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

IN COMPLIANCE TWITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Roubin Vienna, LI.C

\ame of Foreign Limited Ligbanity Company, must Tvelaie “Limnted Liagiiy Company, - L.L.C Tor "LLCT)

Virginia

(T uaroe wnacwlable, enter Alicenate rame adopted fut 1he purpost of Lanasting butiness in Fiorida The allerie name must ing

Jwdz Lirmiced Luaatley Company,” "L LC.7 or "LLETY

T Tied cinn ander the 1w Of w Rich farciEn mited TSy cumpany s arganized)

.l

{FEY nomber. | applicatie)

D2t o CEnsicied Business i Flosida, 1t pror W reglyieabion b
{5ce seotives A5 [0 & /0% 0003, .5 1o dorirmune peralry Labilny)

7117 Pefican Bay Boulevard. PH 16
s

(S-'.r':cl Adareey o Principal Officy]

7117 Pelican Bay Bouleverd, PH 16
6.
Waples, FL. 34108

=
[ oms }
r~2
(Muadling Addross) .

= Thw

Naples, FL 31108 o o

- - N e

" sl

. o P
7. Name and strect address of Florida registered agent: (1.0. Box MOT acceptable) Lé.)‘

HI. Statutory Agent, inc.
Name:

3811 Pelican Bay Blvd. Ste. 650
OfTice Address:

Naples

34108
. Florida ____
ey

{Lip coudc)
Registered agent’s acceptance:
Having been named as registered agent and 1o accep! yery

ice of process for the above stated limited liabiliry company al the place
designated in this application, I fiereby accept the gppointment as registered agent and agree o act in this capacity.
1o comply with the provisions of all starutes relative to the proper and complete performance of my dulies, and I am familiar with
and accep! the obligations af my pesition as registered agent.

I further agree
HL Statulory Agghtyinc

r E ; :
{Reg:siorod apent's signature
Presiden:

{({H21000279089 3)))
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized lo
manage fup 1o six (6) totalf:

Title or Capacity; Name and Address: Title gr Capacity: Name and Address:
Angel 5. Roubin, Trustee .
Ohanager Neme: BC oubm [CI\janager Name:
7117 Petic: : Boulevard
W Member Address: 117 Pefican Bay Boulevar CMember Address:
PH 16 ,
OAuthorized H Oauthorized
Naples, FL 34108
Person apies ° Person
OO0ther JOther OOther OOther
T Manager Name: Tinlanager Name:
CIn§ember Address: TiMember Address:
i Authorized JAuthorized
=
Person Person - — .
o o AN
Di0ther Qother CiOther OOther___ 1= -
C ~) —
— .
=
OManager Name: O Manager Name: - N
r‘ r:q
D Member Address: DMember Address: - ‘5‘2\
O Authorized i Authorized
Person Person
OOther CiOther T 0ther 0ther

Important Notice: Use an atiachment to report more that six (6). The attachment wil} be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor: form.

9. Atached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custocy of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign tanguage, 8 translation of the centificate under oath
of the translator must be submiued)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware thei any false information
submitted in a document to the Depariment of State constitutes a third degree felony as pravided for ins.817.155, F.5.

”.'7/%%-'

0 Signaturc af sn suthorized perion

v M. Folkman

Typed ar printed name of sigacs

{({H21000279083 3}))
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AT - ¥ = % . > -
Lonmmmntnealthor tvginia

State Qorporation Gommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Roubin Vienna, LLC is duly organized as a Limited Liability Company under Lhe
law ofthe Commonwealth of\f'irginia;

That the Limited Liability Company was formed on June 21, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Vir gmla
as of the date set forth below.

- B
s A
' I - . N t'}‘!:'\
Nothing move is hereby certifted. " —
oz om
Signed and Sealed at Richmond on this Date: 7%+
on
July 21, 2021
Bernard J. Logar, Clerk of the Commission
({(H21000279089 3)))

CERTIFICATE NUMBER : 20210721161246458



