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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4'724

Date: 06/28/2022
ate o I

Acc#120160000072

Name: We are Rosie LLC
Document #:
Order #: 14416884

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjujmnn

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

We Are Rosic, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limiled liobility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steve Mitzel
Name of Person
We Are Rosie, LLC
Firm/Company
1134 Screnbe Lane, Suite 300
Address

Chatahoochee Hills, GA 30268

City/Stwne and Zip Code

steve. mizel(@wearerosie.com

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

For further information concerminy this matter, please call:

§1ITU{ M lh“’( at ( 5{4’0 ) 870'4/‘15

Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Tallahassce, FL 32314 2415 N. Monroc Sureet, Suite 810

Tallahassee, FL 32303

Fnclosed is & check for the fallowing amount:

Picasc make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy

FLIST - 17202020 Wabans K s ot Duhar
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IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I We Are Rosie, LLC

TRimc of Forcign Limated Liability Company; must inciede - Limited Liability Comypany,”  L.L.C."or "LLC.T}

{If name wnava lable, coer akematc aame adopied kor the prmos: of trameacling businew o Florids., The skeraaic ssme muss inchuds “Linvcd Lisbiliy Company,” "LLC.” or "LLCT)
Georgia B2-45B6453
2 Tharadton mder T Tow of which Foreig boused Tk, commpeny & orpamcrol] > —TFE b, W sppAeab k)
10/3072020
| ) e

I dattarmrirn penalry l?ahl.q|
1134 Serenbe Lane, Suite 300

1450 W Peachiree St NW #200PMB 29069
glm Addeas uf Prne el OfToc)

' (Madmg Ackress)
1, Chartshoochee lills, GA 10268

Atlanta, GA 30309
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e
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7. Nome and stregt address of Florida registered agent: {P.Q). Box NOT acceptable) - T
T ~
f » o

C T Corporation System
Name: o _—
B
1200 South Pine Island Roud i —
Office Address: . .-
corL B
. Planation 33324 o=
, Flonda
(Cay) {2 tode)

Registered agent’s sccepiance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
desigrared in this application, | hereby accept the appointment as registered agent and agree to act In this capacity. I further ogree
to comply with the provisions of all statutes relative o the proper and complete performance of my dudies, and [ am familiar with
and accept the obligations of my position as registered agent,

C T Corporation Sysiem ™ PO
Denise Bell Asst. Secretary K brnas ‘M’é‘/j

(Registcrod apeni™ sryraiure)

By:

FLEST . 1202000 Woolems K luwer Oubar

S ]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE BTTH SECTRON 6180002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN  LIMITED) LABILITY

——— .




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

Tithe or Capacity; Name and Address; Tltle or Capacity; Name and Addresy:
DO Manager Narne: Steve Mitzel O Manager Name:
OIMember Addresy: 1134 Serenbe Lane, Suite 300 CiMember Address;
ClAuthorized Chauahoochee Hills, GA 30268 O Authorized
Person Person
L?_)()thchFU OCther OOther, OOther
OManager Name; OManager Name:
COMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther OOther DOOther TlOther
OManager Name: OManager Name:
O Mcmber Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther, OOther OOther OOther

(mportan Netice: Use an attachment to report more than six (6). The attschment will be imaged for reparting purpases ooly. Non-
indexed individuals may be added to the index when filing your Floridu Department of State Annual Report form.

9. Atteched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law uf which it is organized. (If the centificate is in & foreign language, a wonslation of the cenificale under vath

ol the translator must be submitied)

i 605.02034] ) (b), Florida Statutes. | am aware that any false information

10. This document is cxecuted in accerdance with
Jitutes a degree felony as provided for ins.817.155,F.S.

submitted in 2 document 1o the Department of Sta

S
A Mﬂtlf’f (W

Typed or pramacd Facss of sighce

O 12072970 Wokery bure o (sl



Comirol Number ; 18033100

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

We Are Rosie, LILC

4 Domestic Limited Lisbility Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articies of dissotution, certuficate of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commuencement of winding up or any other similar document has been filed or 15 pending with the
Secretary ol State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;23237775
Date Ine/Auth/Filed: 02/19/2018

Jurisdiction . Cieorgta
Print 1 3ate 2 062022
Form Number 211

Bt Fotpmapzsfo

Brad Raffensperger
Secretary of State




