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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Roe€ GROUP INC

Name of corporation - must include suffix

Dear Sir or Madam:

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 conceming this matter to the following:

ERIK ROEE

Name of Person

ROFE (GRoVD Tne

Firm/Company
WA N 27 Avenpg

Address

DEARAY BEACM  FL 334yy

City/State and Zip code

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

For further information concerning this matter, pleasc cali:

ey —RDXQ. at ( 908 ) 337 -q9LL
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
ﬁ 570.00 Filing Fee O $%78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



b

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

RovE_(Rpue INC

{Enter name of corporztion: must include “INCORPORATED,™ “(COMPANY

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWTN(' 1S SUBMITTED TO
“Inc.." "Ca.,” "Corp.” "Inc,” *Co.” or "Corp.™}

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

“CORPORATION,"

2 VEWNE SSEE

(f name unaveilable in Florida, enter ajternate comporate name adopted for the pumose of transacting business in Florida)

3 65 - NT3T6D
{Stzlc or country under (¢ law of which it is incorporaied) (FEEnumber, if applicable)
s _ uiwf2p02 5.
(Dats of incoporation) (Date of duration, if other than perpetual)
6. _MAY L 208 '
(Date firwt trunsoeted business id Florida, if prior to. registrarion)
(SEE SECTIONS 607, ISOI ’& 6071502, F.S., to determine pcnaity liubility)
2 by NE o Ave Deveay Beaow Fo 3ddyy
{(Principal office address) - 33
{Current mailing oddress, if different) e A
L \ r
- T
8. Nime and street address of Flotida régistired agenl:, (P.0O. Box. NOT acceplable) o YCJ
Name: E?\W\ JD\OFE- . :— o
: ~ nd Al P
Office Address: ~_1109_NE 2 Ave L@
Decwray  Reacw Florida _ 234
(City}.

T

(Zip code)”
9 Registered agent's acccptam:c.

Havmg been:nanied as. regu rcrcd' agem and to acccpr servicc of proccss for :he. abava .ﬁaxed car]mra.'mn at the phzcc

duries, and-I am fnmdmr wuh arid accept the. obligaﬁons of my pasmon as reg:sremf agmr

X /MZ%"

(Registered agent’s signature)

10. Attached is & certificate of existence duIy aulhcnlmu.d not mare.than 90 days prior to delivery.of this application to
the Dapanmcnt of Stste, by the, Sccrctmy of Stutc or oiher official having cuslody ‘of corporate recurds in the Junsdscnon
undéf’ thé law of which it is mcmporalcd



11. Nemes and business addresses of . oificers and/or dircctors: ,1:- / L ~

A. DIRECTORS 18 n ~
Chairman; _ERI% T\)\DFE Vi 9. Py 5 5
v Fag 700 T, RS

Address: H.n‘i NE _ z“d /"\VEM}E i ".-.(,:..‘ .h',“ — 9
Detpay Beaew  Fio 3344y P

Vice Chairman;

Address:

Director

Address;

Director:

-Address:_

B: OFFICERS

Presideat: -ERWY, sk
patess: WA WNE 2™ Ay

Devaay Reaen L 334y Y

Viee D'recident:

Address:.

Sccretary:

Address:-

Treasurer.

Address:

NOTE: If nc?ry. you :mch an addenidum to the application listing additional officers and/or dircciors.

12. X

Signature of Director or Officer
The officer or director signing thxs document (and who is listed in number 11 above) affirms that the- focts stated herein
are wue and that he o she is awarc thal falsc information submitted-in a.document tu. the Departinent'of Smr.e constitutes

z third dcgrcc ﬁ:!ony os provided for in 5.817. 155, F.S.

13, ERiKk ROFE

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




Division of Business Services

FILED Department of State
18 -q o 3 State of Tennessee
e M2 512 Rosa L. Parks AVE. 6th FL
I AU e Nashville. TN 37243-1102

“ ] . gy
Secretary of State S
SLATKY & SLATKY CPAS PC June 25 2018
STE S
100 VETERANS BLVD
MASSAPEQUA, NY 11758-4913
Request Type: Certificate of Existence/Authorization Issuance Date: 06/25/2018
Request #: (0281042 Copies Reguested: 1

Document Receipt

Receipt #: 004154559 Filing Fee: $20.00
Payment-Check/MC - SLATKY AND SLATKY CPAS, P.C.. MASSAPEQUA, NY $20.00
Regarding: ROFE GROUP INC
Filing Type: For-profit Corporation - Domestic Control #; 436814
Formation/Qualification Date: 11/18/2002 Date Formed: 11/18/2002
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby ceurtify that effective as of
the issuance date noted above
ROFE GROUP INC

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencel/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick Verification #: 028430932
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