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COVER LETTER

TO: Registration Section
Division of Corporations

Rosswell Consulting, LLLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ccni'ﬁcalc of’
Existence, and check are submitted o register the above referenced toreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter  the folloswing:

Brvan Evans

Name of Person

Evans & Davis PLLC

Firm/Company

211 N. Broadway I

Address [

Edmond, OK 73034

City/Sute and Zip Code

attomeys{@evansdavis.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier. please call:

Bryan Evans 405 286-2335
at( ) !
Name of Contact Person Area Code Davtime Telephone Number i
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
2.0, Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassec, F1, 32301

Enclosed is a check for the following amount:
B $123.00 Filing Fee O S130.00 Filing Fee & O 3$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy ol Status & Certitied Copy




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

IV COMPLIANCE WITI] SECTION 605.0902, FLORINA STATUTES, TRIE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LPATTED LUIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| Roswel! Consuiting, LLC

(Mame of Forergn Lamited Liabality Company: must inctude ~Limued Lisbility Company,” L L. " or “LLC.}

{11 rexone availabile, coter a'tefoaie name adopicd for the purpesc of transscting busicess in Florids  The alternate rame ey iachade *Limied Linbility Company,” “[.L.C." o1 “LLC.")!
5 Oklahoma 3. 81-2617938
{Jurisdiction wndes the law of which foreipr torated abaliy cormpany 1 opanired)

{PES ruber, o apobeabic)

4.
{Date sy tracsatied nucess » Flonda, 1 pror 1o repistreion )
{Sa% 1ectiom 605 0904 & 5040905, F.S. to dewermine penalty nbiliy} . ~
L=
5 651 Twinkle Circle g 651 Twinkle Circle = ..
(Street Adderss of Princips] Dfteee) ’ (Ntztling Addreas) P .
The Villages, FL 32163 The Viltages, FL. 32163 i
. L s
7. Name and seet address of Florida registered agent: (P.O. Box NOT accepiable) -5 |
Name: Robert Roswell, M.D. mo!
) . ’ en
Office Address: 651 Twinkle Circle \ Ll
The Vlilagl:s Fiorida 32163
iCity) (73 code)
Registered agent’s acceptance:
Having been named as registered agent and to accept sarvice of process for the above stated limited liability comparny ai the place
designated in this application, ] hereby accept the appointment as registered apent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relatiyg to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as ¢ ered agent,

{Registered apen’s sigiature)

8. The name, title or capacity and address of the person(s) who hasshave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address: L
Managing Member Robert Roswell, M.D.

651 Twinkie Circle
The Villages. FI. 32163

{Use attachments if necessary)

9. Attached is a cettificate of existence, no more then 90 days old, duly authemicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance
submitted in a document to the Depa

section 605.0203 (1) (b}, Flonda Siatutes, I arn aware that any false information
Ia!c;o?[cs a thir e felony as provided for in 5.817.155, F.8,

Sgrnen ol an sothcrizod poson

Rabert Roswell, M.D.

Tm.-dorprimcdmxut:;;-;'c




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I. THE UNDERSIGNED, Secretary of State of the Siate of Oklahoma, do
hereby certify ther [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 10 the right of certain business entities to transact
business in this stare and am the proper officer to execute this certificate.

I FURTHER CERTIFY that ROSWILL CONSULTING, 1.1.C whose registered
agent is BRYAN N. LEVANS, with its regisiered office at 211 N. BROADWAY
LEDMOND 73034 USA Oklahoma is a Domestic Limited Liability Company duly
organized and existing under and by virtue of the lenws of the stare of Oklahoma and
is in good standing according to the records of this office. This certificate is not 1o
he construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business uctivities and practices. Such information is
not availuble from this office.

IN TESTIMONY WHEREQF, [ hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 24th, dav of Qctober

A7) /
,./"22“ < P
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Secretary Of State




