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COVER LETTER

TO: Repistration Scetion
Division of Corporations

ROARORARIS LLC

SURBIECT:
Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liabiliny Company for Awthorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign fimited Tiability company to ransact business inFlorida,
Please return all cotrespondence concerning this matter to the following:

JAY R, BESKIN

Namwe of Person

RARICK & BESKIN. P.A.

FimvCompany

JL07 STIRLING ROALD, SUITE 308

Address kb

[ a=

FORT LAUDERDALE, FLORIDA 33312

City/State and Zip Cade

jbeskin@raricklaw.com

L-mail address: (10 be used for futore annual repore notification}

For lurther information concerning this matier, pleasc call:

Jav K, Beskin 034 Ehi-1426
at { }

Naine of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registrution Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

= §125 00 Filing Fev [J$130.00 Fibog Fee & 0O S155.00 Filing Fee & 01 $160.00 Fiiing Fee. Certhicate
Certificate of Status Centified Copy of Status & Certificd Copy




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

i

I IN COMPLANCE WHH SECIXN 8500002 ELORIDA STATUTES, THE FOLLOWING (S SUBMIITED TO REGSTER A FORFIGN. TIMITED LIABILITY
COVPANY TO TRANYACT BUSINESS INTTIE STATE OF FLORIDA:
ROARORAGISY LLC

(Name of Foreign Linmicd Liability Gompany: must inclade “1impted Labihity Company.” "L.L.C."or "LLET

1l
I

¢IF naipe snowasilzhie, enter alsernate name adopled for the purpose of ransacting business in Flonida, 1he alternate nane must inchwde “Limited Lisbility Company.” =1L C.7or LI .7

Fooo 85-3555969

2
! Turwaetion uader the aw ol w RKh forcign lunited Bability .ompdny 1 organwed| (FE] nomber, iF applicable)

frd

NONE

' {Date Tiest tronsacted b sineas i Flarida, 17 prior to regmiration.

[See seehigns H05.090¢ & 605 0903, .S, 0 determine penaity havily|

' 4964 HEATHGATE DRIVE 4964 HEATHGATYE DRIVE

i
5teeel Addres nf Pancipal $fTce) [Moiding Addness)

T3
NEW ALBANY, OH 43054 NEW ALBANY. OH 43054 '11
s
7. Name and street address of Florida registered agent: (.0} Box NOT acceptablc)
JAY R.BESKIN a
Name: .
3107 STIRLING ROAD, SUITE 308
Office Address:
FORT LAUDERDALL 33302
. Flonida _
Cay) {Z1p conde}
Registered agent’s aceeptance:
¢ the place

Having been named as registered agent and 10 accept service of process Sor the above stated limited liahility company a
designated in this application, | hereby accept the appointment a registered agent and agree to act in this capacity. | further agree

to camply with the provisions of all statutes v<lative to the proper and complete performance of my duties, and [ am fan

and accept the obligations of my position as vegistered agent.

0 & foper

{Regstored agent's signature)

niliar with




4. Forinnial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
inanage [up o six (0) wtal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Addresgs:
— RITU KAPOOR HARESH KAPOOR
= hanager Namc: ’ ElManager Name:
4964 Heathgate Dirive — 4964 Heathgeate Drive
DIMfember Address: i = Member Address: c I
R NEW ALBANY, OH 13054 . NEW ALBANY. OH 43054
O Authurized OAuthorized
Person Person
Clteher CIOuher COther, CIOther
OManager Name: OManager Name:
TiMenther Address: CIMember Address:
JJAuwthorized O Authorized
Person Persan
Clother . OOther_ Onher OOther
b
]
S Manager Name: OMunager MName:
IMembwer Address: CIMember Address:
[
O Authorized O Authorized ‘|
Person Person )
DlOther OOther - TOther OOher
Important Noticg; Use an attachment 1a report mere than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flurida Department of Siate Annuat Report form,
9. Attached 15 a centificate of exisierce. no more than 90 days old. duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (If the certificate is in a toreign language. u ranslation of the centificate under outh
of the transluwer must be suhmitied)
). This docement is executed in accordance with section 603.0203 {1} (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Depurtment of Staie constitutes a third degree felony as provided for ins.817.155. F.S.
R S / AN T
:\;L’ L/\‘ &-C i{j /\ f
Siumlulful'uu sutharised person
, Pl R A~
At ICAPE R,
Typed or promed naere of wignee




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

[ Frank LaRose, do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohlo, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ROARORA6154, LLC, an Ohiv For Profit Limited Liability Compcmﬁd,
Registration Number 4358263, was organized within the State of Ohio on
October 15, 2020, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness myv hand and the seal of r{he
Secretary of State at Columbus, Ohio
this 23rd day of March, A.D. 2021,

E L

Ohio Secretary of State

Validation Number: 202108205122




