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i COVER LETTER

JT“: Registration Section
Division of Corporatinos

' ROARORAGES2 LLC
ISUBJECT:
| Nume of Limited Liubility Company

T'he enclosed "Applicanion by Foreign Limated Liability Company for Authorization to Transact Business in Florida.” Ccniﬁcullc of
Lsistence, and check are submitted io register the above refereneed foreign limited liability company to transact business in Florida,

iPlease eturn all correspondence concerning this matter to the foliowing:
!
JIAY R.OBESKIN

Name of Person

RARICK & BESKIN. MA,

Firm/Company

3107 STIRLING ROAD, SUITE 308

Address .
FORT LAUDERDALE, FLLORIDA 33312 J_
City/State and Zip Code
Jheskinigraricklaw . com -
f-nadl address: (10 be used Tor future annual report notfication) T

For turther infornuution concerniny this mater, please calt:

Jay R. Beskin 954 RO1-1426 ,
ar )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8110

Tallahassee, FL 32303

Enclosed is a check for the following amaunt:

Please make check pavable 1o: FLORIDA DFEPARTMENT OF STATE

= S125.00 Filing Fec 10 313000 Filing Fee & [0 $155.00 Filing FFee & O $160.00 Filing Fee, Certificate
Cenificate of Statuy Centified Copy of Status & Certified Cub_v




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

N COMPLIANCE WITTE SECTION GIS02, FLORIDA STATUTES. THE FOLLOWING [3 SUBMITTED TO REGISTER A FOREIGN  FIMNITED LIABIITY
COMPLANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
ROARORAM 32 LLC

Name of Fareign Linvited Luabsliy Company: must include “Limited Lisbilty CTompany,” LLC.. ot “LLE.)

(T narne wzes ailable, citer alieenate name adapted 1or The purpose of tramsacling business 1 Flosnda, e altentate name muit include "Limited Liabilits Campany,” "L L0 orLLC"

OHIO 83-3578030

tTunsdiction under the Taw of WRizh foreign Temicd FabiBity company 1 organized] {¥ L1 number, 11 applicable)

NONE
4,
o camions s o e bl
) 4004 HEATHGATE DRIVE 2964 HEATHOATE DRIVE
ﬁs}rm Ao of Priwcipal Ofees : b T~ialng Addres) )
NEMW ALBANY, Ot 43054 NEW ALBANY, OH 41054 ‘
¥} *

7. Nuoe and street pddresy of Florida registered agene: (P.O. Box NOT acceptable)

JAY R, BESKIN
Name:

07 STIRLING WWAD. SUITE 208
Othice Address:

FORT LAUDERDALE 33312
. Florida
(City) {Zip codel

Registered agent’s acceptance;
{laving been named as regisiered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I herehy accept the appointment as registered agenr and agree to act in this capucity. I further agree
for comply with the provisions of all stavutes relative to the proper and complete perfurmance of my duties, and [ am Sumiliar with
and accept the obligations of iny position as registered agent.

(rbsr
¥

(Rugisterid apent's signature)




manage [up to six (6} total]:

8. For initial indexing purposes, List names, title or capacity and addresses of the primary membersimanagers or persons authe rized to

(Title ar Capacity; Nume and Address: Title or Capacity: Name and Address:
B Manager Name: RITU KAPOOR CiManager Name: HARESH KAPOOR
CInfember Address: 4964 Heathgate Drive - Member Address: 4964 Heathgate Drive
ClAuthorized NEW ALBANY,OH 43034 ClAuthorized iE\V ALBANY, Ol 43054
| PPersen Person
Clothes ClOiher O Other TOther
|
‘ CIManager Name: . O Manager Natne:
| CiMember Address: TiMember Address:
I Authorized e o O Authorized _ :"
Person Person
OlOiher - ClOher Oother JOher ) g
OIManager Nanw: CIManager Nume: -
TIMember Address: CJMember Address:
CiAuthorized O Autharized
Person Person
COnher__ _ GOther CjOther ClOrther

hmportant Natice: Use an attachment to report more than sis (6). The attachment will be imaged for teporting purposes only
indexed individuats mav be added 1o the index when {iling vour Florida Deparntmeat of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days ald, duly suthenticated by the official having custedy of records in the
in a foreipn languige. a translation of the certificate under oath

jurisdiction under the law of which it is orgunized. (If the certificate is
of the translaior must be submitied)

10, This document is executed in accardance with section 605.0203 (1) (b}, Florida Statetes, T am aware that uny false information
submitted in a document 1o the Deparument ol Staie constittes a third degree felony as provided for ins.817.155,F.5.

(i [eos-€n

Srgnsture ot wn .ml%rwcd s un

R (e ICAL 00/

Taped or printed et of signee

Non-



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

[ Frank LaRose, do herebv certifv that I am the duly elected, qualified and
present acting Secretary of Staie for the State of Ohiv, and as such have custody
of the records of Ohio and Foreign business entities, - that said records shohy
ROARORAGI32, LLC, an Ohio For Profit Limited Liability Company
Registration Number 4558190, was organized within the State of Ohio on
October 135, 2020, is currently in FULL FORCE AND EFFECT upon the recor s

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Oio
this 23rd day of March, A.D. 2021.|

L

Ohio Secretary of State

Validation Number: 202108205110




