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COVER LETTER

TO: Registration Section
Division of Corporations

Roxanne Rondean, 1.IL.C
SUBJECT:

MName of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

Roxanne Rondeau

Name of Person

Roxanne Rondeau, LLC

Firm/Company

2473 Wolf Creck Dnive

Address

Mecbourne, FL 32935

City/Siate and Zip Code

roxannerondeautherapy@gmail com

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

For further information concerning this matter, please call:

Roxanne Rondeau 802 395-1896
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, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Einclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fec & 0] $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificat
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605012, FLORIDA STATUTES THE FOXLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Roxanne Rondeau. 1L1.C
{Name of Foreign Lmited Liability Company; must melude “Limited Diability Company,” "LLC." or “LLC™

1.

{Lf maime unavaitible, enter ahemate name wdopted for the purpose of tramacting busitess in Florda. The altenute neme oust inchude “Limited Lisbility Company,”™ “E-L.C.7 or “LLC.T)

Burtington, VT

P

. _N/a
(Jarisdiction onder the brw of which forcign Emited Tability conypaoy » argansead) (Tl oumbe, if applxcable)

4. MNN/A
(Datc first ramsacted busincss i Florda, i pri o registrabon
(S sections GNS.0004 & 6050905, .5 to determine penalty li.lbllﬂ}l
595 Dorsct Street Suaite B 595 Dorset Street Suite 8
5. 6.
tStreet Address of Principal Offee) (Mailing Address)
South Burhingteon, VT 05403 South Burlington. VT 05403
=
o ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ('.;
. [
Roxanne Rondeau a
Namc: —
2473 Wolf Creek Drive ~
Office Address: .
(o)
Mctbourne 32935 ™
. Florida
(City) {Zip codc)

Registered apeat’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, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

{ | Regitered agent’s signuture)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
# Manager Nam: Roxanne Rondeau OManager Name:
TMember Address: 2473 Wolf Creek Drive COOMember Address:
C Authorized Mclbourne. FL 32935 [J Authorized
Person Person
O Other C1Other Cl0ther (1Other
CIManager Name: (CIManager Name:
OMember Address: CIMember Address:
] Authonized [1Authorized
Person Person
JOther O0ther OOther (iQther
iManager Name: OManager Name:
OMember Address: CIMember Address:
iJAuthorized O Authorized
Person Person
OOther OOther O0ther OGther

important Notice: Use an attachment to repart more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 9 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organmized. (If the certificate is in a foreign language, a translation of the certficate under oath
of the translator must be submitted)

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

(/L’\T[‘%—"

Signaure of an authorired person

Roxanne Rondeau

1yped or prinsed name of signoe



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

ROXANNE RONDEAU, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on May 25, 2020.

I further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

September 13, 2022

Given under my hand and seal of office, at Montpelier, the State Capital.

ém._cauz.,

James C. Condos
Vermont Secretary of State

Business ID: 0372092
Certificate Number: 2014001781001




