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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 03/17/2022
R ALK IN**
ENTITY NAMEROBOWHOLESALING LLC
DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plic Cpg o
Certfied Cpy =
Certifisate of Statar 3 e

= -
o P
“SPLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTTTT™ . ™ >
: = :; 2

Certified Capy of Firte & Amerdments

Certifed Capy of Arte & Pmendments Camplete File (lecliding Amaal Roparts)

Certifieate of Statas

ﬁm&ﬁ&aa :rf Statas Ko tf/w g

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125

ACCQUNT # 120140000108 ' HL
United Corporate
Services, Inc.
Floase cal¥ Tina at the above xamber foﬁ any iesaes or concerns, | hank o8 50 much.




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITT SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTID 10 REGISTIR A FORKIGN  1IMITED LIABIITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

1 ROBOWHOLESALINGLI.C

(Name of Foreign Linited Liabihity Compiny: must include “Limited Liabitity Company,™ " L1.C. " or "L1.C.7}

(I name unasailable, enter aliemate name adopted for the purpose of transacting business in Florida, The aliemate name must include “Limited Liability Company,” "L.L.C.™ or "L1C.")

5 Deluware

3.
Turtsdicrion under the Taw o which Toreign hinnted Rabifny company ts arganired)

(FET nuniber, a applicablc)
upon filing

3.
(Dxate st transacied business in Flonda, of pnor 1o registzation.)
{See sections 605.0904 & 605 0905, F.5. to determine penalty Liabilizy}
.0, Box 3571 P.O. Box 3571
3 6.
1Strest Addiess ot Phncopal Ortice)

{Mathing Addres<)
201 West Occan Avenuc 201 West Ocean Avenue

Lantana, Florida 33463

~
Lantana, Florida 33465 =
_;'3'; x:'Il‘.‘a.
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) - L
—
AR
- .0
. United Corporate Services. Inc.. = —=
Name: . 4 7
- ™~ T
- -
i . s }
Office Address: 338 Lakeshore Drive o
Tallahacce ) 32312
lallahassee Fiorida
{City) {Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiur with
and acceprt the obligations of my pesition as registered agent.

Wechadd &. Ban

{Rugistered agent™s signatwre)

President




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

Title or Capacity:

(N Manager

(XM ember

D Authorized
Person

OOther

O Manager

CMember

D) Authorized
Person

C1Osher

ClManager

ClMember

ClAuthorized
Person

O Other

Name and Address:

N Laurie Marchel
NG

P.O. Box 3571

Address:

201 West Ocean Avenue

Lantana, Florida 33465

OOther
Name:
Address:
OOther
Name:
Address:
JOther

‘Title or Capacity:

Name and Address:

UManager Namge:
O Member Address:
OAuthorized
Person
D Other, O Other
O Muanager Name:
OMember Address:
O Authorized
Person
r~J
=
DOOther COther ™3
i x
=3 —r
- — =m
: —
O Manager Name: ay
- P
. =
OMember Address: v . 4. )
_T-:: . c:)
O Authorized w
Persan
O Other D Other

imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a cenificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnuuted)

10. This documens 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.5,

eh A

Lauric Marchel

Signature of an authonsed person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

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 SIXTEENTH DAY OF MARCH, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ROBOWHOLESALING LLC"

IS DULY FORMED

2022.

"ROBOWHOLESALING

LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY

PAID TO DATE.

5936102 8300
SR# 20221033455

You may verify this certificate online at corp.delaware.gav/authver.shiml

THAT THE ANNUAL TAXES HAVE BEEN

Q02 Hd L} AVH 2201

Authentication: 202930852
Date: 03-16-22
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