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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

ROBERT CORR

429 N. PENNSYLVANIA ST.
SUITE 109

INDIANAPOLIS, IN 46204

SUBJECT: ROSEY, LLC
Ref. Number: W21000085895

We have received your document for ROSEY, LLC and your check(s) totaling
$130.00. 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.

Yvette Scott
Document Specialist Il Letter Number: 321A00013079

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corparations
ROSEY. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicasion by Foreign Limited Liability Company for Awthorization w Transact Business in Florida." Certificate of
Existence, and check are submitied o regisier the above referenced foreign Hinvited Rability company o mmsact business in Florida

Mease return all correspondence concerning this matter 1o the following:

Robers Corr

Name of Persen
ROSEY. LLC

Firm/Company

429 N Pennsylvania St Suite [(9
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Citv/State and Zip Code LN
n
robdcorr@gmail.com o
i i} ] i - ~2
E-mai] address: (to be used for future annual report notfication)
For further information concerning this matter, please call:

Robert Corr 317
at {
Mame of Contact Person Arca Code

4433812
)

Mailing Address:

Davtime Telephone Number

Street Address:
Regstration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassce. FLL 32314

The Centre of Tallahassce
2415 N. Monroc Street, Suite 810
Tallahassee, FILL 32303
Enclosed is i check for the following amouni:
Please make check pavable o FLORIDA DEPARTMENT GF STA'TE
1 S125.00 Filing Fee = SIR000 Filing Fee & 00 SI135.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Certificate of Suatus Certified Copy of Status & Cernfied Copy



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

IN CONPLIANCE T SECTION 605002 FLORIDA STATUSEN, THE FOLEOWING I8 SUBMITTED TO REGISTIR A FORFEIGN  TIMITEL LIABILITY
COMIPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:
| ROSEY. 1LILC

(Name of Foreign Limited Liabihty Company: must include “Limited LiabiTiny Company.”™ 7ELL

ROSEY 2. LILC

“Tar CLLCT)

(L narie unas ailable, enter aliermate name adopited for te purpose of tmimacting busaness in Flonidie. The ahernae name mwst include “Larmited Labilny Comprny ™ U1LLC7 or “LTET)
Indiuna

§3-3120405
2

PF

¢Jurssdicnion under the Taw ol which Tercign Timited Tiability comgamy & arganizedy

(TEI number, 1f applicubled
No business transacted to date

4.
tPate fimt immsacted business in Florida, 11 prr 1o registrution. )
(See sections 605 (L & 60)S 8905, .S o determine penadts hahility ) e
i ) rc..?)
950 Brickell Bay Dr. #3807 429 N Pennsvlvania Si. #1109 S = —
Y 6. ) o= AR
(Srved Address of Princtpui Otirec) “Mailing Address) ] _;‘_'-5 —
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Miami. FLL 33131 ndianapolis, IN 46204 ro
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7. Name and street address of Florida registered agent: (IO, Box NOT acceptable)

Nime: N\\'L(' l‘-"‘--’i;\. C.G ¢ (

. ) o - 4.':] -
Office Address: DY 3"_3:_ ‘«'_Efw\\ D, x )(‘— : A‘ At
4

WA 2o

Bl H\

(Zip codic)
Registered agent’s acceptance:

. Florida
(City)

Having been numed as registered agenr and to accept service af pracess for the ahove stated limited Uahility company ai the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capaciwe. 1 further agree

o comply with the provisions of off statetes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position ax registered agent,

AN -

{Registered agent’s signature)




8. For initial indexing purposes., fist names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage fup to six (0} total]:

Title or Capacitv:

Name and Address:

Rubert Corr

Tide or Capacity:

Name and Address:

ClManager Name: O Manager
—_ 137 Audubon Dr.
= vember Address: OMember
. Carmel. IN 46032 i
O Authorized l ClAuthorized
Person Person
TiOrher, ClOiher, TJOther
Michael Corr Jr.
O Manager Name: OManager
. 137 Audubon Dy,
m Member Address: OMmember
. Carmel, IN 46032 .
DO Authorized DO Authorized
Person Person
COther TOher, COther
Michael Corr 11
O Manager Name: CIManager
— 9350 Brickel]l Bay Dr. #3807
= Menber Address: OMember
, Miamt, FL 33131 _
O Authorized ' O Authorized
Person Person
{JOther OJOnher

Cl1Other

Nume:
Address:
OOther
. Pandt ',,.-o.:';}
[ [
Name: T = e
s e .
™~ '.‘
Address: ™~ P
- "____
o
o - faact
o w9
@
- T
Other
Name:
Address:
OOther

Important Notice: Use an attachment 1o repon more than six (6). The anachment will be imaged for repurting purposcs anty, Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts orpanized. 11 the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10 This document is executed in accerdance with section 603.0203 (13 (h). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

o

Signuture of an authorized person

(200

vatmqt\

1y ped or printed name ot signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting!

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

I further certify that records of this oifice disciose that

ROSEY, LLC

-

duly filed the requisite documents to commence business activities under the laws of.the State of

Indiana on December 11, 2018, and was in existence or authorized to transact business in the Statg of

Indiana on June 21, 2021. )

| further certify this Domestic Limited Liability Company has filed its most recent report fequiredsby

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be aifixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, June 21, 2021

@ T reeeanerst HOLL! SULLIVAN
18\ SECRETARY OF STATE

201812111293252 /20212072982
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate

Expires on July 21, 2021.




