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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i RODELL CONSULTING INC.

(Enter name of corporation; must inchude “INCORPORATED," “COMPANY," "CORPORATION,"
"lnc.," "CO.," "CUFP," ”Inc,” "CQ," ot "Corp n)

(Ifname unavailable in Florida, cater alternate comporate name adopted for the purpose of transacting business in Florida)
5 NEW YORX

0129120
a, 9/2020

3 85-3269986
{State or country under the law of which il 13 incarporated)

(FEI number, if applicable)
5.
(Date of incorporation)

{Dale of duration, if pther than perpetuel)

(Dale first transacted business in Florida, if prios lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o delenmine penalty linbidity)
1 70683 Falls Rd E, Boynton Beach, FL. 33437

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered ageat: (P.0. Box NQT acceptable)
ZACHARY ROSS
Narne:

o B
T S
o
—n “
T - nsa—
=5 e
7069 FallsRd B - e :
Office Address; P Falls B !
': 0 = E
Baynton Beach Florida 13437 1‘ D= ::.j
(City) {Zip code) IR )
iR g
9. Registered agent’s acceptance: ™
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 e act {0 thiy capacity. 1

Jurther agree fo comply with the provistons of all statutes relative to the proper and complete performance of my duties,
and I am famiflar with and accept the obligutions of my pesition as registered agent.

ALK 1SS

(Registercd agent’s signature)

under the law of which it is incorporated.

10. Attached is a cerlificate of existence duly aulhenlicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. Forinitial indexing purposes, list names, litles and addresses of the primary officers and/or directors fup to six (6) total):
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A. DIRECTORS
ZACHARY ROSS SA .
UChairmen Name; CChaimman Nanie: SARA O'DELL

1069 Fails Rd E 7069 Folls Rd B
5!

CIVice Chaiemen  Addregs: [Vice Chairman  Addres

Boynion Beach, F1, 33437 Baynton Beach, FL 33417

Obirector

M President

OVice President

CDirector

BPresident

W Vice President

C}¥Secretary CTreasurer (8 ecretary OTreasurer
OOther O Other COther COther
CiChairman Nama: O Cheirmen Name:

OVice Chairman  Addreas: ClVies Chairman  Addiess:

ODirzetor OIDitector

OPresident OPresident

OVice President OVice President

DSecretary OTreasurer OSecretary O Treasurer
OOther Oother O0Other CI0thes
OChairman Name: CChairrnan Name:

OVice Chaimnan  Adcress: [(OVice Chairmen  Address:

ODirector (3 Dircetor

O President [IPresident

OJVice Presiden O Vice President

OSecretary OTreasurer D)Secretary ClTreasurer
O Gther {i0ther DOther [C10ther

limpgoneat Notice; Use o altachmen 10 report more then six (5). The siachment will be imaged lar reporting purpuses only. Nea-indeacd
wdividuals may be added to the index whon Bling your Flonda Department of Stste Annual Report form.

12. FILALRU 1BSS

Signatune of Direclor or Dificer

The officer or director signing this document {and who is listed in number 11 atave) affinms 1hat the facta stated herein are true and that he or
ghe is aware that false information submittey in & document ta the Depariment of Stete constitules a third degree falony as provided for in
£.817.155, F.5.

. ZACHARY ROSS

{Vyped or printed name and capacity of person signing application)
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STATE OF NEW YURK
DEPARTMENT (3F STATE

Cerafeare of Status

1, ROBERT J. RODRIGUEZ, Seceretary of State of the State of New Yark and custodian of the records 1equired by law to be filed

in nyy office, do hereby certify that upon a diligent examination of the records of the Departinent of State, as of the date and tane of this
certificate, the following entity information is reflected:;

Entity Name: RODELL CONSULTENG INC.

DOS D Number: 5846239

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of inktlal Filing with DOS; 09/29720720}

Statement Status: CURRENT

Statement Due Date: 09/30/2024

No infonmatton is available from this office regarding the financial condition, business rctivity or practices of this entity,

WETNESS my hand and official seal of the Department of Stare,

N ‘. al the City of Albany, on October 16, 2023 a1 01:29 P.M
ote OF NEs., Ho |
. {5 SR ROBERT J. RODRIGUEZ, Secretary of State
S A RS
S0 KAl
. L ]
s X *x .
S o m C W
A > L &Y '
‘. v ¥ Exegg SR »
XA
‘e, .7'(!,!5 01& .t By Brendan C. Hupghes
feva .{\{T. ot ) Exceutive Deputy Secrelary of State

Authenlicalion Number: 10000449 1868 To Verily the autheniicity of this ducument you muy accens the
Divigion of Corpuration's Documnent Authenlication Wehbsite al hup-/fecorp.dos ny.pov




