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

LN COMPLIANCE WITH SECTION 63,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Rohego, LLC

(~amc of Torcign Limited Liability Company; miust include " Limited Lisbikty Company.™ "LL.C." or "LLLC.™)

UIf n2me ansvailable, cnlter alteenate rame wdopied for Ike pumpose of trassacting business in Flrida. The aliernate name imnt include ~Limited Liability Cownpany,” “LLC7or “LLC ™

 Delaware _47-4486806 ..
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(ansdicbar: under the 1aw of which Toretgn hmited Tability company 1» organued’ {FEI number, 1f appiicable) P
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(Date Ant transacicd business m Flonda, 1f poor to registeation ) . =

{See sections 605,0604 & 505 0905, F.5, 10 deteemine peralty habthey | —"'}
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_ 7901 4th St N 480 NE 31st St.

(Sireet Address of Principal Ditiee) {(Mailing Address)

STE 300 Unit 5202 o
St. Petersburg FL 33702 Miami FL 33137

R SIR

7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Crvy (4ip code}

Name:

Office Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppuiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T em fumiliar with
and accept the abligations of my position as registered agent,

B Mo

(Hegistered ayent’s siyndiure)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
(IManager Name: Ross Goodhart ] Manager Name:
480 NE 31st St. Unit 5202
[“]Member Address: (1 Member Address:
(Authuorized Miami, FL 33137 [1 Authorized
Person Person
Tother [JOther E]Uthcr [Jother ~
Y >
.t 3
P —
. 3 :
: s )
[CIManager Name: (] Manager Name: P /
( j'"' -
[JMtember Address: (] Member Address: L. —
L = 4
ClAuthorized ] Avtherized - 4 o i
i P . —
o .
Person Person T
UOther Cother [(Mother Cosher
[JManager Name: ] Manager Name:
[(atember Address: [ ] Member Address:
CJAuthorized [] Authorized
Person Person
Clother [ JOther (Cther CJother

Impentant Notice; Use an attachment to report more than six (6). The attachnent will be imaged for reporting purposes only. Non-

indexed individuats may be added 10 the index when filing your Florida Depaniment of State Annual Report form.

9 Anached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the centificate under oath

of the translator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5
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Signalure of an authorized peron

Riley Park

Typred or prinied naune of signee



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ROHEGO, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROHEGO,

FORMED ON THE SIXTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

PAID TO DATE.
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5779756 8300
CREINITILIIIED

Qmm W, Bubeck, Sacretary of Sixs )

Authentication: 203094517

Date: 04-29-21



