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COVER LETTER
TO: Registration Section '
Division of Corporations

JANNA RHOADES, 1LL.C
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JANNA RHOADES

Name of Person

JANNA RHOADES. LLC

Fiem/Company

430 OPAL AVENUE

Address

ALUBURNDALE. FL. 33823

Citv/State and Zip Code
TIGERBBY@HOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JANNA RHOADES Bi2 480-3648
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & O $§35.00 Filing Fee & % $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIINCE WITH SECHON 605.0002. FLORIDA STATUIN HHE FOLLOWING I SUBMITTED TO REGISTIR A FORFXGN  LIMITTD LIABIHITY
COMPANY TOTRANSACTTBUSINESS INTHE STATROF FLORID-:

I JANNA RHOADES, LL.C

TName of Forergn Limited Liabilily Company, must melude “Limited Liabituy Company,™ "1 1.C. 7 or "LL.CT)

(1F name nnas ailable. enier ahiernate mime adopred for the purpose of ransacting business in Florida. The allernate name must include “Limited Lisbility Company " *11L.C” ar “LLC.T)

INDIANA 93-1912029
2,

Punsdiction wndes the Taw ol wich foreign Timted Tabilny campany v arganized}

wd

{1 1.1 number. T spplicable)

JULY 6, 2023

4.
(Date firs1 iransacted husiness in Flonda, if prior e regstration
{See sections 605 DM & 605.0905, F S to determine penalty Tiabiluy 3
430 OPAL AVENUE 430 OPAL AVENUL
h 6.
(Strect Address of Poncipal GOfice) (Mailing Address)

AUBURNDALE, FL. 33823 AUBURNDALE, FLL 33823

. 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot ~
----- o =T
- M e
- 0 e ]
MICHAEL C. HAND, CPA . AN ] e azy
Name: . oY <
] jr%g
= iis
6110 ABBEY OAKS WAY = .
Office Address: = &
LAKELAND 33811 -
. Florida o
{Caty) [Z1p code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I um familiar with
and accept the abligutions of my position ay registered agent.

W (. UN(. (A

(Regisiered ng:c'n's ~ignature }




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CIManager Name: IANNA RHOADES O Manager Name:
= Member Address: 430 OPAL AVENUE OMember Address:
JAuthorized AUBURNDALE. 1 33823 O Autharized
Person Person
OOther OOther ClOther OOther
CManager Name: OManager Name:
OMember Address: COMember Address:
O Autherized [JAuthorized
Person Person
O Other OOther OOther OOther
OManager Name: OOManager Name:
CiMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
OOther CiOther COther CiOther,

Lmportary Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purpgS@sonly. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forig$

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awagéthstiany; flse information
submitied in a document to the Department of State constitutes a third degree felany as provided for in $ISIIZAISS#- S,

B

[ = T -
Sigrzure of an authonzed person

JANNA RHOADES

Typed or printed name ol signee /



State of Indiana
Office of the Secretary of State

Certificate of Existence Long Form
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws
of the State of Indiana, the custodian of the corporate records and the proper official to execute

this certificate.

| further certify that records of this office disclose that

JANNA RHOADES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on May 23, 2023, and was in existence or authorized to transact business in the State of

indiana on September 18, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required
by Indiana law with the Secretary of State, or is not yet required to file such report, and that na
notice of withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes,
interest, and penalties owed to Indiana by the domestic or foraign entity and collected by the

Secretary of State have been paid.

Charter Documents on File Date of Filing
Articies of Organization 05/24/2023




In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the
City of Indianapolis, September 18, 2023

Liege [[erales

Diego Maralcs
SECRETARY QF STATE

“iae

202305231693836 / 20233376498
All certificates should be vatidated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on Qctober 18, 2023.




