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

IN COMPLIANCE T SECTION 6050608, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITTLD 1IABH
COMPANY TU TRANSSCT BUSINESS INTHE STATEOF FLORIDA:
I Rogue Holdings, LLC

Nanve ol Foragn Limited abaiiy Company: nait mctude “Tamited Eaabilin Coimyprny,” T

ror I

LU raene ame pilable, enter allerihits tane adopled tor the putpots of ransicting uszsy in Flonda The allernale mims unst imude “Lined Laabales, Conipany,
Delaware
3

TULL S LU
831015115

it

TTusische lon wider (e Taw of which forenm Immied Jatalin company 13 erpanized)

January [, 2020

(EE.8 number, if applicabie }

Mate firsl tansacied Bioiness o Flonda, i proo Lo regnitibon )
15ec sections 608 (901 & 605 0905, F.5. 1o deveravne penalty Habiey

20 Thomdal Circle
3

20 Thorndal Circle
. 6.
1Sieeer Addrens of Prowapal Offwe) abng Addiess)
Darien, CT 06820 Darien. CT 6820 )
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) pi P 3 it
- R .-
.‘.‘ -t g“l
C T Corporation System hb oy
Name: e
-
1200 South Pine Island Road
Oflice Address:
Mantation

33324
. Flerida
i
Registered agent's acceptance:

13p sede)

Having been numed as registered agent and fo accept service of process Jor the above stated limited liabitity compuny
designated in this application, I herehy accept the appointment as registered agent und agree (0 act in this capacity. 1 further u;

at the pla
tor comply with tire provisions of all statutes relative to the proper and compicte performurice of my daties, and | am fumiliar wil
and accept the obligations of by position ay registered ugent

;T Corparation Sysiem .
By N Ginne.S

chEﬂﬂtd agenl’s signalure)

Sherry McGinnes, Assistant Secretary

TESSD DXie202 Wollers Khamo Leloe
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manage {up to six (6) toral):

Title or Cupacity: Name and Address: Title or Capacity: Name wnd Address:

Howard Romanow

John Miller

=] Manager Namwe = Manager Nuame:

CMember Address: 20 Thomdad Circle = \tember Address: 459 East joth Street

] Authorized Darien. T 06520 — Authorized Jacksanville. FL 12206
Person Person

dnher “Other “(hhwer, JOther

(=] Manager Name: Evau Singer = Manager Name: Darren Quinn

M ember Address: | 0400 MW 29th Termacee — Member Address: 10400 NW 29th Terrace

T Authorized Miami, FL 33172 — Authorized Miami, FL 33172
Person Person

T Other T1Oher Z Other. Other

O Manager Nuame:  Manager Name:

TIMember Address: — Member Address:

T Authorized — Authorized
Person Person

TIOther CiOnher — Other Oxher

smportam Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in tt
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under o
of e translator must be submitted)

10. This decument is executed in sccordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in a document to the Department of State constitutes a thirnd degree felony as provided for ins.817.1 S5 FS.

120wl Wolters Khiwer Onloe

Mo

T

Howard Romamow, Manager

Sygnatare ) an authized pesen

Typed vt prined oame ol vwgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROGUE HOLDINGS, 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
OF THE THIRTIETH DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

k\x:,}/)ﬁfggggzz‘ i~\
Q‘)ﬂﬂ-‘mp W Oullect, Srcrstasy of Sts )

Authentication: 203373946
Date: 07-30-20

6944311 8300

SR# 20206486867
You may verify this certificate online at corp.delaware.gov/authver shiml




