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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 25, 2020

ADAM J. YORMACK, ESQ.
1825 PONCE DE LEON

#632
CORAL GABLES, FL 33134

SUBJECT: ROSS SOLUTIONS USA, LLC
Ref. Number:

Wa have received your document for ROSS SOLUTIONS USA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secre of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It have any questions conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 520A00012636
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COVER LETTER
TO: Registration Sectioa

Division of Corporatioas

SUBJECT:

R05§ SQLJ fiava USA

Name of Limited Liability Company

mgr.lmnd'hppliaﬁonbyl:mignLimiwdlhbilhyConmmyfaAmhxinﬁon&TnmmBuﬁnminFimida.‘Cuﬁﬁmcpf

Existence, snd check are submitted to register the above referenced forcign limited liability company to transact business m Florida.
Pliease return all cormespondence concerming this matter to the following:
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' Firm/Company o w
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Address ,”.-\
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Corel Cables, FL TSV -
" CityfState and Zip Code
Mmmp q%n.mc\ck\au « Cavtn
E-mail sddress: (1o be used for future annual repert notification)
Fat further information concerning this matter, pleasc call:
fdom \oumade w 894, Yermacle
Name of Contact Person Area Code Daytime Tetephone Number
Mailing Addresy; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
_ — _Tallahassee, FL 32314 mmass i cwce = 2415 N.-Monroe Street, Suite 810 crmizem (oo > 2
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
&SIZ

[

make check payadle to: FLORIDA DEPARTMENT OF STATE
5.00 Filing Fee

O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IV COMPLIANGE RITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  UMITED LIABILITY
COAPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ross  Solubiore USA LLC
{(Rame of Forrgs Unmmed Liakbaliy Company; must mchade ty Compaay,” TLLLC., o "LLL)
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7. Name and street sddress of Florida registered agent: (P.Q. Box NOT eccepiable)
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Registered agent's scceptance:
Hoving been named a3 registered agent and to accept service of process for the above stated limited liability company af the place

designated in thiz application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative to the p.

roper and lete performance of my dutles, and | om femiliar with
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8. For nitial indexaing purposcs, list names, titte or capacity and addresses of the primary members/managers or persons authorized to

marage (up to six (6) total}:

!?Lhm Narue: \lan,mprcl&(_,aw (Manager
CMember asdress V225 Powia Deloa EMember

CAuborized (532 CAuborizea 3000
Porson l‘ed c_'!gge |E§= )]\3\1 Person “oa Te-'rwa.o Hﬁ_k_a
COther___ OOther OOther . OOber '
-- - S :.;_ 2 - -
=
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i Name: OMannger Name: .
I3
CMember Addresx OMember Address: - *J :
Z Authorized O Authorized ' =
Z %
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T0ther QO Other, OOther OOnher
DO Manager Name: OMansger Name:
DO Member Address: OMember Address:
O Authorized O Authorized
Person Persom

Name snd Address;
Name: &W“’c‘q “\""‘"""
aitress: 217 Sha Lew Villes

Importam Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed indjvidials may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i3 a certificate of existence, no more than 90 daye old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forrign langusge, & ransiation of the centificate under cath

of the transixtor must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florids Statutes. [ am aware that any Blse information

mbmnedmndmmmﬁtbcpammnofSW rovided for in 8.817.155, F.5.

Gty of o mthoftced persos
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STATE OF WYOMING
Office of the Secretary of State

i, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Ross Solutions USA, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 16, 2020, comply with all':;pplicable :
requirements of this office. Its period of duration is Perpetual. This entity has been aSS|gned entity
identification number 2020-000923120. 5

l

This entity is in existence and in good standing in this office and has filed all annual repoms
and paid all annual license taxes to date, or is not yet required to file such annual reports "and has
not filed Articles of Dissolution. -

U

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of July, 2020 at 12:44 PM. This certificate is assigned ID Number 038156933.

Z,w.-t_.)t-;BwL—-'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



