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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
EN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LLABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
C W RODRIGUES ENTERPRISES LLC

{~ame of Foreign Lnnted Liabiiuy Company: must iefude “Taanied Liahicy Company ™ "LLC 7 or *LLCT

111 nanx una misble, swer aliernate game adepied for the purpose a3 transncang busivess m Florsda, The aliernate name must inchude “Lintted Labilite Company " "LL C o "LLCTY

Rl . 86-2014989

Jurndictiun amicr the law of which foreign imited labilny company 1 organed

(1L number. sl appheshle)

Tate Tt ransacted business in Flocida. 37 prior o seentmnon )
[Sce weetions 6050004 & 603 ()5 F S Lo deteremine penaliy liability)

. 2170 Mineral Spring Ave . 2170 Mineral Spring Ave

(Mailing Addrcss)

(-S.tn:tl Address of Prine:pa! Offiee}

North Providence R| 02911 North Providence RI 02911

7. Name and siteel addrgss of Flonda registared agent (P.O. Rax NOT aceeprahle) [
§-
]
: law
N Registered Agents Inc —
™~
“w
Offce adaren, 7901 4th St N STE 300 3
w
St. Petersburg Florida 33702 =
[ASTEY) 21 code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacine. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the abligations of my position as registered ngent,

1w K dootts

|Rrgi\‘.l:rm! y\:m'-w
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up to six {6) w1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nanc: Rodrigues, Chris DOManager Nante:
X Member Address; 2170 Mineral Spring Ave L Member Address:
CiAuthanized North Providence RI 02911 O Auihorized
Person Person
COther TOther C)Other {i0ther
TOiManager Name: OManager Namae:
Cidember Address: O Member Address:
iAwthorized T Authorized
Person Person
CiOthe e CiOhe: 10the
CIManager Narne: CiManager Name:
{iMember Address: Member Address:
O Awthorized CiAuthorized
Petson Porson
OOther O Other BOther COiher

Impogtant Notice: Use an allachment to report mare than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repaort form.

9. Attached is & centificate of exislence, no more than 90 days old, duly authenticated by the oificial having custady of records in the
jurisdiction under the law of which it is organirzed. (11 the certificate is in a foreign Janguage. a translation of the certificate under eath
of the translator must be subimitted)

10. Tiis docuwment is caceuted i aceordance with section 603.0203 (1) (). Florida Statutes. | am awate that any false infornation
subnutted s a document to the Departinent of State constitutes a third depree felony as provided for in s 817155 F 5.

] n
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hl[{!‘l.ll'.lrt‘(?rd n aathisnzed 1rson

Robin Jones

Typred o provivd nanwe of agnee
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State of Rhode /sland
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Grega M. Amore, Seerctary of Siate and custodian of the scal and carporate records of

the State of Rhode Island., hereby certify that

C W Rodrigues Enterprises LL.C

is a Rhode Island Limited Liability Company organmized on February 11, 2021,

I further certity that revocation proceedings are not pending: articles of dissolution
have not been filed: all annual reports are of record and the conpany is active and in good

standing with this office.

This certificate 1s not 10 be considered as a notice of the company's 1ax status, lwancial

condittan or business practices: such information is not avatlable from this office.

SIGNED and SEALED on

December 03, 2024

.gﬁﬂfg a4 é??wL

Secretary of State

Certificate Number: 24120030370
Verify this Certiflcare a1 hup/rhusiness sos i govCorpWeb:Certiticates/Verify.asp
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