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(LLH 19000 180865 33))

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

IN COMPLIANCE W1 SECTION 605 0902, FLORIDA STATUTES THE FOLLOWIMG 5 SUBMITTED TU REGISTRR A FORFRGN LIMITED LIARRTTY
COMPANY TO TRANSICT BUSINERY INTHE STATE OF FLORIDA:

) ROCKWOOD STAFFING, LLC

[Mame of Forcign Lamiled E:anility Cotnpany, niust include “Lumied Liabily Campany,  "LLC - or "LLC

(I naroe upavailable, coler SHCTIA pamt £d0pled Dor the pupose of Cudacisd hdinttd i Florida, The altermaic nave st incbud “"Limled Lisbility Company,” " LLGC" we “LLE™)

Mew York
"

{Junsdiction under the ww of whuch forcign lanued habihey conmany & orpanized)

{FEI oumber, 1f apphenble)

07/01/2018

{Date [nt wansacwed butmett v Floreds, 3 pRar 10 EguTanen.)
158 acciuas 605,0904 A £05.0005, F.§, b determine penalty Lubility)

10071 6th Avenue, 2201 L) 6th Avenue , 2201
5. 6.

T T (S Address of Principal Office)

TMilling Address)
New York, NY, US, 10018

New York, MY, US, 10048

-l N
s p
7. Neme and gtreet pddress of Florida registered agent: (P.O. Box NOT acceptabic) — »
H :1 —_‘
LEGALIMNC CORPORATE SERVICES IMNC. - S
Name: PR
3237 SUMMERLIN COMMONS BLVD STE 400 —_ v
Office Addsgss: -
FORT MYERS 33907 .y
. , Flarida
(Cuy) {m eda}

Repisicred agent's scceptunce:
Having been nanmed as registered agent and (o acceps service of process for the above stated limited liability compuany at the place
designated in thix applicacion, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the ubigatinns uf my position as regisiered agent.

VAN UL

[lcguu:;\:: agent’s xignaiue)

{((H 19000180865 1))
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8. For inisial indexing purposes, Yist names, title or cupacity and addresses of the primary members/msnagers of persons authenzed to
manage [up to six (6) total]:

Title or Capacijty:

{Manager
@Mcmhcr
DAuumriud

Persnn

Clomer____

[ Manager
[MMember
[CJAuthorized

Penon

DManagcr

{E]Member

[JAuthorized
Persan

Mosher

Natne and Address:

EDWARD CALIGUIRI
Name:

-
Address: 1001 6th Avenue 2201,

New York, NY, US, 10018

[(Jother

BARRY COHEN

Name:

Address: 1001 6th Avenue 2201,

New York, NY, US, 10018

Clother

JEFF KAUFMAN
Nawme

1001 &th Avenue 2201,
Address:

New York, NY, US, 10018

DOthcr___.___“_____

Title or Capacity:

[j Manager
] Memher
[ Authorized
PPerson
Clower__
1 Manager
[ Member
] Authwized
Person

Cloter

] Manager

(] Member

[ Authorized
Person

Clother

Name and Address:

Narne:
Address:
CJother____
MName:
Address:
Clother___ _
~ .
= =
=} - -
Nume: .
Address: .
P | - _
[Cother A

Imporian Ngtice: Use an attachment 16 repon more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Awached it & certifivite of existence, no mure than 90 days old, duly outhenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a rranslation of the cenificate under oath
of the transtator must be submirted)

L0, This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any falsc informtion
submitied in a document to the Departmens of State constitutes a third degree felany as provided forins.817.1535,F.8.

(,,
/ //Z{JK (A it

Signatuee

Edward Caliguiri, Maneging Member

@m mabarised frean

Typed or printed name of sisnes

(((H19000180RA5 3)))
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State of New York

SS:
Department of State ;

I hereby certify, that ROCKWOOD STAFFING, LI.C a NEW YORK Limited
Liabilicy Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/11/2008, and that the Limited Liability
Company is exiating sc far as shown by the records of tha Department.
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WTTNESS my band and the official seal
of the Department of State at the Ciry of
Albany, this 05th day of June two

thousand and nineteen.

Whitney Clark

Deputy Secretary of State (((H 190001 80865 3)))
201906060703 38



