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COVER LETTER

TO:  Registration Section
Division of Corporations

Main & Rose [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check arc submitied to register the above referenced foreign limited liability company to transact business in Fiorida,

Please return all correspondence concerning this matter to the following:

Kelly Gibbons

Name of Person

Main & Rose LILC

Firm/Company
18263 River Oaks Dr.
Address
Jupiter, 11, 33458
City/Statc and Zip Code

mainandrose @finclarity.co

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

For further information concerning this matier. please call:

Kelly Gibbons 310 739-9137
at { )

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee m $130.00 FilingFee & 3 $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centificd Copy of Siatus & Certified Copy



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

IV COMPLANCE W SFCTION (605.0902, FTORI STATUTRS, THE FOLLOWING [S SUBMITTED TO RICINTER A FORMGN  LIVIRD LABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Main & Rose 1LI.C
) (Namc ol Forcign Limited Tiabihity Company; must inchude “Timited Taability Company,” "L.L.C." or "TLI.CT}

(I name unavnilable, enter alternate name adopted for the purpose of transacting business in Florida The aliernate name must inclode ~Limited Liability Company.” <L . C,” or *LLC."}

Colorado 46-2880511
2. 3
(Juradiction under the Jaw of which Toreign Timited Tiability company 13 orgamzed) (FEI number, 1f applicable)
June 5, 2024
4.
{Date first wansacted busipess in Florida, (f prior to regstration. )
(See sections 605 0904 & 605 0905, F.5. 10 detminc penalty hability}
18263 River Oaks Dr 18263 River Oaks Dr
5. 6.
{Street Address of Princ:pa) Otlice) (Maling Address)
Jupiter, F1. 33458

Jupiter, F1. 33458

-t

7. Name and stregl address of Florida registered agent: (P.O. Box NQT acceptable)

]

Kelly Gibbons -
Name: = )
18263 River Oaks Dr. ) -

Office Address: Lo

S e

Jupiter 33458
. Florida
(City} (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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 obligations of my position as registered agent.

W
AN g
¥ U (Registaed agent™s signature)




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

managg fup to six (6) otal}:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
&Manager Name: Kelly Gibbons @ Manager Name: Beth Doane
“IMember Address: 18263 River Oaks Dr CIMerber Address: 400 8 Pointe Dr 8017
& Authorized Jupiter, F1. 33458 & Authorized Miami Beach, F1.33139
Pecrson Person
Other COther, OOther, OOnher
{IManager Namg: CiManager Name:
OMember Address: (Member Address:
JAuthorized O Authorized
Person Person
HOther OOther C10Other OOther,
IManager Name: CIManager Name:
OMember Address: OMcember Address:
TJAuthorized OAuthorized
Person Person
C1Other OOther OOther OOther

[mporniant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

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

of the translator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any falsc information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

o Mah —

K k) Signature of an autharized person

Kelly Gibbons




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of State of the State of Colorado, hereby certify that, according to the
records of this office.

Main & Rose. LILLC

isa
[Limited Liability Company
formed or registered on 03/22/2017 under the law of Colorado, has complied with all applicablc

requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171217269 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/19/2024 that have been posted, and by documents detivered to this office clectronically through

11/22/2024 (@ 08:31:32 .

I have affixed hereto the Great Scal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 11/2212024 @ 08:31:32 in accordance with applicable law.
This certificate is assigned Confirmation Number 16741786

Secretary of State of the State of Colorado

tlit..l!tl**.ti#“‘#tltttt‘i#t‘i‘t‘.i‘l'#."ll.‘nd of Cmiﬁcﬂtcit‘.It."ll"#*'t.lI"tttt‘.t.‘.t.tit!'lll'

Nonce: A certificate 11sued eleciromically from the Colorado Secretary of State's websue 15 fully_and immediately valid and effective,
However, as an opnion, the issuance and vahdity of a ceruficare obtained electromcally may be established by visung the Validate a
Cernficate page of the Secretary of Siate’'s website, hitps:iiwww.coloradosos gov'bivCernficateSecrehCrueriads  entering  the
certificare s confirmation rumber displayed on the ceruficate, and following the instructions displeyed. Confirmng the 153uance of a cernficate

1s merely opnonal and 13 not pecessary to_the vahd and offective_issuance of g cernficate. For more nformanon, visit our websie,

Tutps:fwww.coluradosos.gov click ~“Bustnesses, tradzmarks, trade names” and select “Frequently Asked Questions.”




