. TR J

F V0060058 (2~

WA}

) 900305201849

(Address)

(City/State/Zip/Phcne #)
P i ==08 015007 een7 =

[]Pckur  [Jwar [ maL

(Business Entity Name)

{Document Number)
Zny
Certified Copies Cetificates of Status - =.
- =
=
-
1
Special Instructions to Filing Officer: e
e
ity
o
N
&2
Office Use Only .
(RS .
2 B 1“‘1 ﬂ. - ""
1|3 P
1=
=

W IM-34Y73 |

i

I

3

AN 12 9

A7 4



Ton we L
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

STEPHEN BOOKER
7320 CENTRAL AVE
SAVANNAH, GA 31406

SUBJECT: ROSIE CONNECTIVITY SOLUTIONS, INC.
Ref. Number: W17000089431

We have received your document for ROSIE CONNECTIVITY SOLUTIONS,
INC. and your check(s) totaling $87.50. However, the enciosed document has
not been filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

Signed consent letter must indicate that you have voluntarly dissolved the Florida
business and have no intention of REVOKING the dissolution.,

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 questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist il Letter Number: 717A00022631
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COVER LETTER

TO:  Registration Section
Division of Corporations
ROSIE CONNECTIVITY SOLUTIONS, INC,
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
STEPHEN BOOKIR

Name of Person
ROSIE CONNECTIVITY SOLUTIONS. INC.

Firm/Company
7320 CENTRAL AVE

Address
SAVANNAH., GA 31306

City/State and Zip code

nrpayvables@@@nurserosic.com

E-mant address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

WAIN YARBER 500 841-1109
atr{ )

Name of Person Area Code Saytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circele Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a chieck for the following amount:
0 $70.00 Filing Fee @ $78.75 Filing Fee & O $78.75 Filing Fee & @ S87.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certifred Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ROSIE CONNECTIVITY SOLUTIONS, INC.

{LEnter name of corporation; must include "INCORPORATED,” “"COMPANY " "CORPORATION,”
"Inc..)” "Co.." "Corp,” “Ine," "Co." or "Corp.™)

RCS, INC.

{(If name unavaalable 1n Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

GEORGIA 81-2269047
2. 3.
(State or country under the law ol which tt is incorporated) (FEI number, if applicable}
04/ 1872016 PERPETUAL
4. 3
(Date of incorporation) {Date of duration, if other than perpetual)
11/01/2017

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1504 & 607.1502, F.5.. to determine penalty lubility)
7320 CENTRAL AVE, SAVANNAH, GA 31406

7.
{(Principal office address) PR ]
F:.. D
(Current mailing address, if different) - o o
[a ] p—
S
: HER
3. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - 20
INCORP SERVICES, INC. —
&
Name: A7
17888 67TH COURT NORTH - 2
Office Address:
LOXAHATCHEE 33470
. Florida
(City) {(Zip codc)

9. Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes refative to the proper and compleie performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

see \etter attached fom {nlorp Sexvies,nc.

(Registered ageni’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior te delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.



11, Names and business addresses of oftfteers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chainman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
STEPHEN BOOKER
PPresident:

7320 CENTRAL AVE
Address:

SAVANNAH, GA 31406

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address: —

NOTE:

12

FN

7 Signature of Director or Officer
“he officer 8t director signing this document (and who is listed in number 11 above} affirms that the facts stated hercin
re true and that he or she is aware that false information submitted in a document to the Department of State constitutes
third degree felony as provided forin s.817.155. F.S.
STEPHEN BOOKER

3
3.

{Typed or printed name and capacity of person signing application)



Control Number : 16037177

STATE OF GEORGIA
Secretary of State

Coerporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Rosie Connectivity Solutions, Inc.
a4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simtlar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretarv of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ;14964093
Date Inc/Auth/Filed: 04/18/2016

Jurisdiction : Georgla
Print Daie S 1VTR2017
Fonn Number D211

*

-

]
Brian . Kemp
Secretary of State




1. Stephen Booker, the President of Rosie Conncctivity Solutions, Inc.. would like to
voluntarily dissolve. Rosie Connectivity Solutions, Inc., under the Articles of Incorporation
in Florida filed on 10/27/2017. document number P17000086915, confirmation number#
30305054393 as this was filed in error. We have no intention of REVOKING the dissolution.
Therefore. please accept the enclosed documents allowing. Rosie Connectivity Solutions, Inc..
1o transact business in the state of Florida.

Please process accordingly and see below the name of the director giving authority for
this transaction to occur.

X5 //5/

Steohen Baoker
President/CEC




