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COVER LETTER

TO: Registration Section
Division of Corporations

Rozin Security Consulung LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to wransact bustness in Florida,

Please return all correspondence concerning this matter to the following:

Kathryn Rozin

Name of Person

Rozin Sccurity Consulting L1.C

Firm/Company

2301 Hennepin Ave PMB 413

Address

Minneapolis. MN 55408

City/State and Zip Code

kathryn{@rozinsecurity.com

E-mail address: (to be used for fuare annual report notification)

For further information concerning this mauer, please call:

Kathrvn Rozin 612 578-5038
at ( }

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street. Sutie 810

Tallahassee. FI1L 32303

Enclosed is a check for the following amount:

3lease make check pavable 1o: FLORIDA DEPARTMENT OF STATE

%5.00 Filing Fee W 5130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copyv of Swaws & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

KATHRYN ROZIN
2801 HENNEPIN AVE PMB 413
MINNEAPOLIS, MN 55408

SUBJECT: ROZIN SECURITY CONSULTING LLC
Ref. Number: W21000145029

We have received your document for ROZIN SECURITY CONSULTING 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 custedy 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 921A00027161

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVIPLIANCE WL SECTION 605002, FLORIDA STATUTES T FOLLOWING IS SEBATTTID TO REGISTER A FORFIGN TRV [IABHITY
COMPANY TOTRAARACTBUSINESY INTHE SEATEOF FTORIDA:

| Rozin Security Consulung LLC

(Mamc ol Torergn Lamited Liabddety Company, most nclude Limueed Labily Company. L1.C o “LLC )

iI1¥pame wnarlable, ener aligenate aame adopiod for the pupose of tnsacting business n Flonda e alternate name must inelude " Losied Laabihty Company.” L L.C ar *LIC ™)

Minnesota - -
o 3 FEIN 20-06546932
{Jurisdiciion ueder the Tw ol which forcign Tumied Tiabil iy compamy v arganized) 1FE number, 1 applicable}
NA
4.
Date first iransacted business in Flonda. 3f pnor to regiatmation )
(See sectioms 602 094 & 603 595, F.S 1w determine penalty liabaliss)
Rozin Seeurity Consulting LLC
.3

{Srreet Address of Prncipal Office)

Rozin Security Consulung LL.C
6.

Minling Address)

2801 Hennepin Ave PMB413 W01 Hennepin Ave PMB4 13

Minneapolis, MIN 33408

-
Minneapolis. MN 25408
- G e
: [t \
.. > -
' -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - m
= O
Michael Rozin 52}
Name: .
o
701 Alda Way NE
Office Address:

St Petershurg 33704

. Florida
10y)

(Aip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated lmited liabilin: compuny at the place
designated in this application, | hereby aceept the appoiniment uy registered agent and agree o aof in this capacity, | further agree

to comply with the provisions of afl statutes relative o the proper und complete performance of my duties, and Fam familicr with
and aecept the obligations of my position as regisiered agent.

Wechadl Loz

tRegistered agent’s slgn:nmU




8. Forinital indexing purposes. list nanws. title or capacity and addresses ol the primary members/managers or persans authorized o
manage [up to six (6) total|:

Title or Capacity:

= Manager

= M emher

= Athorized
Person

= Other

Name and Address:

. Kathrvia Rozin
Name:

Title or Capacity:

2801 Hennepin Ave PABYL3
Address:

Minneapolis. MN 53408

T Other

CManager
COIMember
1 Authorized

Person

OOther

Nane:

Address:

JOther

OManager

CIMember

O Authorized
Person

O Other

Name:

Address:

JOther

TN anager

CiNember

TJAuthorized
Person

OOther

Name and Address:

Name:

Address:

3 Other

CiManager
OJMember
Authorized

Person

OOther

Name:

Address:

C: Other

CiManager

Cinlember

OAwhorized
Person

CJOcher

Name:

Address:

C0ther

Important Notice; Use an attachment o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when tiling vour Florda Department of State Annual Repart torm.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certifteate is 10 o foreign language. s trunslation of the certificate under vath
of the translator must be submitted)

10, “Fhis document is executed in accordance with secuon 6030203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 155, F 8.

Aathnen sz
J d

Kathryn Rozin

S1znature of an suthonred person

Tuped of printed mame ot wigiee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sceretary of State of Minnesota, do certify that: The business enlity
listed below was filed pursuant 1o the Minnesota Chapler listed below with the Office of
the Sceretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is 1ssued.

)
T

o

2%

Name: Rozin Security Consulting L.LL.C
Date Filed: 10/27/2010

FFile Number:

e

Minnesota Statutes, Chapter:

Home Jurisdiction: Minnesota

B
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T

This certficate has been isswed on; 10/19/2021

i

S
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Phove (P

Steve Simon

RS

Sccretary of State
State of Minnesota

SR
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