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COVER LETTER

Ty Registration Section
Division of Corporations

ROARORAB136 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Extstence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

JAY R, BESKIN

Nane ot Person

RARICK & BESKIN, P.A.

finn/Company

M7 STIRLING ROAD, SUITE 308

Address
FORT LAUDERDALE, FLORIDA 33312
Citv/State and Zip Code Th
jbeskinG@@raricklaw.com
E-mal address: (to be used Tor future annual report notification) .
For further information concerning this matter, please call:
Jav R Beskin 954 861-1426 —_
at( ]
Nanmw of Contact Persun Arcu Code Daytime Telephone Number \
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corparations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie o FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certficate

Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

| IN COMPLIANCE WHTESECTION &050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITT kD TU REGISTER A FOREIGN 1IMITED
CCOMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ROARORABLS6 LLC

LJABILITY

]
TRame of Faregn Tamned Liability Compeny: must welude “Limited Liabifity Companty,” L.L.C.7or "LLC.T)

LLC.)

I -
(1 name uinavailable, cater alternale nune adopted for the purpose ot ranszcting busicess in Fleriga, The altemate name must 1nctude "Lamited baatility Company,” “LA.C” oc ™

' 835-3513156

ONHIO
2. 3
| TTunsdicien uider e Taw of whicl foregn Tanled Tabilny compary s argnred) {FET number, 1 applicable)
|
NONE
4.
{t7aie tawt transacicd ousiness in Fronda, o prios W registzaben. )
1Sey sections 6050904 & 605 4903, F.% 10 determine penalty Tabiliy)
4964 HEATHGATE DRIVE 4964 HEATHGATE DRIVE
5 f.
(Muling Address)

15t:eet Address 0 Phncipal Ofhie

NEW ALBANY. OH 43034 NEW ALBANY, OH 43054

'
7. Name and street address of Florida registered agent: (P.0.

Box NOT acceplable)

JAY R, BESKIN

Name:

I 5107 STIRLING ROAD, SUITE 308
Office Addivess:

|
FORT LAUDERDALE 33302
, Florida

(2 1p caxde)

{¢2my)

Having been named as registered agent and (o accept service of process Sor the above stated limited liability company at the place

designated in tiis application, I hereby accept the appointment ay registered

. . . |
agent and agree to act in this capaciiy, | further agree

tir comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the abligations of my position as registered agent.

ik&w

% {Regntered agent’s ssgnaiire)

I

’ Registered apgent’s acceptance:
l

1




8. For inttial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o

AN

manage [up 1o six (6 wial]:

Title or Capaciiy; Name and Address: Title or Capacity: Name and Address:
& Maoager Name: RITL KATOOR OManager Nume: HARESH KAPOOR
I Cihember Address: Juad Heathgate Drive & Merber Address: 4964 Heathgate Driv:c
' 1 Autharized NEW ALBANY, OH 430354 Dl Authorized NEW ALBANY, OF 43054
terson Person
i Loher OOther ClOther O0ther_ |
l OManager Namu: M Manager Name:
TiMember Address: O Member Address:
Clauthorized I Authorized ~
' Persan Person
TOther C1Other_ _ ClOther OOther_____ |
| U Manuger Namw: CIManager Name:
| =
l DO Member Address: CIMember Address:
‘ OlAwhorized B (3 Authorized L
Person Persun ?'
i COOther Orher_ O 0ther OOther ‘

Imporiant Nutice: Use an attachinent to report more than six (6). The atachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when fiing vour Florida Department of State Annual Repont form.

4. Astached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdivtion under the taw of whicl it is organized. (11 the certificate is in a foreign language. a transtation ol the certificate under oath
af the ranstator must be submitted)

101 This document is exacuted in accordance with seetion 6030203 (1) (). Florida Statutes. ! am aware that any false information
submitted in a document w the Depuriment of State conslitutes a third degree telony as provided for in s 817,155, F.S.

LT I e

Signature J! an suthonzed person

Kity Kircooe

Fyped or printed aame of sagnes




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

I, Frank LaRose, do hereby certify that I 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 show
ROARORAG6136. LLC, an Qhiv For Profit Limited Liability C()mp(ul'ly,
Registration Number 4558284, was organized within the State of Ohio on
October 13, 2020, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Wimess my hand and the seal of the
Secretary of State ai Columbus, Qhio
this 23rd day of March. A.D. 2021.

| e

Bl

Ohio Secretary of State

Validation Number: 202108205106




