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COVER LETTER

TO: Registration Section
Division of Corporations

RJAR PROPERTIES. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization t Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above reterenced forcign limited hability company w transact business in Florda,

Picase return all corrcspondence coneerning this matter 1o the 1ollowing:

Richard Adains

wName of Person

Fum/Campany

405 Trading Post Trail

Address

Rockton, IL 01072

City/Suaee and Zip Code

riadamsodEronticr com

E-maladdiess: (o beused for future annual report notiflcation)

For further information concerning this matter, please call;

Richard Adams 603 289-7001
at ¢ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tuallahassec. F1LL 32303

Enclosed 1s a cheek tor the following amount;

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $135.00 Filing Fee JS130.00 Filing Fee & O $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Centificate of Stalus Ceruficd Copy of Status & Certified Copy



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

DN COMPLANCE B0 SECTEN @Al FLORIA STATUTEN THE FOLLOWING N SERATTTFD I REGINTTR A FOVIGN FIMITED LARLITY
COMPANY TV TRANSACT RENINENS INTHE STATEOFFIL R,
1 RJAR Propenties. 11.C

tName ol Toreagn Tumited Lisbility Company. mast incluke ~Lnnned Liabilty Company,” 1 LC . o 1LC ¥

{1t namme s wbible. cater alternste name sdopeend fev e purpose af danuci g Srmens in Fhords The alierasis rame mnd e iode -Lrmuicd Lavotbes Company,” "L LC "oe "LLE ™)

Wisconsin

b
d. 3.
thamdetng wnder e T of which Toresgn Bemwed Rabaims company 1% e ganelcd) (FE] pumorr, T wpplicable)

tDste iz vanmied busmess o Tlocda, i pree 10 £ godralion )
[See sectom 605 D204 & 605 0505 F § 10 determune penaly Lkt

2000 Mason Rd 2000 Mason Rd
:-\ln-rt Ad&rie ¢l Prscipal OUtfie) 6. {Mading Addreny
‘ s | 4
Beloil, W1 £351] Beloit, WI 53511 s
S
: —
—
— r—
[
_ g
7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptahle) ] E i
(!)' —
Sandra Deoliveira o
Name: ".} o

12601 Avalon Rd
Office Address:

Winter Ciarden 34787
. Florida
(Cwy) (21 v oate]

Registered agent’s dcceplance:
Having been named as repisiered agent and 1o goeept service of process for the above siated linited liability company ut the pluce
designuted in this application, ] L (EpPOtmei atgred agent and ugree o act in this capacite, | further agree
to comply with the proviviesof afl statutes retative (0%e proper amid compl? cefermance of my dutien, and | wm famitiar with
and accept the obliy my pusition av registered

’,7 > tRepivered ageant’s wgnatne) \-_/ ~




8. For initial indexing purposes, list names, title or capacity and addresses ot the prisnary members/managers or persons authorized 1o
manige [up Lo six {6) total):

Title or Capacity:

CiManager

= Member

Nuame and Address:

Richard Adams
Name:

Title or Capacity:

403 Trading Post Tral Rd
Adkdress: T

Ruckton, IL 61072

O Authorized

Person
TJOther OOther
_ Mane Adams
T Manager Name:
— 405 Trading Post Trail Rd
m Member Address:

) Rockton, [L 61072

JAuthorized

Person
JOther LlOther
“IManager Name:
ClMember Address:
CJAuthorized

Person
TJOther ClOther

Name and Address:

OManager Name:
OMember Address;
ClAuthorized
PPerson
COer O Other
UManager Namu:
CIMember Address:
ClAuthorized
I’ersnn
LOther LJOther
ClManager Nume:
Ll Member Addicss:
O Autherized
Person
U Other Clodher

Impattant Notiee: Use an attachment 1o report muore than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the ofticial having custody of records in the
Jurisdictun under the Taw of which icis vrganized. (1 the certificate is ina forcign language. a translanon ot the cernficate under vath
of the translator must be submitted)

10. This decwment is exceuted in accordance with section 6030203 (1) (b). Florida Statates. 1 am aware that any talse inforniation
submitted in o dogument to the Department of State constitutes o third degree felony as provided for ins 817135 F.5.

Aot

g

Richard Adams

Signatuie of an authur isJC pal AT ]

,ﬂ' NAAL T




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I. Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

RJAR PROPERTIES, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its datc of incorporation or organization is November 26, 2001.

I'further certify that said corporation or limited liability company has, within its most recently completed repart
year. filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official seal of the
. ' Department on July 15, 2024

-

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
* Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

L W R R L B (N Loaa__ _ _JFf_ _ _ _ age - n " " v 3



