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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024
CORRECTED
Please Allow For

CT
Same File Date

SUBJECT: CJR FL RENTALS LLC
Ref. Number: W24000077859

ment for CJR FL RENTALS LLC and your check(s)

We have received your docu
losed document has not been filed and is being

totaling §. However, the enc
returned for the following correction(s):

The name listed in number one of the application must be identical to the name

listed in the certificate of existence.
Please return your document, along with a copy of this letter, within 60 days or

your filing wili be considered abandoned.
If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 824A00011091
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Divicion of Corporations - P.O. BOX 6327 _Tallahassee, Florida 32314



CT CORP

(850) 655- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 05/20/2024 J)W
N :
Acc#120160000072 0
Name: CJR Rentals LLC
Document #:
Order #: 15576942 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgujEnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L
[]

Email Address for Annual Report Notifications:

hoskins.sam@dorseytrust.com

Availability

Document _____
Examiner

Updater

Verifier

W.P. Verifier __
Refd

Amount: §

155.00




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

IN COMPLIANCE WITH SECTION 8035.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINERS INTHE STATE OF FLORIDA:
. CJR Rentals LLC

Tame of Torcrgn Limited Liability Company, must include “Lamited Liapiliny Company,” TL.C. or “TECT)

CJR FL. Rentals LL.C

{7 name snasaslable, enter aliernate name adopted or the purpase of ransachag business in Florida The aliernate name must include “Limied Liabmity Company,™ L1 Chor MLLCTY

Minnesota 99-36%0288
'} -
Lo A,
tTunsdiction under the Jaws of which Toreign lmtied Nabifity company 15 argamsed) {FEI number, 1if applicable)
June 10th, 2024
4.
{{3a1e first wransacted business i Flonda, if priof (o registration.)
(Sve sections 605 0904 & 605.0905, E.5 10 detenunce penalty liability)
25505 Royal Tern Lanc 25505 Royal Tem Lane
5

(Slucn:l Address of Principal Ottice)

(Maihng Address)

Englewood, Florida 34223 Englewood. Florida 34223

—-
[ e}
2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
~D
. _ (e
C T Corporation Systemn

Name: -
1200 South Pine Istand Road it
. 200 South Pine Island Road, -
Office Address: it : —
o

. B3N

Plantation, N '
. Florida
(Cityy (Zip code)

Registered agent’s acceptance:
Huving heen named as registered agent and 1o accept service of process for the abuve stated fimited Liability company at the plece

designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper arrd complete performance of my duties, and I am familiar with
and accept the obligations of iy position as registercd agent,

Muadio Hellusk)

[Repstered apent’s signature)

Meredith Helbwig, Assistant Sceretary



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

manage fup to six {6) total|:

Tile ar Capacity;

Name and Address:

_ Christopher Roskowiak

Title or Capacity:

Name and Address:

= Manager Name CManager Name:
401 East Eighth Street
CiMember Address: g N CiMember Address:
) Suite 319
D Authorized i I Authorized
Sioux Falls, SD 57103

Person Person

C Other TOther O Other Cl0ther
Jake Bergman
TiManager Name: - ClManager Name:
50 South 6th Street
- Member Address: OMember Address:
_ ) Suite 1500 — ,
m Authorized DiAuthorized
Minncapolis, MN 55402

Person Person
i Other 1Other dOther COther
CiManager Name: OManager Name:
O Member Address: OMember Address:
i Authorized C1Authorized

Person Persen
COther OOther T Other O Cther

impaortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report formy,

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a forcign language. a translation of the certificate under cath

of the trans!ator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

%&EW

Jake Bergman

Stgnalure of an authorized person

Typed or ponted name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

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

Name: CIR Rentals LLC
Date Filed: 05/02/2024
File Number: 1472427800023

Minnecsota Statutes, Chapter: 322C

e

’:-.?

Flome Jurisdiction: Minnesota

This certilicate has been issued on: 05/20/2024

AR

rERAR:

_ Steve Simon
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Sccretary of State
State of Minnecsota
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