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COVERLETTER

TO: Registration Section
Division of Corporations

A SAXON DESIGN GROLUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonda,™ Certiticate of
Existence. and check are submitted to register the above reterenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KRISTIAAN RHODES

Name of Persan

A SAXON DESIGN GROUP. LLC

Firm/Company

SO0 NJ-33 5TH: 2A

Address

MILLSTONE TOWNSHIP, NJ OR533

City/State and Zip Code

krhodes@asaxondg.com

E-mail address: (to be used for future anpual repodt netifteation)

Fur turther information concerning this macter, please call:

Kns Rhodes 732 03097
Hig )
Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tailahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee W SE30.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G002 FLORIDA STATUTES, THE MOLLOWING IS SUBMITTED 10 REGISTIR A FORKEIGN  LINITFD 11ABILAY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

A SAXON DESIGN GROUP, LLC

I
1Name of Foreign Limited Liabilay Company; must include “Limited Laabihity Company,” "LLL.C." or "LLC™

(IFmame anavailabk. enter alternate name adopicd for 1ke pirpose of irrnsacting business in Flonda, The altemare nume nst melude “Linmsted Latilay Company.” “L1L.C7 or “LLECTY
277784

NEW JERSEY
] k)
Jursdiction under the Taw of which foeeien imited Tubility company s organizedt TFES number, i applesblct
4
{Date 1rst imansacted business i Tlorida, 1t prior iy registration 1
(See sectians 605 BINL & 6030008 F 3t deternune penalty Tabiliy)

S00 NJ-33

500 NJ-33
3. o,
(Sireel Address o Principal {1¥ice ) (Maling Address)
ST 2A STE 2A
N 2
MILLSTONE TOWNSHIP, NJ 08535 MILLSTONE TOWNSHIP, NJ) 08333 -~ =,
L, ¥m
= 29
=
- R . R mro jon
7. Name and street address of Florida registered agent: (PO, Box NOT acceptabled —_ '=:Uj__1
g.g _<rl':1'
£ B
JENNETTE RHODES F
Namu: e Ly
w5
o 27
BI86 DION STREET m
Office Address:
PORT CHARLOTTE 33981
. Florida
[{NEY {Aap coded

Registered apgent’s acceptance:

Having been named as registered agent and to accept service of process for the wbove stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1 comply with the provisions of all starures relative 1 the proper and complete perfarmance of my dutics, and Iam familiar with

and accept the obligations of my position ax registered ageyt. -
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. For initial indexing purposcs. hist names. title or capacity and addresses of the primacy members/managers or persons autherized so

nunage [up to six (6} totalj:

Title or Capacity:

Name and Address:

KRISTIAAN RHODES

Title or Capacity;

Name and Address:

OManager Name: O\ anager Name:
= Member Address: 200 N34, STE 27 O Memnber Adddress:
CJAuthorized MILLSTORE TOWNSHIP U Authorized
Person NEW JERSEY Q8535 Pesso
Otxther CHrher, LlOther TOther
[[IManager Name: ClMfanager Name:
OMember Address: OMember Address:
[ClAuthorized [ Authorized
Person Person
OOther Cother Clother TOther
OManager Name: OManager Name:
CMember Address: OMember Address:
OAuthurized O Authorized
Person Person
[C10kiher TiOther Mnher C1Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indeacd individuals may be added 10 the indea when filing vour Florida Depariment of State Annual Report form,

9. Autached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certilicate Is in a foreign language, a transtation of the certificate under oath

of the ranshittor must be submitied)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b), Floridu Statutes. 1 am aware that any false information
submitted in a docuiment to the Department of State constitwls o third dcgru felony as provided for in s 817155, F 5,

Xnaturc N} an suthonsed pesen

KRISTIAAN RHODIS

Typed or printed neme of siynee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

A SAXON DESIGN GROUP LLC
(4003012079

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 20, 2009.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, und its Annual
Reports are current.

{ further certifyv that the registered agent and office are.

KRIS RHODES

3N NS-33

SUITE 24
MILLSTONE, NJ 118535

IN TESTIMONY WHEREQL, [ have
hereunto set iy hand and affived
myv Official Seal at Trenton, this
[7th dav of June, 2024

Flizabeth Muher Muoio
Stare Treasurer

Ceraficare Number . 2816558718
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