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COVERLETTER
TO: Rngis.tratlon Section

Divisivo of C‘rpnrations

q
Roo LLC
SUBJECT:

Name of [.imlied Liobility Company
The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida," Cerlilicate of

Existence, and check are submitted to register the above referenced toreign limited labilily company 0 transect business in Flurida.
i"ease return gll correspondence coneerning this matter to the following:

T
< .
— (98] -3 —
Qw7
Jennlfar Sharp 7:_:’:_;{ - ce
= Wi
Numt of Porson %: T o ‘_"_,
e o b
InCorp Services, inc. '_dﬂ':‘.l B 4 F”::
Iirm/Company o= =
3773 Howard Hughes Pkwy. - Suite 5008 AN
Address
Las Vegas, NV 89169-6014
Clty/State and Zip Code
documentsE@incarp.com

E-mall eddress: (Lo be used Tor Tuture annual report notification)
Tor further information concerning this matter, please call;

Jannlfer Sharp on behaif of InCorp Services, Inc. ol BO0-245-2677
MName of Contact Person Arcs Code Duytime Telephone Number
MAILING ADDRESS!
Dhivision of Corporations
Registration Section

Divislon of Corporations

Registration Section

P.O. Box 6327 Clifton Duilding

2661 Cxecutive Center Circle
Tallahegsee, FL 32301

Enclasd is n cheek Jor the following amount;

Please make check peyable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee

[ 5136.00 Filing Fee &

Tallahassee, FL 12314

[®] 5155.00 Fiting Fee &
Cerlificale ol Sintus

[ $t60.0¢ Filing Fee, Certificate
Certified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
_IN FLORIDA

N COMPLIANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIITA LIARILITY
COMPANY TO TRANSACT BUSINESS [N'THE STATE GF FLORIDA:

1. Roo LLC

{Nmine of Foreygn Uimiied Cuabiiity Company, mustinglude ~Linited Liskility Company. - L.L.C.. or "LLLT) T

(1" narme uAbvdiliBle, enter alemaie nane wdopted for the puipoac l tamac g busieds s Nlomla The sleepnats anie mud el e ~Linsied § bty Conpany.” AR
- ~a
=20 [=)
2. Delaware 3. 82-4429118 —rh =
Junndiz 1t widar tha o of whick eg it Lmad labxity coniany 1 organcecd) ’ (FFE manez. o oy .u:#}v& T —
BE o, oo
4 YUpon Registratian P g 1
tDate Xrsl HAALIcted Bubiitdy in Flareds, ol price Gr (ogiatnifion. | S -
1See scohons 04,0004 & §013.0903, T § s0 determine panalty ligbiliy ] M= -0 [ t
A : < [:.}
5, 41E11th st 11 Fl & 41 E 11th G, 11 Fl T .
{Strext Addreas ol Pringipl Ofher} Ml uking Addres) 4] 3‘;-{ ro
' =M [&3)
New York, NY 10003 New York, NY 10003 >

7. Name and giyeet address of Florida regisiered agent: (P.O. Box NOT accepable)

Name: InCorp Services, Ing,

Loxahatchee . Florida 33470

g onde)

{Cay)
Registered agent's scceptance:

Having deen named as registerad ageni and (o accept service of process for the above siated limited flability company ut the pHace
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capucity. 1 further agree

io comply with the provisiens of all statutes relative tu the proper and complate perfarmance of my dutias, and f am familiar with
and accept the eblipatians of my poition as registered agens

/-\Onnifer Sharp on behalf of Incorp Services, Inc.
V [R-ﬂ@ﬂ gty glgmanncy

H190001432743
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K. Forinitial indexing purposes, list namey, tile or capagity and addrcases ol the printury members/muanugers or persens awthoriced ta

muaage [up 1o six (A total]:

Thile or Capaglty;

Name and Address:

Title nr Cupuacity:

Manager
(8]Manag
DMcmber
MAuhonzed

Person

[JOther

OMansger

CMentber

DAuthu nized
Person

[dother

DMaMg!:r

OMember

[JAuthorized
Person

CJower

Name: Maximus Yaney

Address: 41 E 11th 5t, 11 F

New York, NY 10003

Oounee

WNuame:

Address:

Namc:

Address:

(Jother

ClOther

[ Munager

] Member

[J Authorized
['eveon

Clouher

(] Munager
] Member
[[] Authorized

Pzrson

Cloher o

{1 Mansger

] Member

I:] Aulhonzed
Person

[Other,

N /i

Name:

Address:

— r~3
oY) =3
el

Name:

Address; el
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DOIhCI‘_______,__, P

Name:

Addresa:

CJonher .

; Lise an atiachment w repart more than aix {6). The attachment wilt be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forny,

9, Amached is a contificaig of exisicnes, no mare than 90 days oid, duly authendicaied by the afficial having custody af recards i the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificate under suh
of the wanslator must be submitted)

1 0. This documens is execured in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any 1alse intonuation
submitted in a docurment to the Departmeie of Stgte constitutes a third degree felony as provided fos in 5.817.155, F.S,

Maximus Yaney

Sigralure of an autkonzed peipon

Typed or prinied a1me of signee

H120001432743
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STAIK OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ROO LLC" IS DULY FORMED UNDER THE LAWS

OF THE STATE OF CELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
AS OF THE

EXISTENCE 8¢ FAR A3 THE RECQRDS QF THIS QFFICE SHOW,

THIRTIETH DAY COF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROO LLC" WAS

FORMED ON THE TENIH DAY OF MRY, AR.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.
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