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FLORIDA DEPARTMENT OF STATE
Divisio'ln of Corporations

May 10, 2019
SHAUN ROSS
6695 N GRAND CANYON DR
LAS VEGAS, NV 89149

SUBJECT: ROSS BICYCLES LLC
Ref. Number: W19000046050

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the dehvery of the appllcatlon 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 certificate which is in a language other than the
English language. A| photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days qr,

your filing will be considered abandoned. =
If you have any questions concerningithe filing of your document, please cailﬂ _
{(850) 245-6052. S R
Brooke N Kinsey -
Regulatory Specialist Il Letter Number: 019A00009510 -~
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COVER LETTER

TO: Registration Section
Division of Curpnratiunls
| Ross Bicveles LLC
SUBJECT: :

Name of Limited Liabtlity Company

The enclosed "Application by F orubn Limuted Liability © nmpunv for Authorization w Transact Business in Flarida” Certificate of
Existence, and check are '\Uhll’lllltd to register the above referenced foreign hinited lisbility company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shaun Ross

Naime of Person

Ross Bicveles LILC

6695 N Grand Canyon Dr

' Firm/Company
|

Address

‘ Las Vegas, NV 89149

‘ Citv/State and Zip Code

SR RossBikes.com

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

For further information concerning!this matter. please call:

Shaun Russ 561 255-4700
| at ) o -
Name ofiContact Person Arca Code Davtime Telephone Number 3 e
' - .
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporativns - G
Registration Section ' Registration Scction ” -
P.O. Box 6327 Clifton Building
Tailahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301 =i
Enclosed is a check for lhc fullowing amount: o
Please make check pm..sblc 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O3 si30.00 Filing IFee & O si1s5.00 Filing Fee & H 516000 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Cernfied Copy




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA SEUTUTES, THE FOLLOWING IS SUBMITTYD 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA: ‘

Ross Bicyeles LLC !
{Name of Foreign Lumied Liability Company- must include “Limted Liabibny Company,” "L.L.C.." or "LLC.™)

NIA l

{1 namec unavailable, cuter shernate name adapted for the purpose of tramsacting business in Flonda The attemate name must inchsde *Limited Liabilizy Company. ™ *L.E-CL" “LLC)

Delaware §2-2340004
2. 3.
Huresdiction uader the law af which fareign hmned liabibity company 1< urganized} (FEL number, 1f applicable)
|
NIA
4. ,
Dalc Tast transaczed busiiesy in Florida, if poor to regisganon.)
(Sce scblions 605 (904 & 6050905, F.5. 10 determine penally iabiliy)
20200 W, Dixie Hwy. Ste 909 6695 N Grand Canyon Dr
3 | 6.

(Strect Address of Principal Otfier) (Mahng Address
\

Aventura, FL 33180 l.as Vegas, NV 89149

|
|
|

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) 2 i
- | = ~
Shaun Ross | " N
Name: | P 1 :
20200 W, Dixiec Hwy, Ste Y09 —_ T
QOifice Address: M
i - .
Aventura 33180 __m
‘ . Flerida o
1<Cnyr (Zip tude)

|
Registervd apent’s acceptance: |
Having been named as registered agent and to aceept servic ' of process for the above stated limited tiability company at the place
designated in thix application, 1 helreby accept the appomrmi'm as registered agent and agree (o act in this capacity. | further agree
o mmph with the pmvmnm of a.’{ statutes relarn'e to the pr er and complete performance af my dutics, and I am familiar with

|Registered agent's slp‘wrurc?\-—-—"’




$. For initial indexing purposes, list names, itte or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6} total]:

Title or Capacity:

(W] Manager
@Mcmbcr
[autharized

Person

[JOther

[®mIManager
[@IMember
[ JAuthorized

Person

[(lOther

(W Manager

{@]Member

[JAuthorized
Person

[CJother

Name and Address: \
|
hg L
Name: Shaun chm |
|
6695 N Grand Canyon Dr i
Address: I 4
|
Las "Is"cgas. NV 89149
|
|
|
[(Jother
Randyv Ross
Name: an '\I N
|
20200 W. Dixic Hwy, Ste 909
Address- 0 IU Dixic Hwy. St
| |
:\vcnllura. FL 33180 |
|
(JOther
|
David Guardino
Name: | i
i
205 Route 46 Suite #10
Address:

T0t0\|?.'u. NI 07512

|
|

i
DOlhcr

Titie or Capacity:

£ Manager

] Member

(7] Authorized
Person

[___IOthcr

O Manager

] Member

(7] Authorized
Person

(CJother

[} Manager
D Member
D Authorized

Person

_JOther

Name and Address:

Nume:

Address:

Clother

Name:

Address:

(JOther

¥
w2

-3 t]'-U.

Name:

L)

ARA A
T o
af
1ot

e
i

Address:

13
i

6l L

[Jother

Important Notice: Use an attachment to report more than six {Iﬁ). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official havinyg custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
‘

of the translator must be submitted}

{0, This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any faise information

S | -
submitied in a documeni to the Department of State constitutes a third degree

:lony as provided for in <. 817135 F.S.

[ ot

=N

Sighactire of an authorized person

Shaun Rass

Typed of pnnted name of signee



Delaware

The First State

I, JEFFREYIW. BULLOCK, SEqRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Rbss BICYCLES 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
QF THE TWENTIETH DAY OF MAY, A.D. 2019.

AND I DO HFREBY FURTHER CERTIFY THAT THE SAID "ROSS BICYCLES
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

T
\)nﬂr-y W Duttacs, S4CTILITY of SIats

Authentication: 202855008
Date: 05-20-19

6497114 3300
SR# 20194177180 (

You may verify this certiticate onhne at corp.delaware.gov/authver,shiml




