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COVER LETTER
TQ: Registration Section
Divislon of Corporations

SUBJECT: Rothschild Agency, Inc
Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizesion to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goed Standing” and check are submitted lo reglster the
sbove referenced forelgn corporation to transact business in Florlda.

Please reurn all correspondence concerning this malter to the following:

Dean Rothschild
Name of Person

Rothschild Agency Inc
Firm/Company
B979 Broadway
Address
Merrillville, IN 46410
City/State and Zip code

deanr@rothschildagency.com
E-mal] nddress: (o be used for fulure annual report notification)

For further information concerning this matter, plcase call:

Dean Rothschild st 219 y 765-7658
Naine of Person Aves Code Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Section Registration Section
Division of Corporations Division vl Corporalians
The Centre of T'allahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallnhassee, FI 32314

Tallghassee, FL 32303

Enclosed is a check for the following amount:
Plenso make check payable :0: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee [0 $78.75 Filing Fee & [ §78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Statusg Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE ;"'OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

; Rothschild Agency, Inc
(Enter name of ¢corporation; must include “INCORPORATED,” "COMPANY," *CORPORATION,”

"Inc.," "CO.." "COITP." "[nc,“ "CO," or "COI'F.")

(If name unavailuble in Plorida, enter alternate corporate name ndopted for the purpose of transncting busincss In Florida)

2. ___Indiana 3 35-1042690
(State or country under the law of which it {s incorporated) (FEI number, if applicabie)
4 March 12,1859 s ‘
(Drete of incorporation) {Data of duration, if other then perpetual)
6. January 1, 2022
(Dase first trensacted buziness in Florida, if prior to registrasion}
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty liability)
7. 8979 Broadway, Merrillville, IN 46410
{Pringipal office street nddress)
—

Za =

(Current mailing address, if differont) : g:,' S
IE OB o
“Flori - PO - i
8. MName and siree address of Flovida registered sgent: (P.O. Box NOT acceptable) ol — —
Try=ef — r‘.
Name: Dean Rothschild ' e - —
~ _)' for g {T[
2800 Ocean.Blvd #21M S

, Ftorida 33432 =7 'S

Oftice Address:
(Zip code)

Boca Raton

(City)

9. Registered agent’s ncceptanee:
designated In this appilcation, I hereby accept the appointment as reglstered agent and ugree to act in this capacity, [

Having been named ay reglsterad agent and (o aceept service of process for the above stated corporation at the place
Sfurther agree to comply with the provisions of adl stangtes relutive 1o the proper and complete performance of my dutles,

y position os registered agent,

and § am famillar with and wceept the obllgations

1
A s ¥ .
/ agistered ngent's signature)
10. Attached is a certificate of existence duly authenticated, not more tha 90 days prior to delivery of this epplication to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction

under the law of which it is incorporated.

11, For inlttal lndexing purposes, list nemes, titles and addresses of the primuory officers andfor directors [up to six (6) tolnl]:



A, DIRECTORS

WChalrmen Neme: Dean Rothschild

D)Vice Chairman  Address: 2800 Ocean Blvd #21M
ONirector Boca Raton, FL 33432
[IPresident

DViee President

OSecresary O Treasurer

{JOther OOther

name: RObert Rothschild

[ Chuirmun

OVice Chalrman  Address: 5379 Broadway

UIDirector Merrillviile, IN 46410

Btresident

O Vice President

OiSecretary O Treasurer
O0ther O Osher
C1Chajemen Name: Adam Rothschild
[(1Vice Chalimen  Addresa: 8979 Broadway
EDlirector Merrillville, IN 46410

OPresident

DOIVice President

LSecretnry OTvensurer

&iher CEQ Oher -

port I.TIG

1y
o R

O Chairman Name:

G Vice Chairman  Address:

ODirector

OPresldent

Cvice President

(O Secretary ElTreusurer

CI0ther . TOther

OChelrman Name:

OVice Chairmun  Address:

Y Dircctor

OPresident

OVice President

(O Secretary Otreasurer

OOther OOther

CIChairmean Mame:

COVice Chairmen  Address:

ODirector

[LJPresident

[OVice President

[JScoretary [ Treasurer

O0ther [Other

than six (). The oltachment will be imaged for reporting purposes enly. Non-indexed
¥ voyucFlorida Depariment of State Annual Report form.

Py Signet.e of Director or Officor

The officer ar direstor sigring this decument (and wha 13 listed in number |1 above) affirms that the facls stated hercin are tnte and that he or
sthe 1s aware that false Information submitted in 0 document to the Department of Sinte constitutes n third degree felony s provided for in

s.817.155, F.5.
13, Dean Rothschild - Chairman

{Typed or printed nume and capaclty of person signing application)



State of Indiana
Office of the Secretary of State

Certificate of Existence
To Whom These Presents Come, Greeting;

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ROTHSCHILD AGENCY INC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 12, 1959, and was in existence or authorized to transact business in the State of

Indiana on February 04, 2022.

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed 10 Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, ! have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 04, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

194289-110/ 20222421217
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 06, 2022.




