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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO = Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/1/2023 PRIORITY Regular Approval

ORDER ENTITY _ _.
ROOMRITE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
ROOMRITE, INC. ( FL}

File the attached foreign gualification document

NOTES: _
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsernv.com

850.656.7953

OUR REF # (Order ID#) | 1143492

Please bill us for your seraces and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, May 1, 2023

Puge I uf 1



COVER LETTER

TO:  Registration Section
[Division of Corporations

SUBJECT: [OOMRIE dnc.

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 1o register the

above referenced foreign corporation to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Deborah Hesinger

Name of Person

CoreX legal

Firm/Company
A00 N Tampa St Suite 2840

Address

Tampa, ¥l 33602

Citv/State and Zip code

notifications{@eorealegal.com

E-mul address: (10 be used for future annual report notitication)

IFor further information concerning this matter, please call:

Deborah Besinger l (.\‘!3 ) 452-2009
a

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Repistration Section
Division ol Corporations Division of Corporations
The Cemre of Tallahassee 0. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed 15 a check tor the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & U S87.50 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ROOMRITE, INC.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION.”
Tlne” "Col" "Corpl” "Ine” "Col” or "Corp.™)

(If name unavailable in Flonda, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
A DE

3
{State or country under the law of which it is incorporaied)
/3172023

(FEI number. i applicable)
. Y2-2143281
RE
{ate ot incarporation}

6,

{Date of duration. it other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502. £.5.. io determine penalty liability)
100 EAST PINE STREE. SUITE 110, ORLANDO. F1L 32826

(Principat office street address)

{Current manling address. it different)

. ~
.o B . - . [—
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) }__ﬁ: P
MICTIAEL WEISS e L e
Nume: —~ T
| [
- 4818 AGUILA PLACE -
Office Address: : e :
2 =z O 4
ORLANDQ) 3282 t 4 u
: . Florida _ : W D EI:
(City) {Zip code} 4 . 3 R
[ S B3
R ak
9. Registered agent's acceplance: i ) d -
Having been named as registered agent and (o uccept service of process for the above stuted c"i:.%‘:ratiun ar the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1

Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

/s! Michael Weiss

{Registered agent’s signature)

under the law of which it 13 incorporated.

10, Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody ot corporate records in the jurisdiction

H. Forinitial indexing purposes. list names. tiles and addresses of the primury officers and/or directors [up to sis (0) wotal|:



'A. DIRECTORS

OChairman
OVice Chairman
W Director

i President

O Vice President
Oseerctary

Oinher

O hairman

L Viee Chairman
O Direcior

T President
CIViee President
Oiseeretary

TIOther

LIChairman
ZiViee Chairman
CiDirectur
OPresident

O Vice President
Oseeretary

TCionher

MICHAEL WEISS

Name:

100 EAST PINE STREET

Address:

SUITE 110

ORLANDO. FL. 3280t

O Treasurer

O nher

N
Adddress:
O Treasurer
O Other
Nam:
Adddress:

OTreasurer

Onher

CIChaieman
CIVice Chairman
O bhirector

O President
CVice President
CISecretary

Clither

1 hairman
CIViee Chairman
ODircctor

O President

DI Vice President
CESecretary

Ciother

CHhainman
Cice Chairman
CiDirector
Cilresident
CIVice President
Oseeretary

COther

Name:
Address:
CiTreasurer
Citrher
N
Address:
OTreasuerer
Onher
Name:
Address:

O'I'reasurer

Oonher

Important Notice: Use an attachment 1o reponi more than sis (6. The aitachment will be imaged for reporting purposes onlyv, Non-indeaed
individuals may be added to the index when filing yvour Floridz Deparinent of State Anneal Report form.

12

{s! Michael Weiss

Signature of Dircetor or Otticer

The ofhicer or director signing this document tand who s listed i number 11 above) atfirms that the taces stated herein are true and that he or
she is aware tha false information submitted in a document o the Department of State constitutes o third degree felony as provided forin

817055 1.8,

3 /s! Michael Weiss

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROOMRITE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROOMRITE, INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7267390 8300
SR# 20231720765

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203246199
Date: 05-01-23




