(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckup [ warr [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

MILOOORYEY

NNRAERAARAA

500284069605

-
. Lt }
Coa L -
SR "
JME\# Bt PO
mmooi
s - m
e
'S
A o
127 wemal 19
-3
Sm =
= s
2
!
o v
pm ) ¢
ALY
— pin
o .
APR O 8 201§

$ MASON




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15Q0

ACCOUNT NO. : I20000000195
REFERENCE : 070417 7951683
AUTHORIZATION
COST LIMIT : &./1M%041.25
ORDER DATE : Marxrch 18, 2016
ORDER TIME : 1:24 PM
CRDER NO. : 070417-025
CUSTOMER NO: 7951683

FORETGN FILINGS

NAME : ROSE GLEN ADVISORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




TO: Registration Section
Divisian of Corporations

Rosc Glen Advisors, 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transacl business in Florida..

Piease return all correspondence concerning this matter to the following:

Morey H. Goldberg, President

Rose Glen Advisors, LLC

Name of Person

308 I5. Lancaster Ave.  Ste, 301

Firm/Company

Wynnewoaod, PA 19096

Address

llurco@roseglenadvisors.com

City/State and Zip Code

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

For further information concerning this matler, please call:

Morcy H. Galdberg

610
al {

991-2858
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Repgistration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee &

Arca Code

Centificate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Rose Glen Advisors, LLC
' (Name of Foreign Limiied Liabitity Company; must include “T.imited Liabilily Company.™ "I.L.C. " or “LLC.Y)
Rose Glen Insurance Agency, LIL.C

(If name unavailable, enter alternate name adopted for the purpose ol transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
DE 3 46-3379156
-(Jurisd'lclior] under the 1aw ol which foreign limited liabiity (FEI number, 1T applicable)
company is organized)
V1/0172013

4,

(Date firsi transacted business in Florida, TF prior to registration.}
(See sections 605.0904 & 605.0905, F.8. 10 detcrmine penalty liability)

5 308 E. Lancaster Ave. Ste. 301 Wynnewood, PA 19096

N
f..':?‘
(Sucet Address of Principal Ofee) - n
P 308 E. Lancaster Ave. Ste. 301 Wynnewood, PA 13096 Q‘j b
I T
" i
(Mailing Address} > i ¥ l
7. Name and street address of Florida registered agent: (P.0O. Box NOT scceptable) el O
Name: Corporation Service Company ' 5
Office Address: 1201 Hays Street
ahacs 5
Tallahassee Florida 3_..?0]
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisfered agent and agree to act in this capacity. [ further agree
ta complywith the provisions of all statutes relative to the proper and camplete perfarmance of my duties, and ! am famillar with and
accept the obligations of me gmiﬂo;g as éegis{ercé agent. .
Bylz'pora ion Service omp@g‘ \/r\/ Courtney Williams
AEst. Vice President

{Registered agent!s signature)

8. The name, litle or capacity and address of the person(s) who has/have authority 10 manage is/are:

Morey H. Goldberg, President

308 L. Lancaster Ave, Ste. 301 Wynnewouod, PA 19096

2, Atached is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certiticate is in a foreign language. a transiation of the certificate under oath

of the translater must be 5%

/

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F .8,

Marcy H. Goldberg

Typed or printed name of signee

ignature of g authorized person




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSE GLEN ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSE GLEN
ADVISORS, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

T

msvw W, Mlock, Secrelary of Stale 3

Authenhcahon:202009647
Date: 03-18-16

5378650 8300
SR# 20161746412

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




