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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Roo Healtheare Solunons, 1,10

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Cenificate of
Existence, and check are submitted to regisicr the above referenced foreign limited hiability company to transact business in Flonda.

Pleasc return all correspondence concerning this matter io the following:

[Dun Hirsch

Nanx of Person

oo Healtheare Soluuons, 11

FirnvCompany

1770 5 Ocean Blvd,, Apt # 603

Address

Pompano Beach, F1.L 33062

Citv/Staie and Zip Code

dom@rroohealthcaresolutions.com
E-ntail address: ¢to be used for future annual report notification)

For funther information concerning this matter. please call:

an Hirsch at 520 ) FRO-8U76
Name of Contact Person Arca Code Davtime 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. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase nuake check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & T S$I133.00 Filing Fec & T $160.00 Filing Fee. Cenificaie
Cenificale of Status Certificd Copy of Status & Certified Copy



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

IN CONPLLINCE BT SCTION G502 FLORIDA STATUTEN THE FOLEOWING INSUBNTTED TO RECASTER A FORFFON LITFD LRI
COMPANY T IRIASACTBUNNENS INTHE SEATROF FLORIDA:

Koo 1 lealtheare Sotutons, [LEC

l.
(Namte of Foragn Tannted Tiability Company:, must include “Taimited Tiability Company, ™ L.T.C.7 o “TLLCT
(It name unavmlable, enter alternate name adapied for the purpose of bansacting business in Florida The aflernate name must inchxic “Limited Liabidity Company,”™ "1 LC" or "LLC 7

4 Delaware 3 454370178

Tiursdiciion under the Jaw of which ereign lumited Labihty company 1s orgamsed}

{FED number, if applicahle)

(Datc first ransacicd business n Flonda, if poxor o regstrauon )
{See sections 605 OXH & A0S R05 F 5 o determune penalty liabdayh
L7705 Ocean Blvd., # 603
5 Pompano Beach, F1. 33062

3. 6.
{Street Address of Principal Oflice)

M lahing Addicss)

7. Nanw and stregl address of Flonda registered agent: (P.O. Box NOT acceplable)

Al

L§:€ Wd 0F Aun P2
n

Narne: 12an Hiesch

Office Addross: 17700 s Ocean Blvd., # 03

[
Pompano Beach, L

e 33002 T
. Florida ’ S
{Cav) {Zp cudde) <

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabidity company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions af 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,

N

{Regmtered agent’s sighature )




%. Forinitial indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized 1o
mamge |up 10 six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

12an Hhirsch

Mindy Hirsch

= Moanager Nane: DIManager Name:
1770 S Ocean Bivd, # 603 1770 8 Ocean Blvd, # 603
m Member Address: OMember Address:
Pampano Beach, 1. 33062 Pompano Beach, FE, 33062

= Aythorized & Authorized

Person Person
C1Other Other JOther COther

Shamnon Beardsiey
=mMamger Name: CIManager Name:
13823 Sixon [ake Drve
=mMember Address: CiMember Address:
Jacksonville, F1, 32225

= Authorized O Authorized

Person Pcrson
OOther TOther COther COther
IManager Name: OManager Name;
TIMember Address: CIMember Address:
THAuthorized Authorized

Person Pcrson
TOther OOther TOther, Clnher

[mportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

4. Attached is a cenificate of exislence. no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (I the certificate 1s in a foreign fanguage. a iranslation of the centificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605,0203 (1) (b). Flonda Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s ¥t7.153. F S

N

Dan Hirsch

Signature of an authonized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROQ HEALTHCARE SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROO HEALTHCARE
SOLUTIONS, LLC" WAS FCORMED ON THE SEVENTH DAY OF DECEMBER, A.D.
2011.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

= Q
‘Qmmw Bl b, Secrvlary of Liste

Authentication: 204930993
Date: 11-23-22

5076746 8300
SR# 20224095873

You may verify this certificate online at corp.delaware.gov/authver.shtml




