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COVER LETTER

TO: Registration Section
Division of Corporations

ROSSMILS USA LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

MICHAEL SHTARKMAN

wName of Person

WISDOM PROFESSIOPNAL SERVICES INC

Ffirm/Company

620 SHEEPSHEAD BAY R SUITE 640

Address

BROOKLYNONY 11224

Citv/State and Zip Code

MICHAEL@WISDOMCPA.COM

I-mail address; (o be used for future annwal report notification)

For further information concerning this matter. please call:

MICHAFEL SHTARKMAN 718 554-6672
HIN] )
Name of Contact Person Arca Code [avtime Telephone Number
Mailing Address: Street Adddress:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street. Suite 810
Tallahassee, IF1L 32303

Enclosed is a check tor the tollowing amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

2 $123.00 Filing Fee W S130.00 Filing Fee & O $13500 Filing Fee & O S160.06 Filing Fee, Certificate
Certiticute of Stalus Cuertitied Copy of Staus & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2022

MICHAEL SHTARKMAN
626 SHEEPDHEAD BAY RD STE 640
BROOKLYN, NY 1122

SUBJECT: ROSSMILS USA LLC
Ref. Number: W22000070561

We have received your document for ROSSMILS USA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00012126
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN CONPLINCE WITESECTION Q050002 4 1ORN M STATUTEN THE FELCWING IS SURATTTTL 700 RECISTIR A FORFICGN . LIITED LABILITY
CYPANY IO TRANS AT RUSINENS INTVE SEATEOFFLORIDA
ROSSMILS USA LLC

]
(Name af Fareign Limited Liabikity Company, must include “Tannted Cability Company” "L LC "o "LEC™

(11 name unasvailable, entct aligneate neme adapied for the purpose of zamacting bixiness in Flonda The alternate name must include “Limited Labihty Campany.” "L Mo "ETC™

DELAWARLE
2. 3
tunsdicoon under The Taw e which torcsgn Tiuted haldiry campany 1< arganized) (FF mamber, of applwcable)
03/01/2022
4.
(Dalc sl Bansacted Mumaness i Florda, 1 prior to registzanan |}
1S¢e sections 605 0901 & 605 %S, F 5 1o determine penalty abiliyy
139 N COUNTY R 14
3 6.
(Mahing Addiess)

istreet Address ot Prncipal Dilice)

PALN BEACH. FI1L 33480

7. Name and strect address of Florida registered agent: (.0, Box NOT acceeptable)

LIUBOV V. BELOUSOVA

Name;

1539 N COUNTY RD# 14
Ortice Address:

33480

PALM BEACH
. Florida

{Ciewe (Zap codet

Registered agent’s acceptance: -

Having been named ay registered agent and to qeeept service of process for the above stated limited labHIN company, gf the plece
- * »

designated in this application, I heeeby accept the appointment as registered agent and agree to act in this capacity, Jgurther agree

to comply with the provisions af afl statutes refative to the propepafitf complete performuance of my duties, and I oam f_{:l)']ni.’mr with

J

and accepr the obligations of my position as registered giey
-—
w2 IR
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8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons suthorived Lo
manage Jup o six (6) wiall:

Nanie and Address: Title or Capacity; Name and Address:

LIUBOV V. BELOUSOVA

Title or Capacity:

A anager Name: OManager Name:
CINember Address: S9N COUNTY RD # T4 CIMember Address:
O Authorized PALMBEACH P 33450 O Avthorized
Person i'erson
OOther Cl(nher Clother C10Other
ONanager Name: O\ anager Name:
CIxtember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
Cither OOther ClOther ClOdher,
CIManager Nume: O\ anager Nume:
CIntemiver Address: CIxfember Address:
O Authorized O Authorized
Person Person
Oorther OOher ClOther TOther

Importint Notice: Hse an atlachment o report more than six (63 The attachment will be imaged Tor reparting purposes onty. Non-

indexed individualgs may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Atlached is a certificate o existence. no more than 990 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which itis organized. (11 the certiticate is in a toreign language, a translation ot the certificale under oath
of the translator must be submitted)

3. This document is exeeuted in accordance with scetion 603,0203 (1) (b, Florida Statmes. | am aware that any fulse information

submitted in 2 document W the Departmeni of State gopstitnges a thivd degree felony as provided for in s 817135 F.5.

3
m \/ Slg.n.llllr: o an authorzed person
L/ofbm/ l/ @e,(o WSOVA

Typed ot prented name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSSMILS USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSSMILS USA

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

e

Authentication: 204440677
Date: 09-20-22

6686334 8300
SRnt 20223560220

You may venfy this certificate online at corp.delaware.gov/authver shiml




