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COVER LETTER

TO: Registration Section
Division of Corporations

Compattia Roccia Management Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flartda.” Certificate of
Existence. and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

James Sokolowski

Name of Person

Capital Compliance Group

Finn/Company

1113 Murfreesboro Rd #106-317

Address

Nashville. TN 37217

City/State and Zip Code

James@ccglicensing.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call: -

James Sokolowski 629 255-6259
ut { ) '
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
Taltahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee L) $130.00 Filing Fee & 3 $155.00 Filing Fee & 0 $160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTE SECHON 6030002, FLORIDA STATUTEN THE FOLLOWING INSUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
. Compattia Roccia Management Group, LLC

IName ol Foreiga Limited Liabibity Company: maost inelwde “Linnted Liakility Company.™ 71L&

SanLLCTY

(IF pane unaninlable, enter diermale nume adopted 1o the purxese of transactimg bestisess m Flords The sltermate name st include “Bimed Liabiliny Company,” =L G U or LG ™)
. New York

Uunsbiction under the law of which toreym Tnoired hubilits conspany w arganized)

{FENmumber, Dapplicalbic)
4.

hate fstanusacied hosmess n Plonda, 0 puer 1o regstration
(See sectnns 05 (900 & 603 0905 F S o determine ponalts by

. 2410 North Forest Road Suite 303

1Strevl Address of Pnncipal (fice)

‘. 2410 North Forest Road Suite 303

Getzville, NY 14068 Getzville, NY 14068
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l - q
=2 ‘..Q:';’

. ‘:‘. f.A? A
- Registered Agents Inc. R
-
. 7901 4th St N STE 300
ice Address:

St. Petersburg oy 33702

(Z1p eodded
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

designated in this application, 1 lrereby aceept the appointment as registered agent and agree to act in this capacity. Ifurther agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e

{Regstered agent’s signatured



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capagity; Name and Address; Title gr Capacity: Name and Address;
David M
O Manager Name: _ oo TOTEAR OManager Name: Joseph Tomasclio
2410 North Forest Road 2410 North st R
BN ember Address: B Mcinber Address: orth Forest Roud
Suite 303 Suite 303
Ol Authorized 3 Authorized Hhe
Getzville, NY 14068 Getzville, NY 14068
Person Person
T Other Oher CiOther OOther
Jenelle Graci
O Manager MName: UManager Name:
2410 North Forest Road
@Member Address: ores OMember Address:
Suite 303
[ Authorized . T Authorized
[ g §
Getzville, NY 14068 _ =
Person Person ~ ™~
L = o
P L
O0ther OOther OOnher OOther_ =© =
bl ——_‘__T
'; -t
. - L
[ = ——
OMenager Name: DlManager Name: = o E
bt :__
OMember Address: CMember Address: = £
[ Authorized [ Authorized
Person Person
I Other, TlOther, O0ther Tl Other
Linpertant Noticg; Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly amhenticated by the official having custody of records in the

jurisdiction under the law of which jtis organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

1. This document is executed in accordance with section 605.0203 (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 ins.817.155. F.S.

Moﬁwmn

Sigrarure ofkn #thmual poryon

Jenelle Graci

Tvped or printed name of Lignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Crertificite of Status

L ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by Taw o
he filed iy oftice. do hereby certify that upon a diligent examination of the records of the Depantment of Staic, as of the date and time o
this certificate, the folowing entity information is reflected:

Lntity Name: COMPATTIA ROCCIA MANAGEMENT GROUP, T
DOS ID Number: 951381
Entity Type: DOMESTIC EAMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 037232016
Statement Status: CLHRRENT
Statement Due Date: (15/31/2022
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Noanfornition s available from this office regarding the financial condition. business activity or practices of thisentity. ¢ .
22
: w

WITNESS iy hand and ofticiul seal of the Department of State.
al the Oy of Albany, on February 13,2022 00 09:21 A M,

gttt tee,,

ROBERT 1L RODRIGHEZ, Acting Sceretars of Stale
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By Brendan O, Hughes
‘eiesser*’ Exccutive Deputs Seeretary of Statg
Authentication Number: TOO0 1084423 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitpy/ecorp.dos.ny.gov




