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COVER LETTER

TO: ' Registdation Section
Division of Corporations

Rothburdian Enterprises, LLC
SHBIECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Lindted Lisbility Company for Aeshorization w Iransact Business in Florida” Certificiae of
Eaistenee. and cheek are submitied to register the above referenced Toreign mited tability company to tansact business m Floida.

Please return all correspomndence concerning this matter 1o the following:

Dang Mazer

Wamce o Person

Sovereien Medical Supply

Fiem/Company

1412 5 Moody Ave.

Addicss

Tampa, FL 33606

CydSute and Zip Code

danafy sovercignmedsupply.cont

FEomuil addiess: (to be used for future annual teport notitication

Fut turther information cancerning this matter. please culi:

dapa sovercignmedsupplyv.com G0 RI30TT
at )

Nome of Contact Peeson Arey Code Davtime Telephume Number
MAILING ADDRESS: STREET ADDRESS:
[Hvision of Carporistions Division of Corportions
Registration Section Kegistration Section
PO Boa 0327 Clution Butlding
Talfahussee. FE 32394 200 Exceutive Center Cirele

Talahassee, FLL 320}
Encloscd is a eiieck for the following amount:
Please make check pavable t; FLORIDA DEPARTMENT OF STATE
O sizso0 vitingree O susoonbiting Fee & [ s155.00viting Fee & M@ $160.00 Filing Fee, Centificate
Certilicite o Siatus Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SKCTION 65100, FLORINDA STATUTES, T RO OWING IS SUBMTTTEDY 10 REGISTTR A FOREIGN' LMD LABHITY
COAPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Reahbardian Enterprises LI

IName of Foreign Linnted Ligbeliny Campany: most aciude “Limiad Lability Company,” " LALC. ™ o "LLET)

Sewercign Medeal Supply

D7t vmvaibable, enter alterate mume adopted fur the parpose of tansacme husmess m Fonda, The alierate name mustnclude *Gunsgad Lol Company,” “0 1LC or “LEC T

Virginia J0-3RLTTRE
2 3
Dueedneiion ander e baow of which torergn Inszed habiivy commpany v organeed) (HEL nunsbet ot applicabley
AL
CDrate Hest trassa ted Buvmess ie Fleoda, F poaor o iesisization 1
£5er sec Ty RS TRREL S ]S D05 ) S0 o detenmme penalty habiiy
1412 8. Moody Ave TS, Howard Ave,
> 0,
(Sireet Addroes of Prineipad Office Mazling Address)
Tampa, FI, 33029 Suite 1O6/3]5

Tampi, FLo 33000

7 mame aud street address of Florida registersd agent: (2.0 Boxy NO T aceeptable)

Dama Mazer
N

14128 \lnml\ Ave
CHlice Addiess:

Tampu RRURLY
. Florida

[INDY} {/1p codded

Registered apent’s acceptance:

Having been named as registered agent and 10 aceept service of process for the above stated limited Bahility company ot the place
dusignated in this application, I Berehv accept the appointment as registered agent und agree to act in this capacity. ! further agree
to comply with the provisions of all statutes velative 1o the proper and complew performance of my duties, and Lam familiar with
and gceept the obligatians of my position as vegistered agent,

o Vo M/

iRy }.M...hu ap n! 3 sal,:n.xlun.l




3. For inital indexing purposes, list nives, tthe or capacity and addresses of the prieary members/managers or persons suthorized o

HIEANALe {up to sis (01 el

Litle or Capacity: N amd Address;

Pana Mager

(WM anager Nanw:
1412 8 Moody Ave
WMember Addiess: )
. Tampa. FLL 33629
[ Authorized :
Pegson

Iother Clonter

D.\l:mugcr Nane:
{TIMember Address:
Tutherized

Prerson

[_-]( Ither D(A)lhcr_ _ I

Di\.l:mdgcr Nanme: . -

L JMember Address;

Ciawhorized —
Petson

D(,)lhcr Chenher

Title or Capacity: Name and Address:

D Manager Nianie.

] Member Address:

O Authorized

Person

Clenber e CJenher

[} Manager Name:

T Member Address:

T Aunthorived

Person
Clowher T omer
] Munagar Namw: _ |
E:] Member Addiesa:

[ Authorized

Person

Clonher CJuther

Importan Notice: Use an attachunent to report more than sis (o), The mtachmen will be imaged for reponting purpuoses only. Non-
indeaed individuals pray be added o the inde when hiog voar Fioride Department of State Anouad Repoc form,

9, Attavhed is a certificate of existence, no muoie thun 9 davs obd. dudy anthenticated by the afficial having custody of records in the

Jurisdiction under the faw of which Uiy organized, (1 the certificate 15 in o foretpn langeage, o tras

ol the translator must be submitied)

ation af the cedtiticate under oath

10, This document is esecuted in accordance with section 6030203 (11 b, Flotida Statutes. | am aware that any false information
submitted in 2 document o the Depariment of State constituies 2 third degree teloay as provided for in s 817155, F.5.

YT

Senstdre of

Dana Mazer

tanthariesd frison

Tapend o1 ponred et of sigen
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Rothbardian Enterprises. LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 6, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 9, 2019

U_'/nc!‘ff/.' week, Clerk of the Comumission

CISECOM
Document Control Number: 1901096046



