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‘ SWARTZ & ASSOCIATES _
Jon A.Swartz Richard W. Shaifer, Jr.

Primcipal 7736 MAIN STREET Of Counsel
FOGELSVILLE, PA 18051
Telephone: (610) 439-1000
Facsimile: (610) 439-1577

June 4. 2019
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314
RE: Rosalino LLC - Application by Foreign LLC Authorization

Dear Sir/Madam:

Please find enclosed the completed application to register the above-referenced company
and Delaware Certificate of Good Standing. along with a check in the amount of $125.00 in
payment ot the filing fee.

Please find enclosed a postage paid envelope to return the filed document to our office.

Please do not hesitate to contact our office should you have any questions regarding these

enclosures.
Very trulv vours,
JON A SWARTZ
JASAr

Enclosurcs



COVER LETTER

TO: Registration Section
Division of Corporations

Rosalino LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jon A. Swariz, Esquire

Name of Person

Swantz & sssociates

Firm/Company

7736 Main Street

Address

Fogelsville, PA 18051

City/State and Zip Code

jaswartz(@swartzllc.com

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

For further information concerning this matter, please call:

Jon A. Swartz, Esquire 610 439-1000
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Buikling
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 5130.00 Fiting Fee &~ [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

| Rosalino LI.C

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN  LIMITED 1IARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

(Name of Foreign Limited Liabihity Company; must include “Limned Liability Company

TULLCL e "LICTY)
|If name unarailable, enter altcinate name adopted for the purpose of ransaciing business in Florsds The alternate name must include “Liruted Liabilty Campany,” "L L Clor"LLC,
Delaware
2. 3.
(ursdiction under the law of which forewgn Limated Labulity company 1s orgamzed) (FEY aumber. 1f appicable)
None transacted 10 date
4.
(Date first transacted business in Flonda, of prier to registration )
{See sectivns 605 0904 & 605 0905, F.5 1o determune penalty Lability )
1201 Qrange Street, Suite 600
3.
(Street Address of Principal Office)

¢/o Swartz & Associales
6.
Wilmington, DE 19801

(Mailing Addiess)

7736 Main Street

wa B
o, v
< Jremigl
Fogelsville, PA 18051 FE S e
el 1 r
-
R el
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) T ; T
-
PR
Jennifer A_ Ottinger g ¢
Name: T
08 Sunny Parke Drive
Office Address:
Ferandina Beach 32034
. Florida
(Cirv 1
Registered agent's acceptance

1Zip coude)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s capacify. .lfurrller agree
E‘@q“. % . /‘\/J)Q/V//A/

glsld/ﬂ! HECIH srénn €)

Huving been named as registered agent and to accept service of process for the above stated limited labifity company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacify




&. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~Jon A. Swanz, Esquire

[CManager Name (] Manager Name:

7736 Main Street
CIsember Address: 36 Main Stree ] Member Address:

Fogelsville. PA 18051

[MAuthorized [ Authorized
Person Person
(JOther [_Jother [ JOther [ClOther
(IManager Name: [l Manager Name:
CIMember Address: ] Member Address:
(JAuthorized (] Authorized
Person Person Rt 1'5;5-

CJother CJother [IOther 0ot e o —

[IManager Name: ] Manager Name: .:"“ % F:'"‘.
CIMember Address: (] mMember Address: 'f.é? lvn
[(JAuthorized [ Authorized i

Person Person

Clother CJOther Clother Ciother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly anthenticated by the official having custody of records in the
Jjurisdiction 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)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .8,

A v,

yRatwe ol an anthorized person

Jon A. Swartz, Esquire CM( teag

Typed or printed name of sigice




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ROSALINO 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 THIRTIETH DAY OF MAY, A.D. 2019.

NTY

Jcﬂuv w Mk, baceetary of State )

7353187 8300

SR# 20194550382
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202926825
Date: 05-30-19




