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TO: Registration Section
Division of Corporations
SUHTECT:

Daniel Rosefelt & Associates. L1LC

Name of Limited Liability Company

The eaclosed "Application by Foreign Linated Liability Company for Authorization to Transact Business in Florida,” Certificate of
Daniel S, Rosefelt. Esq.

Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:
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Name of Person N =4
= )
rf . [==)
Daniel Roselelt & Associates, LILC CSo
Yr =

Frirm/Company ‘flll‘;' \'j ',‘ )
. . i)ﬂ‘-\ -0

4800 Hampden Lane. Suite 200 Il a5 -
. —c T2
Address o v
=

Bethesda, Maryland 20814 -

Ciuty/State and Zip Code
drosefelig@@roseteltlaw.com

E-mail address: (10 be used tor future annual report notification)
For further information concerning this matter. please call:
Daniel 8. Rosefelt

3ol
at |
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

6G306-4424
}

Dayvtime Telephone Number
Tallahassee. F1, 32314

STREET ADDRESS:
iviston of Corporations
Registration Section
Clifton Building

Enclosed is a check for the following amount:

2601 Excoutive Center Circle

Tallahassee, FU. 32301

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee

O $130.00 Filing Fee &

B <155.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee, Centificate
Centified Copy

of Status & Centified Copy



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

SINESS
IN COMPLLANCE TV XECTION G605 (K1) FLORIEL STATUTES, $EIE FOULONWING IS SCUBNPTFLY TO REGISTTR A PONKN LINTIED LB
CONIPANY TOTRANSAHCT BUNINENS INTHE NULHCOF FLORIDA
| i2aniel Rosefelt & Associates, 1L1C
I (Nume ol Forgien Lianted Latulity Company, must oclude “Lanited Tiabiiy Company

TULLC o tLLC T

Mandand

HIM e wias arlable, enter altermate ranie adopted Ton the purpose of zansacting bisingss m Flerida e altemate mame msust niclude " Lonied Labilt Company
Vil
"

y amy L L CSa TLEC T

814127035
Dueisdrction under the Taw of wlnch Tareagn Tunned Tabilis company 1s orgameed)
January F3th. 2020
4.

tFET namber, i applicablc)

Sth Floor. First Central Tou.LrF’(—
Bethesda, Marviand 20814
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tDate frst transacted basaness in Elonda, o pruoe 1o ecgrsiranon | - -
15¢ce seetians BUS I & 605 905 F.S. to detennine penaliy labdin Z r =
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4800 Hampden Lane 300 Central Avenue ey ‘_\_j, )
5. 6. U". .
{5rreet Address ol Pancipal Othee) Malng \dqu -3
X
Suite 200 ~2
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[SRERN S
St Petersbure. Florida 33701
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Daniel S, Rosefelt, Esq
Name:

360 Central Avenue, 8th Floor, First Central Towe
Office Address:

St Petersburg

Rl
. Floridu
Cuy)
Registered agent’s acceptance

A eunded

Huving bheen named as registered agent und 1o aceept serviee of process for the above siated limited liability company af the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. | further agre
10 comply with the provisions of all \mmre\}dqnw ta the proper and mn}ﬁh fe pecforeiance sty duties, and Fam fumilior with
and accept the oblizarions of my position of regisze

e prei,

(Registepfd agent 'yA) et
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maunige [up 10 six (6) total]:

Title or Capacity:

§. Forinitial indextng purposes. list naimes, title or capacity and addresses of the primary members/managers or persons authorized 1o
& purp ) ) £

Name and Address; Title or Capacity: Name and Address:
. Daniel S Rosefelt. sq. )
T IManager Name: ° ° ! | Manager Name:
360 Central Avenue
(@)Mtember Address: 1 Member Address:
. sth Floor. First Central Tower .
[(JAuthorized (] Authorived
St Petersburg, FIL 33701
Person Person

Clonher CJother [JoOther > [=l0ther
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Manager MNanre: ([ Manager Name: 3 - i
b:l'.:'_ -

Cvtember Address: (] Member Address: '~ <O
- = e 1

-

CAuthorized L] Authorized YW

=,

= (e

Person PPerson o
Cother (Clother (CJother [other
DManagcr N ] Manager Name:
[IMember Address: () Member Address:
CAutherized J Authorized
Person Person
CJother JOher Clother

Imporiant Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the ranslator must be subimitted)

f_JOther
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repert form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiedy of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign ianguage. a transtation of the certificate under oath

10. This document ts executed in accordance with section 605.0203 (1) (b}, Fioride Statutes. 1 am aware that anv false information
submitied in a document 1o the Department 0I‘/St:f?bonstilulcs a third degr

/ . %, Yara
/‘Tyn;lmrc %fmnlmnn-d ez

Duniel S, Rosefelt. Esquire

fetany as provided for ins.817.133. .8

Iy pred or proted name of sipnee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF T
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LLAWS OF THI:
STATE IS THE CUSTODIAN OF THE RECCQRDS OF THIS STATE RELATING TO LINMITLED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT F AM THE PROPER OFFICER O EXECUTI
TIS CERTIFICATE.

PEURTHER CERTIFY THAT DANIEL ROSEFELT & ASSOCIATES LLC (WI17500398)
REGISTERED SEPTEMBER 17, 2016, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUL OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY [S AT THE TIME OF TTHS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

— r‘-—'—
p=T0
IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURL ANIVAFFINE D THIE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MAPi\ - A\'[)-t\l
BALTIMORE ON THIS JANUARY 21, 2020. I;‘“
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Michael L. Higgs
Director

301 West Prestun Street, Baltimore, Marviand 21201
Telephone Baliimore Metvo (470) 767-1330 7 Ouisiede Bealtimare Metro (888) 246-39.41
MRS (Marvland Relav Services (800) 735-22358 T uice

Online Certiticate Authentication Cody

- RR3BxLsJTEUOOrWCZDX3Q
Toverify the Authentication Cude, visit hitp:Zdatman tand.goviverity




