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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2005

SYLVIA ROLINSKI
14915 RIVER ROAD
POTOMAC, MD 20854

SUBJECT: ROLINSKI & SUAREZ, LLC
Ref. Number: W05000054851

We have received your document for ROLINSKI & SUAREZ, LLC and your
check(s) iotaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.

Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020. '
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ReC, LLC

(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,” 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:

Sylviee. T. Ralusik

(Name of Person)

@ofmsld.,'ﬂ:v’anz.co + Svavez LLF

{Firm/Company)
¥S  Bwe {Load
(Address)
Cobmac o 20957 e
(City/State and Zip code) ROl
. o 4
=m O
e
For further information concerning this matter, please call: gﬁé r&)’
To 3
C & &
Sy R\t a (VIS ) 632-09073 [P
(Name of Person) {Area Code & Daytime Telephone Number) g;ﬁ =g
=

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ¥ $78.75 Filing Fee &

O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

ENlE!



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2005

SYLVIA ROLINSKI
14915 RIVER ROAD
POTOMAC, MD 20854

SUBJECT: ROLINSKI & SUAREZ, LLC
Ref. Number: W05000054851

We have received your document for ROLINSKI & SUAREZ, LLC and check(s)
totaling $78.75 of which $78.75 has been designated to file this document.

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $46.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $56.00 for each certificate of status requested (optionﬁiq

™3

We are enclosing the proper form(s) with instructions for your convenience. 73

5

Please return your document, along with a copy of this letter, within 60 day%%@

your filing will be considered abandoned. Mles

'..n*‘l

If you have any questions concerning the filing of your document, please edlh

(850) 245-6020. :gl_..;
=

Tammi Cline
Document Specialist Letter Number: 005AC0071727
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Rodingki & Srez L.L.C

(Name of f,lmlted Llabihty Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

G Sylua T Ralisk

(ERIE

ame of Person
J}, ﬁp, N )
lme.kj lecenzin ‘{' Sde’é‘?_,, L.L. P
Q (Firm/Company)
’4‘ 415 River KA. L
(Address) =4 =
I
2% 2
e
Yotomac MDD 9—@354 2%
(City/State and Zip Code) Fo
™ o=
For further information concerning this matter, please call: it%g o
=
AR
‘ / : ‘ at (ZMO ) _(Q?Q"—O?GS
{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$125.00 Filing Fee ~ [1$130.00 Filing Fee &  [[1$155.00 Filing Fee &  [11$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Relinski § Svarez  ).1.C .

iime of ForeLgn Limited Liability Company}

2. Maoularnel 3, 10 - Z3¥9309¢

(urisdiction ugder the Jaw of which foreign limited lability { FEI number, i applicable)
company is beganized)

o (2 20% A 5. %Wejwa\\

" (Date of Organization) (Duration: Year limited liability company will cease o
exist or “perpetual )

(Date fitst transacted business in F]orlda, if prior to regllstratiéh.) B
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 448 River RA. | o .
Tlomac. MD 28354
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here[ |

=3 3
9. The name and usual b 1ness addresses f the managing members or managers are as folld¢d: =3
‘Q ‘A \i\A. A NS, ;% sk

Yo TOU /’"(ZF:Z e =0 = il

W ™o g
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official hawfgct&odﬁfmdsm
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the cettificate under cath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

A _aus ‘QMA (e
el

Signature of 2 member or an authoriie z erl‘eMber.

(In accordance with section 608.408{3), ., thé pfecution of this document constitutes
an affirmation under the penalties of pérjugy that the facts sjated herein are true.)

811\\\}\4&& 3 - oL NS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Rolwaly & gum?_iL.L c.

2. The name and the Florida street address of the registered agent and office are:

rL owéIgmre:f ”;m .

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

ame)

glotxa woed  rL 3IST

=i
Having been named as registered agent and to accept service of process for the above Stat@mmt

City/State/Zip

*335SYHY T1VL
%A:%D AUVLIINIAS

1

Hd 82 3305000

¢

.o

A3

liability company at the place designated in this certificate, I hereby accept the appointment as reéﬂtered
agent and agree fo act in this capacify. 1jfurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

- (Signature) {/

$ 100.00
$ 2500
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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< S ' STATE OF MARYLAND

- Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT ROLINSKI & SUAREZ, LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFEXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 07, 2005.

@d@u

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410)333-7097

0003741606
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