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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: ROTH CCPHP: LLC

Nare of Limited Liability Company

The enclosed “Applicatien by Foreign Limited Liaaility Company for Authorization to Transact Business in Florida," Centiffvate of
Exister.ce, and check arc submitted to reglster the above referenced foreign limited linbility company to trunsact business in Florida..

Please return al! correspondence concerning this matter to the following:

Alistate Corporate Services Corp.

Name of Person

1222 Avenue M, Suite 301

Fien/Company

Address

Brooklyn, NY 11230

City/Statc 2nd Zip Code

filing@acs123.com

E-mil address; (%o be used for future annus| report notification)

For further information concerning this matter, please eall: '

Naomi Ostopowitz 800 906-9220

Narpe of Contac: Person Area Code Doytims Telephone Number
MAILING ADDRESS: ,
Division of Corporatious Division of Catporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Lixecutive Center Circle

Teallahassoe, PL 32301

Enclosed is a check for the following amount:

C1§$125.00 Filing Fee @ 5130.00 Fiting Fee & 2 $155.00 Filing Fee & [0 $160.00 Filing Pee, Certificate
Certificate of Status Cc:‘!iﬁciﬁfopy of Stetus & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ROTH.CCPHP, LLC

[Neme of Foreigr. Limited Liablity Compeny; must melude "Linuted Liabilily Company,” "L.L.C.," ar "1.LCT)

(If name unaveilable, enter oliernaie name adopted for the purpose of wransacting bysiness in Floridu. The alterate name must include “Limned
Liability Company,” "1.L.C," oz "LLC."} -

. NEW YORK N/A

. 3.
(Thsisciction urnder the [aw of waich foreiga Tinited hability (FZI number. if appiicable)
compay is oigunized)

., UPON REGISTRATION

{Daic tirst transacicd business m Florida, 1 prior to registration,)
(Sce scctions 605.0904 & 605.0905. F 8. 10 determine penaliy liability)

s 27 West 24th Street, Suite 10A, New York, NY 10010

(Street Address of Principai Office)

¢ 27 West 24th Street, Suite 10A, New York, NY 10010

(Mailing Address)

7. The name, title or capacity and addcess of the person(s) who has/have authorily to manage is/are:

Dean McElwain Member, 27 West 24th Street, Suite 10A, New York, NY 10010

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it Is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submirted) —
- 1
= 3

" Signaturt of an authorized person

{Ir: 2ccondance with seclion £05.0203, F.S . the exeeution of thi; dacument eonstitutes an affinnation under the penalties of perjury that the fets statod heroin ore true, 1
tm aware that 2oty false inferrmation submited in 2 document to the Deparmem of State copstiliies a third degree flony as provided (o in 5.817.155, F8 )

STEVEN WEISS, AUTHORIZED PERSON

s
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Typed or printed name of signee =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIUDA.

1. The name of the Limited Liability Company is:

ROTH CCPHP, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

R

28 3

Registered Agent Solutions, Inc. LB
(Name) r—’ 2

RS

155 Office Plaza Dr., Suite A L=
Florida Strect Address (P.O. Box NOT ACCEPTABLE) ?3 :- ﬁ:}

Tallahassee 32301

City/State/Zip

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 certificate, I hereby accept the appointment as

registered agent and agree to act in this capaciry. 1 further agree io comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I um familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

\BF‘RE\\

- Pl
STEVEN @ISS. ASSISTANT SECRETARY ON BEHALF GISTERED AGENT BOLUTIONS, INC.

—

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 300

Certificate of Status (optional)

1700



State of New York } ss:
Department of State
[ hereby certify, that ROTH CCPHP, LLC a NEW YORK Limited Liability Company filed Articles

of Organization pursuant to the Limited Liability Company Law on 08/03/2017 with an effective
date of 08/03/2017, and that the Limnited Liability Company is existing o far as shown by the

records of the Department.
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WITNESS my hand and the official seal
of the Department of Siaie. at the City of
Albany, this 3rd day of August rwo
thousand and seventeen, at [:04 PM.

T2

Brendan W, Fiizgeraid
Execwtive Deputy Secretary of Staie

Authentication Number: 1708030296 To verify the amh.éu‘ticity of this document you may agcess the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny.gov




