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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2019

FRANCOIS L DIONIS!
7280 W SAND LAKE RD, STE 305
ORLANDO, FL 32819

SUBJECT: ROUND TABLE INV LLC
Ref. Number: W19000042072

We have received your document for ROUND TABLE INV LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 9073
days prior to the delivery of the application to the Department of State,-duly®
authenticated by the secretary of state or other official having custody of the _:
records in the jurisdiction under the laws of which it is incorporated/organized, *
must be submitted to this office. A translation of the certificate under oath of the ;-
translator must be attached to a centificate which is in a language other than the _
English language. A photocopy of this certificate is not acceptable. '_"' -7
Please return your document, along with a copy of this letter, within 60 days or ..:
your filing will be considered abandoned. .

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |1 Letier Number: 018A00008605

RECFEIVED
MAY 16 2019

wwiw.sunbiz.org

TV icrt i A e i cisib i DY DAOVY LA™ T ol o I Lt YRy T 4



COVER LETTER
TO: Registration Section
Division of Corporatians

Rovwd TaBle wresimenTs LLC.

Nume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are subminted to register the above referenced foreign limited liability company 1o transact business in Florida,

Picase rewum all correspondence concerning this matter to the following:

Fravcors L. Dioartsi

Namwe of Person

Hexaso PROPERTY wipad Exr7ET
Firm/Compuny

7208 . Shaep (AKE Ronp, ST 305

Address

ORLAvDo, Floriva  328/9 3

City/Staie and Zip Code . . 1)

hponz 9126 AL (on -

E-mail address: (1o be used for future annual report notitication) L
e b
For further information concerning this matter, please call: o o s
e e
¢, A L -
Henwat o 2ALED Yo F V495 CFE/
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[hvision of Corporations Division of Corporations
Registration Scction Repistrution Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 26601 LExceutive Center Cirele

Tatlahassee, FL 32301

Enclosed 13 a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting ree 0 $130.00 Fiting Fee & [ $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Rovar TnBlE T veST vieals [l cC.

(Name of Foreign Limited Liability Company; must inelude “Limited Liability Company,” "L.L.C.." or “LLET

Rovnrr 7ppl€é T (LC.

LIF e unasaifable, entee altemate name adopted for the purpese of icansacting business in Florida. The alterate rame must include "Limuted Lisbility Company,”™ “L.L O or "LLELT)

DELALARE . £3-34Y55 793

tTapsdichon onder the Taw oM which foreign Timited Tabidity company s organtred) {Fil number, i upplicable)

Ed

4. Ao Bu(/j/}f/ﬁ'ﬁj HAS PEEL" TRA1SACTED

(1ate tirst trmascted business m Florida, if prior o regmtration. )
tSee sevtions 605 0904 & 6050905, .S to dotermine peaglty Tiability)

tn

Jo0O W st STREET Sur76 1501 6. 1000 Al WS STRECT 7€ 150/
{Street Addres of Prmeipal (lics) (Mailing Address) ! -3

i1

Wil a7} AETO, LSty CASTEE Covndy Wit in6T0e,

-

/96 ©/ tew @S (ootly /7’%'&/'. i

o " -

7. Namme and sirect address of Florida registered agent: (P.O. Box NOT acceptable}

Name: TRAL COIS [ D/0e1S)

Oflice Address: 902 05 U 5’9*‘/-!9 é’g/ljé' /?0’99 Jfg 305

ORUAADO Florida 32 8/?

(Chty) Zip code)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited linhility company at the place
desipnated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.




8. Forinitial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up 1o six {0) totasl]:

Title or Capacity:

m.\flanagcr

PElMember
b Autharized

Person

Jouber

Name and Address:

Name: HENLA ¢ (COLRAIET

Address: 28518 CAKE /@#JT/?MC
By
Tavanres, FL.

(Jonher

327278

{ IManager
BiMember
b Awthorized

Person

[ JOother

Nane: /;7:9.?2/’4 Cﬁf)ﬁ(f/’;/-‘} )25737-45@

Address: 28 /8 _(AKRE /0&/57.0/5;{

ply s>
TAvanes, K. 321778
LJOouer

L IManager
[(COMember
[]Autherized

i'erson

Ooer

Niame:

Address:

(Iother

Title or Capacity:

] Manager

[:] Member

[] Authorized
Person

[ JOther

Name and Address:

[:] Manager
] Member
[ Authorized

Porson

(_JOther

(] Manager
D Member
L] Authorized

Person

[Coher

Name:
Address:
ClOther
Name:
Address:
4 ~1
! ~1
i .
: B
. L. |
DOthcr ol
}v - '.
. et
‘ )
Name: ST
T~
Address:

[ 1other

Important Notice: Use an attachment to report more than six (6). The attachment will be nnaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flonida Pepaniment of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of’the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F .S,

7,

W% S L

C Signature of 2 amhorized pecvon

HeRwit 02 ALER  SALTAARLA

Typed of primed manxe of wpgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROUND TABLE INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAILD "ROUND TABLE
INVESTMENTS LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY,
A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Y

;.m-' w Ouwtiog s, Secretary of Siste

7252235 8300

SR& 20193714067
You may verify this certificate online at corp.dEld

Authenhcahon:202794884
Date: 05-09-19

5re.gov/authver.shiml



