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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

JOSHUA S. ROFFMAN
8260 GREENSBORO DRIVE, SUITE 550

MCLEAN, VA 22102 US

SUBJECT: ROFFMAN HORVITZ, PLC
Ref. Number: W19000051637

We have received your document for ROFFMAN HORVITZ, PLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please provide the correct suffix for the company name

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o

(850) 245-6052.

Tacarri K Glass .
Letter Number: 219AOOO10773_ .
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If you have any questions concerning the filing of your document, please caII =
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Regulatory Specialist 11 o
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oo

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Rottman Homvitz, PLC

SUBJECT:
Nume of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificaie of
Existence. and vheek are submitted to register the above referenced toreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua 8. Roffman

Name of Person

Rotiman Horvie, PLC

Firm/Company

8260 Greensboro Drive, Suite 550

Address

Melean, VA 22102

Citv/State and Zip Code o

jrolfum@roflinanhorvitz.com OR dhubburd@roffimanhorvitz.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call: -

85:E Hd W Ml 6102
E
VA

703 752-3771
at ( )

Nuame of Contact Person Arca Code

Bantelle Hubbard

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Divigien of Corporations
Registration Seelion
P.O. Box 6327
Tallahussee, FL 32314

Enclosed is o cheek for the following amount:
Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE
3 513000 Fiting Fee & T $155.00 Fiting Fee & B8 $160.00 Filing Fee. Centiticate

03 $125.00 Filing Fec
Certificaie of Status Certiiled Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Roffman Horvitz, Limited Liability Company

{Namu of Foreign Linuted Liability Company; must include “Limited Liability Company,” "L.1.C.7 or “LLC.T)

Roffman Horvitz Payroll Limited Liability Company

121 name unavailahle. enter altermate nenw adopicd Tor the purpose of tramacring business in Florida. The alternate nanxe must inchude  Limated Lishity Compans " "L L C7or “LLCT)
5 Virginia 3 47-2656335
urasdwcison under the luw al which foreign hmied Eability company s argamized) (FEY number, of applicable)

4, May 14,2009

(Nhate first teasacted e in Florudy, f pros 10 Tegistralnn )
(See sections (S.0H & 603 9905, E.S. 1o delermine penalty lability)

5. 8260 CGreensbora Drive, Suite 330 6, Same as #3
(Bteect Aditress of Principal Otfice)
McLean, VA 22102

tMailing Address)

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Kelly AL Lewis

Office Address: 930 Central Avenue, 5201

. ~3
Ny . B 3 . [=—]

St Petersburg Florida 33703 i- =

(YY) rZip code) ‘-- e [

Registered agent’s acceptance: i <

Having heen named as registered agent und to accept service of process for the above stated limited liability Lompun) zln(_;fu p!l?ur
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacm' I frther: Hgm o
to comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and Yam fam:har wd!r

and accept the obligations of my pasitign as registered .- :1'_'.‘ 2
s -
, ﬁé oy Lo
N {Regisiered agent’s signaturc} . g
8. The name, title or capacity and address nfthc person{s} who has‘have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Y y 0 Sip . - . g -
. Jishua 32 Beffmee 1embek Pissa . Hrutz
320 Frensbey O judc SR FLUp Sreenspn Or., Sk S
2402 L1 )

(Use attachments if necessary)

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

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under oath
of the translator inust be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

—

6‘/ Signziure of un avthonzed person

Joshua S, Roffman

Typed or printed natne of signe



CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Roffman Horvitz, PLC is duly organized as a limited liability company under the law of the

Commonwealth of Virginia;

That the date of its organization is January 2, 2015: and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date

set forth below. r~
e =
3 . . -— . D
Nothing more is hereby certified. - &
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Signed and Sealed at Richmond on this Date:
May 10, 2019

Uf/oef H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1905105603



