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COVER LETTER

TO: Registration Section
Division of Corporations

RSJ Group, LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to rcgister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

[>r. Sheryl Rosin

Name of Person

RSJ Group, 1LI.C

Firm/Company

395 Puritan Road

Address

West Palm Beach, FLL 33405

City/State and Zip Code

srosin@palmbeachsls.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Dr. Sheryl Rosin 361 §42-8996
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certihed Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

RSJ Group, LILC
. (Name of Foreign Limited Liabikity Company; must include “Limied Liability Company,” "L C.."or “LLC.")

]

(If narme unavailable, enter aliemate name adogted for the purpose of rmacting business in Florida, The aliernate name imust inclode “Limited Liabalty Company.” "L.L.C," ar “1.1.C.7)

Delaware 86-3668673
2. 3.

{ueiedicnon wider the Taw of which Tareiin Tmited Taability company is organized) (FET number, i€ applicable}

Mot yet (ransacting business in Florda.

4,
{Date Tirst transacted business v Florida, i pricr ta registmtion.)
(See sections G05.0904 & 605 0905, F 5. 10 delennine penalty lability)
393 Puritan Road 395 Puritan Road
5. .
(Sirest Address ol Pnncipal Oilice) (Mailing Address)
West Palm Beach, FL 33403 West Paim Beach, FL 33403

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. o

Dr. Sheryl Rosin o .
Name: :‘ -‘_: % 11
395 Puritan Road I E T
Office Address: 10 i m
RS B 3

West Palm Beach 33405 AR

, Florida R

(City} (Zip code) :C_: ™ n

(€

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accepit the appointment as registered agent and agree to act in this capacity. 1 furiher agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familier with
and accept the obligations of my position as registered agent.

gf\ﬂm\ ¢ r\z-ﬁ D a——

)/(R‘c"gis::rcd agent's signature)




8. For initial indexing purposcs, iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name- Shervt Rosin Holdings, LLC OManager Name: Tiger Path, LLC
=Member Address: 395 Puritan Road = Member Address: 230 Royal Palm Way
O Authorized West Paim Beach, F1, 33405 O Authorized Suite 305

Person Person Palm Beach, FL 33480
COther COther OOther CiOther
CIManager Name: CiManager Name:
IMember Address: CiMember Address:
T Authorized O Authoerized

Person Person
JOther JOther OOther COther
OManager Narne: OManager Name;
CIMember Address: COMember Address:
OAuthorized [ Authorized

Person Person
C10ther [(AOther CiOther OOther

[mportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Repart form.

8. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the officizl having cusiody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

%f Qw;/—\

Sn;,namrc of an autherized persen

Dr. Sheryl Rosin

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RSJ GRQUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS CF
THE FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RSJ GROUP, LLC"
WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5446460 8300

SR# 20211581246
You may verify this certificate online at corp.delaware . gov/authver.shtml

Authentication: 203121026
Date: 05-04-21




