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COVER LETTER

TO: Registration Section
Division of Corparations

Rohdie Schoolhouse [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization te T'ransact Business in Florida.” Certiftcate of
Existence, and check are submitted 1o register the above referenced forcign limited Liability company to transace business in Florida.

Please return all correspondence concerning this matter to the following:

Sam J Saad 11[

Name of Person

F.aw Oftice of Sam J. Saad 11

Firm/Company

2670 Alrpurt Rd S

Address

Naples, FIL 34112

Citv/Staze and Zip Code

officemanager@suudlegal.com

E-mail address: {to be used for future anoual report noiification)

For further information concerning this matter, please eall:

Jason Sizemore 239 903-1635
at { }
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperativns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Faliahassee. F1. 32314 2661 Executive Center Circle
Tullahussee, FL 32301

Enclosed is a cheek for the following amouat:

Please make check payable to: ELORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee S130.00 Filing Fee & O 5155.00 Filing Fee & m $160.00 Filing Fee, Certificate
f\) O Ceriificate of Status Certified Copy of Status & Certified Copy

YES



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

IN COMPYLANCE WHTFSFCIION 3.0002. FLORIDA STATUTES, THIE FOLLONWING IS SURBNTTTTD TO RICHINTER A FOREIGN  FINTTFD LIARIEAY
COMPANY TOTRANSACT BUSINESS INTLHE STATE OF FLORIE:
Rohdie Schoolhouse LILC

(Marne of Foreign Limued Laabitivy Company. must include “Limited Tiabluy Company,™ “LLC.7 or *TLCT)

]

Rohdic Schoolhouse of Fort Myers LILC

(Il name uninaslable, enter altersate name adopred for the purpose of ransacting business in Flonda The gliemate name must include *Linuied Liabihty Conpany.”

O or LI

Delaware S$4-3234905

2
)

{Junsdiction under the Taw of whivh forcign himited Tability compusy 15 urgamzed) (FEI nuiber, irappheable)

4.
{Dale firsi iransacted business in Flanda, 1f poor to iewstration )
(Sev sections 605090 & 605,095, F.§ to determine penalty lability
52 Vanderbilt Avenue 52 Vanderbilt Avenue
5 o,
(Sucer Address of Pancepal Office) (¥larling Adidress}
Suite 2007 Suite 2007
New York. NY 10017 New York, NY 10617
~2
| =es |
) . R
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) -
: [
P -
AN — L]
Sam J. Saad 11, PA a- &5 :
WName: e . )
. - i
- Tho [ros
] 2670 Airport Rd § LS —
Oftice Address: ey
St
Nuaples 14112
. Floridu
(Caty) (Zip codr)
31
1]
Registered apent’™s acceptance: ,/

Having been named as registered agent and ro cc‘ef;t service of process for tie above stated limited liabifiey company at the pluce
dexignated fn this application, | hereby uccept il:e/i'q)pnh?mrcnr wy registered agent and agree to act in this capacity. | further agprec
o comply with the provisions of afl stainies relutive to the proper and complete performance of my dutics, and Iam fumilinr with
and accept the obligations of my position g régistgred agent.

{Regislered agent’s signiture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Alyssa Rohdie Ron Leichtner
[El\-lanagcr mame: y [il Manager Name:
52 Vanderbilt Avenue 32 Vanderbilt Avenue
Catember Address: (1 Member Address:

[ uthorized New York, NY 10017 [T Authorized New York, NY 10017
Authorize Aushorize

PPerson Person

Cother [ Crher DOlhcr Uother

[Jmanager Name: ] Manager N
{CIMember Address: ] Member Addruss:
JAuthorized [T Authorized
PPerson Person
{ Tonher [JOther Clother (Cdother '
o
= un —
E]I\-Ianz!g_cr Name: ] Manager Name: —r :! <
[(Isiember Address: D Member Address: = ~
[Jauthorized (T} Authorized
Person Person
(Jother [JOther, [Jother [ClGther

Important Notice: Use an attuchment to repart more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of Stne Annual Report form,

9. Attached is a certificate of existence. no more than H0 dayvs old. duiy authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

605.0203 (1) {b). Florida Statutes. | um aware that any false information
titutes u third degree felony as provided for in s.817. 1535, F.S.

0. This documeni i1s executed in accordance with
submitted tn a document to the Departiment of Stat

-

/M ngmmw of an authorized person

Sam I. Saad [

Typed er prnted nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATFE QF
DELAWRARE, DO HEREBY CERTIFY "ROHDIE SCHOOLHOUSE 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
QF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROHDIE
SCHOOLHQUSE LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER,
A. D 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Qmw Bullock, Becrwtary of Stste )

Authentication: 204011902
Date: 11-15-19

7625565 8300
SR# 20158100640

¥You may verify this certificate online at corp.detaware.gov/authver.shtm!




