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COVER LETTER

TO: Registration Section
Division of Corporations

ROSCITI COMMUNICATIONS, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerming this maiter to the following:

ANTHONY ROSCITI

Name of Person

ROSCITI COMMUNICATIONS, LLC

Firm/Company

10 GREENE STREET

Address

PROVIDENCE, RI1 02903

City/State and Zip Code
DCRUSOE@ROSCITICO.COM

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

For further information concerning this mater. please call:

RICHARD HAVERTY-Director of Special Projos 401i 639-4307
at{ )

Name of Contact Person Arca 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. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee X $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WL SECTION Q030002 FLORIDA SECHUTES THE FOLLOWING IS SUBMTUIEL 10 REGINTER A FORFKGN TIAHDDY LIABILITY
COMUANYTOTRANSACT BUSINESS INTHE STCEE OF FLORIDA.
ROSCITT COMMUNICATIONS, LIL.C

(Name of Foreagn Tamited Liability Company: must include Tamned Liabity Company ™ 1, L C . or "LLC.

{IF name unavailable, enter alternate name adopted for the purpose of transacting business in Flonida  The alternate name must include “Limned Liability Company,” “L.L.C." or “LLEY

L

RHODE ISLAND S3-2318883
2

fad

{Junsdiction under the Taw of which Torcign Timaed Tability company 15 organized) TFI:F number, 1T appheable)

1Date Risst ransacted business i Flonda, iFprior 1o regastration )
(See sections 603 0904 & 603 0905 F 8. 1o determine penalty labiluy)

ROSCITI COMMUNICATIONS, LILC ROSCITI COMMUNICATIONS, LLILC
6

i- .
(Sneet Address of Poncepal Offiee) IMaling Addresw)

10 GREENE STREET 10 GREENE STREET

PROVIDENCE. R1 02903 PROVIDENCE, RI 02903

alE}

m

7. Name and street address of Florida registered agem: (.0, Box NOT acceptable)

ROSCITI COMMUNICATIONS, LI.C
wame:

401 E LAF OLAF BLVD, §TE. 1400
Office Address:

FT. LAUDERDALE, FL 33301
. Florida
(City {Zip code)

Registered apent’s acceplance:

Huaving heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
designuated in thiy application. I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

C Z=

{Rrgisicred agent’s signature




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amhorized 1o
manage [up 1o six (6) total|;

Title or Capacity:

Name and Address:

Rosciti Communications

Title or Capacity:

Name and Address:

Roscin Commumications

OManager Name: Ol Nvtanager Name:
COMember Address: 10 Greene Strect CIMember Address: 10 Gireene Strect
D Authorized Providence, R1 02903 ClAuthorized Providence. R1(2903
Person Anthony Rosciti Person Richard Haverty
= Other OWRER T Other d()thcr Director C1Other
OManager Name: OManager Name:
OiMember Address: CMember Address:
O Authorized TJAuthorized
Person Person
Cther OOther COOther ClOther
OManager WName: O Manager Name:
CIMember Address: TJMember Address:
OAwhorized CJAuthorized
Person Person
COther COther OOther CiOther

Linportant Notice: Use an attachment to 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 your Florida Department of State Annual Repont form.

9. Attached s a centificate of existence. no mare 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 ceriificate is in a foreign language, a wranslation of the certificate under vath
ol the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 { 1) (b). Florida Statutes. | wn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535.F S,

2=

ANTHONY ROSCITI

Signanee ot an authatized person

Typed or panted name of vignee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
~HORE

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Secretary ot State and custodian ol the seal and corporate records of the

State of Rhode Island. hereby certify that:

Rosciti Communications, 1.L1.C

is a Rhode Island Limited Liability Company organized on November 13, 2018.
| further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reporis are of record and the company is active and in good

standing with this office.

This certificate is not o be considered as a notice of the company's tax status. financial

condition ur business practices: such information is not available {from this oftice.

SIGNED and SEALED an

March 02,2022

Ll I Il

Secretary of State

Certificate Number: 22030007950
Verify this Certificate at: hup:Zbusiness.sos.ri.gov/CorpWeb/Certificaies/Veritv.asps
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