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COVER LETTER

TO: Registration Section
Division of Corporatioos

ROSCOE CAPITAL MANAGEMENT. LLC
SUBJECT: '

Name of Limied Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenoed forcign limited liability company 10 transact business in Florida

Please retum alt correspondence concerning this matter to the following:

Chevenne Moseley

Namc of Person
Legalzoam.com, Inc.
Firm/Company
101 N Brand Blvd [ 1th Fl
Addrcss

Glendale, CA 91203

City/State and Zip Code

apasinkos@gmail.com

E-man address: (10 be used for (uture anmuad repont notification)

For further information conceming this maner, pleasc call:

Chevenne Moseley ROO 71130884
a( )
tNamg of Contact Person Area Code Daytime Tclcphonc Number
; STREET ADDRESS;
Division of Corporatons Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Cenier Circle

Tallahassce, FL 32301

Enclosed is a check for the lollowing amouni:

Please muke check payable to0; FLORIDA DEPARTMENT OF STATE

(7 s125.00 Filing Fec [ $130.00 Fiting Fec & M §155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0002, FLOIIDA SE4TUTES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN  LIMITLD LAl I Y
COMPANY TO TRANSACT BUNINFSS INTHE STATECF F1ORIDA:

| ROSCOE CAPITAL MANAGEMENT, LLC

(Naree of Frregn Timited | iehifity Company, must mclude “Timated Tashiliny Company,™ 1L C.” ar “TTET)

(U rurw unavailable, aulo sh name: adopuod fey e purpose of Werasctity batiness in Florids The slemate nume must incbude = Limuext Lisbility Compary,® “LLC.* or “LLC.")
New York 47.2948329
2. 3.
{luradictian uexdes the law of which forcign lamiled lebdiay campany o otgams 2cd)

(FEI memaa, & applcable)

09/05/2019
4.

El)sc Teil bamsecicd bonneas in Flanda, o prior 1o regustraon )
Sec soctians 5030904 £ 06050903, F.3, 10 desenmdne penalry Lablity )

9630 Las Casas Dave 9630 Las Casas Dnve
3. 6.

(Srect Addreog of Princpat Offce)

Madmy Adiress)

Forl Myers, Florida 33919 Fort Mycers, Flonda 33919

=
:" L‘
7. Name and strogt addeess of Flonda regisicred agent (P.O. Box NQT accepuable) _ ;:_‘]
—_

S '
. 2

Andrew Pastrikos .
Name: Rk
9630 Las Casas Dnve :-
Office Address: -
- \_L-

Fort Myers 33919
, Florida
(Cay) (Zip odk)

Registcred agent's acceptance:

HMaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designaled in this application, | hereby accept the appointiment as registered agen! and agree to ad in this capucily. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligatinns af my posdinn as registered agent

Andrew Pastrikos

¥

eginuerad mgor’s signalue)
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8. For initial indexing purposcs, list nanxs, Litie or capacity and addresses of the primary members/managers or persons authonizcd o

manage fup 1o six (6) 101l

Title gr Capagity:

[OManages

@Member

Oauthorized
Person

Cother

{CIManager

[CIMember

OAuhorized
Person

(Joner,

(IManager
CIMember
(JAuthorized

Pecrson

CJoner

l

Npme pnd Address:

Andrcw Pastrikos
Namne:

9630 L. Drive
Address: as Casas Dnv

Fon Mvers, FL. 31919

ClOther
MName:
Address:

Clower
Namc:
Address:

Oorher

10/9/2015 1124 29 AM PDT

Tilg gr Capagi

[:IManagcr

] member

O Authorized
Person

Clother

[ Manager

D Member

O Authorized
Person

Clother,

(O Manager

D Member

O Autsorsized
Person

(W) Other

13239628300 From Amanda Sando

Name and Address;
Nanmxc:
Address:
Cloter
Namge:
Address:
~9
[ e }
(W)
=
OOther_ - l
. i
Name: i~
Address: Lo S|

(Jorher

Impornant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporning purposcs only. Nan-
indexed individuals may be added to the index when filing your Florida Depaniment of Siatc Annual Report form.

Y. Atached is 2 cenificate of exisience, no more than 90 days old, duly authenticated by Lhe official having cusiody of rccords in the

jurisdiction under the law of which il is organized. (If the cenificate is in a forcign language, a translation of the centificate under oath

of the transiator must be submitied)

10. This document is executed jn accordance with section 605.0203 (1) (b), Florida Stawies. [ am aware that any false information
submotled in 32 document to the Depanment of State constnnes a third degree felony as provided for ins.817.155, F 8.

Yy

Androw Pastrikos

Sgrange of an auborized perae

Typed a printed nore of signes
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State of New York

. SS:
Department of State }

I hereby certify, that ROSCOE CAPITAL MANAGEMENT, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/13/2015, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the offictal seal
of the Department of State at the City of
Albany, this 25th day of September 1wo

| ’ thousand and ninereen.

Mg%

" Brendan C Highes .
Executive Depucy Secretary of State
201209260441 28



