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TCOVER LETTER

T Registration Section
Division of Corporations

ROARORAGISE LLC
v SUBJECT:

Name of Limied Linbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida " Certifizate of
Existence, and check are submnitted to register the above reforenced foreign limited Hability company to transact business in Floridu.

Mease reunn all correspondence concerning ihis matier o the following:

JAY ROBESKIN

Name of Person

' RARICK & BESKIN.PAL
Firm/Campany
3107 STIRLING ROAD. SUITE 308
Address

FORT LAUDERDALE, FLORIDA 33312

Citv/State and Zip Code

Jheskinrarcklaw.com

E-matl address: (1o be used for futore annual report notification)

For turther information concerning this matter, please call:

Jay R. Beskin 954 8611426 R
at )
Name of Contact Person Arca Code Daytine Telephone Number
Mauiling Address: Street Address:
Registration Scction Registration Section
Division of Comarations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
! Tallahassee, FL 52303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

m 12500 Filing Fee 0] $130.00 Filing Fee & 3 $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenificate of Status Cenificd Copy of Status & Curtified € Py




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

IN COMPLIANCE WITTESECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COUPANT TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

ROARORABISS LLC

1
TRme of Toreign Timned Liability Company; must include ~Cinred Liability Company.” "L.L.LC.," o "LLE™}

111 e unavailable, cnter alternaw namme sdopted tor the purpose of Irunsacnng business in Plorida, The aliernate name musl include “Limited Lisbihty Company,” . 007 ar “LLET)

i
: O 85-3531934

2. 3
TTarsiclwim weder Uic law of which lareign irmied bubiliy company 1§ anganized (FEI nuaiber, 1f appheable)
NONLE
4. .
[Date Tt trassacted Bosiness i Fonda, o pred 1o egistratzon. )
(See sectoas KO3 U901 & 603 1905, F.% w determine penaliy liabiiity )
1964 HEATHGATE DRIVEE 4964 HEATHGATE DRIVTE
3. 6.
\Sueet Address of Principal Olfce) (Maling Address)

i

NEW ALBANY. QR 43054 NEW ALBANY. OH 43054

Y

7. Nume and strect address of Florida registered agent: (1.0, Box NOT aceeptable)

JAY R, BESKIN .
Name: 3

307 STIRLING 2OAD, SUITE 308
Office Address:

FORT LAUDERDALL 33312
! . Florida
City) {¥ip coule}

Registered agent’s acceptance:
Having been named os registered ugent and ro accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1 fnrﬁlrer agree
to comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and 1am familiar with

and accept the obligations of my position as registered agent,

@jf,ﬁ

(Regsterad agent’s sagnature)




£. For initia] indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o $ix (6 total]:

Title or Capacity: Mame and Address: _Tide or Capacity: Name and Address:
= Manager Name: RITU KAPOOR Oidanager Name: HARESH RAPOOR |
Member Address: 4964 Heathgate Drive = Member Address: 4964 Heathyaie Drivlc
T Aathorized NEW ALBANY, OH 43034 ClAuthorized NEW ALBANY, (Mi 43034
Person _ Person
Clther ClOther COther COther |
CIntanager Nanse: TIManager Name:
O Member Address: . CJMember Address:
O Authorized _JAumhorized
Person B Person
Other Jtnher CiOther OOther |
3
CManuger Name: ) o OManager Name: 3
ZiMember Address: CIMueinber Address: ) :
ClAuthorized D Authorized L.
Person Person -
Ciuther ClOther UiOther Oother_ |

[mporiant Notiee: Use an attachnent w report imore than six {(6). The anachment will be imaged for reporting purposes only! Non-
indexed individuals may he added to the index when filing voeur Florida Department of State Annual Report form.

Y. Attached s i vertificate of existence, no more than 90 days old. duly authenticated by the afticial having cusiody of records in the
T . . P - - C P - . . c= |
Jazisdiction under the law of which it is organized. (If the centiticate is in 2 foreign language, a ranslation of the certificate under nath
of the translator must be submitted)

10, This documenns is executed in accordance with section 6050203 (1 (b), Florida Statutes. | am aware that any talse information
submitted in a document w the Depanment of Seate constitutes a third degree felony as provided for in 5.817.135, F.S.

/C i Kapaton .

Sli_!l‘-illl.ﬂyﬂ ah authunzed persog

N

Ky KACO® R

Typed or poated mane of sgice




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

| Frank LaRose. do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records shoyw
ROARORAGI38, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4558186, was organized within the State of Chio on
October 15, 2020, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd dav of March, A.D. 202713

PN

Ohio Secretary of State

Validation Number: 202108205116




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

JAY R BESKIN
3107 STIRLING ROAD STE 308
FORT LAUDERDALE, FL 33312 US

SUBJECT: ROARRORAG158 LLC
Ref. Number: W21000034060

We have received your document for ROARRORAG6158 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned 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 secretary 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
translator 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 721A00005359

www.sunbiz.org
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