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COVER LETTER

TO: Registration Section
Division of Corporations

Roomaters. LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

Dawn L. Hall. Paralegal

Name of Person

Pepper Hamilton LLP

Firm/Company

400 Berwyvn Park

Address

Berwyn, PA 19512

Citv/State and Zip Code

hatld@peppertaw.com

E-mail address: (1o be used for Tufure annual report notification)

For further information concerning this matter, please calk:

Dawn L Hall 010 6-40-3435
at{ )

Name of Contact Person Area Code Davtinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

el
Tallahassce. FIL 32303

Enclosed is a check tor the following amount;

Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee {1 $130.00 Filing Fee & B $135.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificare of Status Certified Copy of Status & Centitied Copy

FLOST - 172172020 Wolters Kluser Online



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

IN COMPLINCE VT SECTION GO3.0002 FLORIDA STATUTES, TTHE FOLLOWING [ SUBNEETD TO REGISTER A FOREICGN LI LLABILTTY

COMPANY TOTRANSACTBUSINESS INTHE STATRE OF FLORIDA:

; Roomaters, LLLC
TName of Foreign Limited Labilny Company, must nelude “Limited Liability Company.” L L C T or "LLET)

Lanuted Liabtliy Compansy,” "L L C.7ar LLC ™)

(1F name unnadkible, emer aliernate nane adepted for the purpose of transacting business i Florida The allernate name st inclule

Delaware

L r

a
{FEI nnnibet, 1 apphicable)

Jurtsdection under the Tw of wlnch foregn Tinted Tubaluy company s vrgamesed)

upun registration

4.
(Date Tirst trausacted busimess v Flonda, 1t poor 1o regastzanon )
{5cc seetiang 6080001 & 605 OHIE F 5 10 determine penalis lability)

1013 Betair Drive. Unit 3 1015 Belair Drive, Unit 3
5, 6.
{Sticet Address ot Prinipal Ctice) (Mathng Addiess)

Highland Beach, FL 33331 Highland Beach. 1L 35431 T e
. L d
- - —
RRAN o 4
- - e
R from
T~
e e g G T4
7. Name and street address of Florida registered agent: (P.O. Box NOT acecepiable) . K o
@ -
3o, LN
‘f- ) P

C T Corporation Svstem

Name:

1200 South Pine Island Road

Office Address:
Plantation 33324
. Florida

tCaty ) (Z1p cande}

Registered agent’s acceptance:
Having been named as registered agent and ta accept service aof process for the above stuted limited liabiltity company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity. 1 further ugree
to comply with the provisions of all stanstes refative (o the proper and complete performance of my duties, and | om fumiliar with

and accept the ebligations of ne position as registered agent.

C T Corporation System "?\N )
By: o b - \T\
(Regtstered agent’s signatuie) U

Madonna Cuddihy
Assistanl Secrelary

FLOST - 1212020 Woltert Kluwmer ¢ nline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) totalf:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
. Aaron Caplan Jonathan Phillips
=1 Manager Name: ' TIManager Name: P
1013 Belair Drive, Unit 3 1015 Belair Prive. Unit 3
EMember Address: = MMember Address:
. Hichland Beach, FL 33431 . Highland Beach, F1. 33431
T Authorized = OAuthorized il
Person Person
OOther OOther OOther OOther
. Danicl Sitver
O Manager Name: OManager Name:
1015 Belair Drive. Unit 3 T =
3 Belair Drive. Unit 3 . .
& Member Address: CiMiember Address: -
o] C: -
_ Highland Beach, FIL 33431 , R
O Authorized ~ O Authorized o R
o T
Person Person fra — :ri
= R
O Other CJOuher OOther COther_gn t:’
_— _ s ==
LB o
‘_“ B s &1
O Manager Name: CIManager Name:
Civlember Address: CMember Address:
1 Authorized OAuthorized
I"erson Person
Olnher ClOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling your Floridu Departtent of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the centificate is in a foreign language. a translation of the certiticale under oath

of the translater must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155 F.5.

daron {aﬂau,

Sagnature of an authosized persen

Aaron Caplan

Typed or pranted name of signee

FLOST - 142142020 Wulters Kiuwers Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROOMATERS, LLC" IS DULY FCORMED 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 OF
THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

W/.'@E
\)Jcmq W, Duthech, Becreiary of Slite )

Authentication: 203125470
Date: 06-17-20

3081078 8300
SR# 20205748978

You may verify this certificate online at corp.delaware.gov/authver.shtmi




