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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rose Transportation Incorporated
Name of corporation - must include suftix

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 concerning this matter to the following:

Eric Mungni, Esq.

Name of Person

The Corporate Advocates P.C.

Firm/Company

5 Hot Metal Street, Suite 202

Address

Pittsburgh, PA 15203

City/State and Zip code

emm@thecorporateadvocales.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Eric Mungai al {412 } 6IG-9353
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certified 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.

1. Rose Transportationyncorporated
{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “"CORPORATION,”
"lnC_'“ “CO_‘" IICOr_p.ll ll[nc.ﬂ IICO’II Or "Corp'l')

Rose Transportation
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Pennsylvania 3. 25-1613405
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 10/10/1989 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hability}

7. 618 Broadwav Blvd. Pitcairn, PA 15140)

(Principal office street address)
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(Current mailing address, it different) ;
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RIS ¥
. . N = v
Name; Kegistered Agents Inc. _ Zn % =
Office Address: 7901 4th St N STE 300 2o
St. Petershurg . Florida 33702
(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree 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.

(Regg

agent's sly

10. Attached is a ceriificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of Siate or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. MRECTORS

OChajnnan Name; Dennis Cisarcia JR OC huinnan Nume; Danicl Cosarcia
OV Claiman - Address: 618 Broodwoy Blvd OVice Chinirman Address: 618 Orogdway Blvd
ODirevior Pitcoirn, PA 15140 ODirstur Pitcaim, PA 15140
B lresident OMaesidm
QOVice Preskbenl wVice I'rexident
O Secrctory O Freasuner QSecrelary O | nawurer
Other COtwr B Qther Ticasurcr O rher
OChalnnan Namie: CChainnana Mumnc:
OVice Clmirnan  Addness: DVice Chuirman  Address;
Obirectue ODirector
Oiresident CiPresident
OVice President OVier Presiden
O%eerctary O treasurer O%evretany Ofnaowrer - ., oa
- ~
QOULther Onher OOther O Owher D=
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w |
OChainnan Name: DChairman Mitme: e
= 1!
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OViee Clmirman  Arldess: OVice Chuirman  Address: LT S i
T W -
ODircctor ODirector — ik
Drraidem OPnesidem
BOVice Presicen Ovice President
Oscurciury OTresuter O%ertins O I'reasurer
Ooutlier Dther OOiber Ofher
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/14/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ROSE TRANSPORTATION, INCORPORATED

is duly registered as a Pennsylvania PA Close Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | hav ¢ heteunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and vear above witten:

%m—» e —u) &5,..&?

Actng Secretary of the Commorraeaith

Certification Number: TSC210714162617-1

Verity this certificate online at http:///www corporations.pa.gov/ordersfverify



