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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: /2095:'18/ < Comamer o E”/V-ler’pf.\se dCC

Name of Lamited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the folfowing:

STEPHEL Fos ST TEE

Name of Person

Firm/Company

Y50! g osmth 2l

Address

Plot ey Ft 33587

City/State and Zip Code

Srpss dec (@ ME. COM

E-mailaddress: (1o be used for future annual report notification)
For further information concerning this matter. please call:

SJéng&A _ oss:der .
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Nume ot Contact Person Arca Code Daytime Telephone Number = "*E'l
=
MAILING ADDRESS: STREET ADDRESS: v £ e
Division of Corporations Division of Corporations =
Registration Section ol
1.0, Box 6327

Registration Section

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

IEnclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
M 5125.00 Filing Fee [ $130.00 Filing Fee &

[T $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certiticuie
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE BT SECTION 60,0002, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITFD LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

_Roscrge N Commnze  Earaeprse  LLC
{Name of Foreign Limited Liabilty Company; must inchude “Limited Liability Company,” "LLC, w0 LLATY

1 name unaviulable, enter alrene name wdopred for the purpose of ransaeting business n Florida e altervate e must include *Linsted Liabalay Company,” <L L C7on *LLC ™

2. 57:14—7;‘ OF L/vomz .4 & 3. %3 - 162503
CUnnisdiction wxler the T ol slich Toreign hmmied Tubnhiy eompany 1~ oegamecd )

tFEI number_ it applicuble)

1 _Toly 1, 2ot

13ate first tranacted business w Flarda, o pror to registranen )
£8ee seetons 605 49900 & 605 HEES o determine penalty liabaliry'

s 20 A Gootp ST 6. _ 30 & ([OULO ST
(Slteet Addiess of Prowigial Ofiicey

IMaling Address)
Surre K

SyrTE K

SHEPT DAY, WY $250/

SHEpTpAL WY ERED/

7. Name und street address of Florida registered agent; (P.O. Box NOT acceptable)
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Office Address: /881 AAESHIT 7v4 Z.[Q
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(Cuy 4

. Florida a
L cadde)
Registered agent’s acceptance:

Having been named as registered agens and 1o accept service of process for the above stated fimired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act e this capacite. 1 further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and D am familiar with
and qecept the oblipations of iy position as registered agent,

(Registered agent’s \lgn.uul‘t—l‘--_)



8. For initial indexing purposes. fist names. title or capacity and addresses ot the primary membersimanagers or persons authorized to
manage |up to sis (6) total]:

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

[FManager Name: STEPHL o FOSSTTEAL L Manager Nane: 209.{ LOSST78L

[SASTember Address: Y501 NV EEMT 7id BV (4 Member Address: SO v ZS T~/ M

Phuthorized  Plard @n{ y Fl_ 32547 Fruorized _Plevd 2 ,{ Y, FL $3507
Person Person

Cother Coher CJother Cother

D.\-I:muger Name: [:] Manager Name:
Clvtember Address: O Member Address:
OlAuthorized J Authorized
Person Person
Clother Clother DOlhcr Oothers
= >
- T oAy
- . n
:' CJ > T
Du\-l:mugcr Name: [ Manager Name; = ! e
TS 1
P sy
[ IMember Address: (] Member Address: ‘. = R
' — -y
) ) L gl ==
[(JAuthorized T Authorized il --
. £
(- o
Person Person

D()thcr CJother Clonher D()lhcr

Lmportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Artached is a certificate of existence, no mare than 90 davs old. duly authemicated by the uificial having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the cenificate is in a toreign language. a translation of the centificate under oath
ot the translator must be submitted)

10, This document 1s excewied in accordance with section 603.0203 (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 5,817,133, F.S,

Signature of an aathorized person

STRPHEA P [LessTize

byped or printed name of agnee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Rossiter & Cummaro Enterprise LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 12, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000811834.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of July, 2019 at 11:35 AM. This certificate is assigned 032039923.

Zw--l_XanL-v\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz. wy.gov and following the instructions displayed under Validate Certificate,




