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COVER LETTER

Ty Revistratinn Section
Division of Corporations

ROOFTOP IMIVEAR LLC
SUBIECT:

Nume of Limiwed Liability Company

[he enclosed "Application by Foreign Limited Liability Company far Authotization o Transact Business in Flovida.” Certilicate vt
Existence, and check are submitied io register the above reterenced farcian limited liability company to transact business in Florida

Please cetinn 2l conespondence concerning tis matler to the following:
} g €

JACK LEVINE

Name of 'erson

JACK LEVINE, LA,

FirnvCompany

3030 BISCAYNE BLVD SUITE 302

Address

MIANIE FE 33137

CiiyfState and Zip Code
JLWIACK LEVINECEA COM

E-mail address (o be used 1or future znnual ceport notification}

For turther information concerning this matter. please call:

JACK LEEVINE 03 912-0085
ai }
Nane of Contact 'crson Area Code

e

Daytime Telephone Number
Aatline Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303

Division ol Corporations
PO, Box 6327
Tallahassee, FIL 32514

Eaclosed s 2 check Tor the following amount:
Plerse mahe cheek puvable ) FLORIDA DEPARTMENT OF STATE

B 512300 Filing Fee 1 813000 Filing Fee & T 3133500 Filing Fee & OO 3160.00 Filing Fee, Centiticate

Certificate of Stalus Certilied Capy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONIPLENCE T SECTION GROXE, FLORID ST GTES THE FOLLOWING IS SUBNITTED TO REGISTER o+ FORFIGN LINITEL LLBILITY
COVPANYTOTRANSACTBUNINESS (N THE SEATEOF FLORN DL
| ROOFIOP DEVLAB LLC

{ame af Fargign Limited Lisbiity Company, inust mclude “Lemited Liabily Company. - 1.1 G- of “LLC. )

11t e wennlable, cater aftenmte name adipzed -t the wrepose of wamsaciog busisess o Plonada The alienate same wnst melude "Lammed Liabidiy Conmarse L L CC o 'LLC )
DMILAWATRE 83-403893 1
+

dsdneninder the o ol il thrergn Tienied Trabidity comparn s orgamzed)

rd

[FET nunbee st applicable)

U310/2009

4
[Lhaie Basiransagied nasiig s i Hor:dq, L S ORIS TR NI
(Sov sacuons 008 Q300 & GBS U003 T N o duteriing penaliy halnius
IS0 BISCAYNE BLVD I0SD BISCAYNE BLVD
5 0.
INiree: Addics: af Pogerpad e lee)

(A bg Acldress)
SUITIS 202 SUITE 302

AT
Co oy e q oamyme= [ -
MEAMIE FL 33137 MIAMI FL 3131537 ?!",':n" o e
" h L
-'r_}_:-. . Pl
ToName wd strectaddress oU Flonda egisiered agent: (.0 Box NOT acceplable) ﬂ;'_\‘ - - -
S T
JACK LEVINE, P.A. & ‘“
N e
i
34 ]
NS0 BISCAYNE BLVD SUITE 302

Oice Addiess:

MlanI 33137
L Florida

{Uny} {Zip codre)

Registered agent’s aeceptance:

Having hee named ay registered agent wnd o aceept service of process for the ahove stated limied liabitity campany af the place

desipiated in this application, I hereby aceept the appoingmrent as registered agent and agree (o act in this capacity. ! further agree
o complyv witl the provisigremgmiseqiuies refative (o the prog

aned goceps the ohlicadiond of vy position
5 oy

il complete performance of my duties, and 1o fionifior with

VAR

[ reninter i gaen.

(Remstered ageat’s siaatare)



. For initial indexing purposes. list names. title or capacity and addicsses el the primary members/managers or peisons avthortzed to
manage [up o six (6) total |:

Title or Capagity:

Tixlunugy:

B Nember

Oauthorized
Person

D'. nhe

Sarme and Address:

Carlas Fruios
I TN

Title o Capncity:

OIxfanages

3030 BISCAYNE BLVD
Address:

Bhember

SUITE 302

O autharized

MIAMIE FL 33137

['e1son

O rier

OMlanager

& A lember

Clauthorized
IPernon

Oduker

Enrique Gaviglio
Numes

Name i Addiress:

N Nicolas Feriero
NN

3050 BISCAYNE BLVD
Address:

SUITE 302

AIAMIL FL 33137

3030 BISCAYNE BLVD
Address:

SUITE 302

Claha Oihe
Alperto Gavigho
COManager Name:
— 3050 BISUANNE BLVD
B Member Address:
SUITE 302
Clauthorized

BN anage

CIvtembes

O autharsed
Petsen

COnher

NMIEANE FL33137 MIAMIL FL 33137
IPeison
OOthe ClOther Oher
Gudo Gaviglio
Name, TS OManaeer Name:
) 3030 BISCAYNE BLVD .
Address, DN tember Address:
SUITE 302 ) SUITE 302
DAuthorized
MIAMI, FL 33137
Person
OOther OOther JOher

Lt

Nutee e an ptiachment w report more than six (0). The attechment will Be imaged for teporting purposes only. Non-

indeaed individunls mas be added o the indes when Nling vowr Florida Depariment of State Annuzl Report form,

9 Attached bs 0 cendlicate of existence, no more than 90 days old. duly authentcated by the official having custody ol records in the
jurisdicton under the Taw of which it is organized. (10 the certiticate is in o toreign language. a translation at the certiticate under vuth
ol the translator musi be submitted)

G Vhis document s exeeuied in accordance with section 6030203 (1) (h). Florida Statutes. | am aware tat any lalse inlormation
subnutizd in o document o the Depariment of State constitutes o thind degree Jelony as provided for in s. 817135, F.S,

I!\)- /AM‘??W

Sapnatue at an auhiensed person

AICeLAs FERRERD

Typed or posned pme of sipmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ROOFTOP DEVLAB LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JUNE, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ROOFTOP DEVLAB
LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 20189.

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

PAID TO DATE.

7333226 8300

SR# 20205492915
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203045352
Date: 06-04-20




