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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

JEANETTE PINNELL
160 W FORT ST., STE 400
DETROIT, MI 48226

SUBJECT: ROSSETTI, INC
Ref. Number: W19000081962

We have received your document for ROSSETTI, INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 519A00018560
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COVER LETTER

T€:  Regisration Secnon
Division of Corporations

SUBJECT: ';% beln Hn _-(_.'\ (.

wame ofmrpmlinn - must inchude suffix

Dear Sir or Madan

O et s b i mbiran e Trammnst 12orine v Filene <ol-
Comaration jor Autherization o Transao: Muniness o Flend,

"'I-‘n sl ommd e el b 80
L F L L R L l,]}) amnibander B4
~Cenificate of Exisience,” o “Certificate of Good Standing” and cheek are submitted to register the
above referenced forelen corporaiton 1o transact business in Florida.

Please return all correspondence concerning this maiter to the Toliowing:

Teteetke  Diacl

Same of Person

~ I
KOF,’-Z(:\'\. . AnC.

FimvCompany

feo (W -Q,r-‘*f She -S\‘n’\* Yoo

Address

Delrek ML 48200

Citv/State and Zip code

\ umacll @ ppesedh, Com

BTkl address: (1o be used for tuiure annwal report notification)

For further information concerning this matter, please calk:

JQ(:&Q&:_ ' D:r\r\Ll‘ w33 Hes SN C ek

Namwe of Person Arca Code Daytime Telephone Number
STREET/COURIER ARDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corpotalions
Cliftor Building, P.O. Box 6327

2661 Exceutive Center Circle Tatlahassee, FL 32314

Tallahassec. L. 32301

Enclosed is a check for the following amount:

-'3:.570.0(] Filing Fee O3 $78.75 Filing Fee & O $78.75 Filing Fee & 0 S87.50 Filing Fec,

12

Centificate of Status Certified Copy Certiticate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE W

VITTSECTION 807.1303, FLORINA STATUTES, THE FQLLOWING 1S SUBMITTED TO
REGISTER A FOREIGHN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
_ Ross

AL Tne
(En!c: rame nfm'pm'nmr- st Inelude INCORPORATEDR," “COMPANY.” “CORPORATION
“ing, " "Ce,." "Corp,” "lne,” "Co." ar "Cony™)

(15 RATIC UDIVANRDIC T FIONICR, eitier alCITaIC corpemic Irme ALopITU 10T the purpuc o

z c pl  IRANSACIINE Diiness 1N ronea)
, ' ) - .

2. b s R I8- 15598513
(State ar couniry under thddhw of which it is ircorporatsi)

4.

(FIT number, 17 an;lieabls)
194 -

rparation)

W

{Datc af is

(320

tDate of duratian, if atier than peqzoaal)

{Date irst ransacted business i Floride, if prior to regisiration)
(SEE SECTIONS 607.1361 £ 607.1502, F.5,, to delerrning penalty lizbilitv)

7. oot fock <y Sile Yoo ,Wbdm.j—___)__l’ﬂf- e
(Principal aifice addiess)

(Cezrent mailing address, if different)

8. Name and street address of Flarida registered agent: (P.O. Box NQT accepiab
Name: G © Corporation System

Office Addrese: 1200 South Pine island Road

_Plantation _______ ___._ . __ . Floida33324
{City) {Zig code)

9. Registered ngent’s acceprance:

r~
=]
Having been nanied as registered agent wad to aceept service af process for the above stated corparation uf the plece ::2 ot
desigitmeed in this application, I herehy accept the uppoinument as vegistered agent and agree to nclin this capacity. 7 ol .
Jurther agree to comply with the provisions of all stutures relative (v the proper and copiplese perfornance of ) 2 N
duties, and I am familiar with and necept the abiigations of wip position as registered ayent ™~ -
(&%)
e N
ph. & I Webe MolEs »
SHu :S{fﬁf{"lz'ﬁ, g/ 2119 ' —
Ld -
{Megistered ageni’s sigrature) N

10. Atiached is 1 certificate of existence duly authenticated, not more than 80 days prior 1o delivery of this appiicatien to

. . N ~
the Depaniment of State, by the Secretary of Siate or other otTicial having cusiody of corporate secords in the utisdiction
unider the law ol which it is incorporatze,

L



11, Names and business addresses of oificers andor direciors:
A, DIRECTORS

Chairman:

Address

Vice Chairnan:

Address:

{Jircctor,

Address:

Director:

Address:

B. OFFICERS

President: __'_\\a__ﬂ\m\ L . QO < &(‘“‘l
Address: 1O {Aad -(:;_\r" t Si‘ S-} 3f( 4ot
Detowdy  MI 40330

Vice President:

Address:

oo iy & Rickeesds =

. _— - - )
Address: LKDQ i W, C&F'\ \.SY S\);H L{(D D;\:LFG\‘\ l I‘lz: L[&J;’-{p [_—8 :-‘
Treasorer Micheet S ME Glyan B

v

Address: an UJ '(‘:l‘j( \Q_“!— S\_:Ac( Lle,o. &\IQ_-\’ ‘!’\'\1 L(K(;;

as

C A

NOTE: If necessary, vou mayv attach an addendum to the application lisiing additional orficers andfor divectors = i
- —
12, -1

Signature of Director or Officer
The officer or director signing this document (and who is lisied in number 11 above) atfirms tha: the facts stated herein
are true and that he or she is aware that false information submitied in a documeni to the Department of State constinutes
a third degrece felony as provided Tor in . 817155, F 5.
i '
13, T \Z/(_l 7

{Typed dr printed name and capaciuy of person signing application)

M. Caene S MLGI‘\{:”]QI TFQRSJ'LF/C\CD




Tansing, tlichigan

This is to Certify That

ROSSETTIINC.

was validly incorporated on August 21. 1968 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the faws of this state.

=1

2 4356102

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation .
is in good standing in Michigan as of this date and is duly authorized to transact business and for noZ_B;_'ther e
purpose. - = o i

-

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

o REGUL ., T
» ”

b
V& /7 oz,
IS/ e i _
E NS i restimony whereof. | have herewnio ser my hand,
/ T in the City of Lansing, this 10th day of July , 2019.

A

/7’ Z (v a_/t'f&-uc_-u___

Julis Dale, Director

Sent by electronic transmisston Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 19074118070

Venfy this certificate at: URL to eCertificate Verification Search hitp:/Awvwaw,michigan.govicorpverifycertificate.



