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TO:  Registration Section
Division of Corporations

e || ROEFIS  [exe  ESTATE. 1 LC

Name of Limited Liability Compady

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existencs, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

CLiEForD A RoFr7s

Fifm/Colppany
Address
Ko chmond VA#F 23232
City/State afid Zip Code

ook (P o /Lo

E-mail address: (fo be used for future annual report notification)

For forther information concerning this matter, please call:

Bprn L Br /ex LPH S04 597 4700

Name ofPerso Arca Code & Daytime Telephonc Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Division of Corporations
Regiatration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclos%s a check for the following amount:
5t

2500 Filing Fee  C13$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE SECRT I s
Division of Corporations FALLAHASSEY Fiong

September 4, 2013

CLIFFORD A ROFFIS
5842 OAK POINT LANE
RICHMOND, VA 23233

SUBJECT: ROFFIS REAL ESTATE, LLC
Ref. Number: W13000048944

We have received your document for ROFFIS REAL ESTATE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The registered agent must sign accepting the designation.

No attachment for RA signature,

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 concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist Il ‘ Letter Number: 313A00020868

www.sunbiz.org

Tisxrmcrnrn afFl avnaratinne - PO ROZYY 2297 _Mallabhacana Blarida 20914
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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 IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

L ROFFIS 2 EH & sTAE (o C

(Name of Foreign Limited Liability Company; must inciude "Lmuled Pinbility Company,” "L..L.C.,” or "LLC.")

({f name unavailable, enfer altemate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,”" "LLC.")

2 VIR & 140 A 3, SY- [ 0506

(Jurisdiction under the Taw of which foreign limited liability (FEI number, if applicablc)
company is organized)

. 5/31 /2002 ; Pt P AL

(Date of Oganization)” (Duration: Year limited hiability company wili cease to
exist or “perpetual™)

6. /0//‘;105 S W] =
" (Date Tirst transacted business In Florida, If prior 1o regjstration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 SO CRPE MARAD _¢ar T 7O
MANCO T Seiga/sy  FlL Y /A

(Street Address of Principg/Office)

8. If limited liability company is 2 manager-managed company, check herep/

Higo
i
9. The name and usual business addresses of the managing members or managers are as foﬁ%wg:

CeiFFon b A LorFr78
D8 4h_ ppfe SO il i
Ricpmonsy, v 23233 5

‘I‘ir’ 1

10. Attached is an original cextificate of existence, no mote than 90 days old, duly authenticated by the oﬂ]cual havmg custody of' reconds i ing

the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe catificate isin a foreign langviage, a
translation ofthe cettificate uncler cath of the translator must be submitted.)

gp2fid gl dIS e
GERLE

. Nature of business ot purposes to be conducted or promoted in Florida: 4’-” A L‘

CSIATE [ EAS NG M

“
o’
Signature df-emembey or4n authorized repfesentative mber. )
(in accordance with section 608.408(3), F.S., the exccution of this document constitutes an affiomation under the’ '
penalties of perjury that the facts stated herein arc true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.)

CUIFFo D> A 1R0FHS

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,

I, The name of the Limited Liability Company is:

S AL ZES 7%/(. LLC

If unavailable, the altemate to be used in the state of Flotida is:

2. The name and the Florida strest address of the reglstered agent and office are:

._Zh/(n:irﬁ' SE’/V/CFS Jrvf

(Natne)

(7939 67H. (oot Mo Th

Florida Street Address (P.O, Box NOT ACCIPTABLE)

éﬂ)‘la}\ c?/é}lee FL 63"/70

e'Ity/StatefZIp

Having bsen nained as registered agent and 10 accept seivice of process for the above siated limited
liability company at the place designated n this certiflcate, I hereby accept the appointment as

_ registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of ali

Matntes relajing lo the proper and complete performance of my duties, and I am Jamiliar with and
accept ] obhgaﬁons of my pa.rﬂion as registered agent as prowded for in Chapter 608, Florida

(Signature)

§100.00 TFiltng Fee for Application

$ 25.00 Designation of Registered Ageut
$ 30,00 Ceriifled Copy (optional)

$ 500 Certilcate of Status (optional)

SO :2lHd 81 J3S iz

a3




Commman ety Winginia

State Qorporation Qommizsion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Roffis Real Estate, L.L..C. is duly organized as a limited liability company under the law of the
Commenwaealth of Virginia;

That the date of its organization is May 31, 2002; and

That the iimited liability company Is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:
August 26, 2013

CISECOM
Document Control Number: 1308265347

(Jg0el 3. Peck, Clerk of the Commission




