y
"
‘?,a ;(_ ——
Typed or printed name of signee 1
¥p p g B
Saln
Filing Fee: $25.00 Men @
-.-1
4 r~ pust® —
™ (=)



Office of the Minnesota Secretary of State
Certificate of GGood Standing

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

Name: Roers Residential Flonida LLC
Date Filed: 11£22:2022

File Number: 1330839800139

Minnesota Statutes. Chapier: 323C

Home Jurisdiction: Minnesota

This certificaie has been issued on: 02/15 2023

(Phove (Pownon

Steve Simon

Secretary of State
State of Minnesota




