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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N CONPLIANCE W1 SECTION ST5.000, FLORIDA SEATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LAMITED HABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
;. Rogrich Ventures LLC
B RO B

(Namwe of Foreign Limuted Dby Company: nmst melude “Timsed Tiabiuy Company,”

111 aame searaifanle, enter allerniale nasie adopiad for the purpose v! transaciicg business e Flonda The aiternate seme musi include “Lomded Labdity Company.” "L L C7or “LLEC ™)

, Delaware ; 85-1057874
(FITnumber. il apploahley

Uurndrenion under the law of atich torcign Jimited hahiliny compars wooarganizody

4.
1De tesniransacied Busmeson Flonda, il poas v pdgsirawn o
{50 sy DS Bk & A0S TIN5 F S 1o deterinne penalis Tabdinn

. 8 The Green Ste 6611 . 8 The Green Ste 6611

Dover DE 19301 Dover DE 19901

1 “

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptabled

Registered Agents Inc

RH IR

7901 4th St N STE 300

Othee Address:

CL:008Y ot

St. Petersburg Flotida 33702

)

Registered agent’s acceptance:

Having been named as registered agent and to aecept vervice of process for the ahove stated Kinited liabiline company at the place
designated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with

and aceept the abligations uf my position ay registered agent,

VORISR agesl s i)



8. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers o3 persons authorized (o
manage [up 1o sis (6) 1oial];

Title ar Capucity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Nicole Rogers Ul Manaper Name:
A Member Address: C Member Address:
(2 Authorized 8 The Green Suite 6611 O Aushorized
Person DOVGI’ DE 1 990 1 Person
OOther COther Cithher Cher
CiManager Name: CiManager Name:
O Membey Adddress: Cisember Address:
ClAuthorized TiAutherized
Person Person
_iOther C1O0ther CiOther ZiOther
T Manager Name: CIManager Name:
O ntember Address: — Member Addyess:
i Autherized T Autharized
Person LTR00N
CiOther _1Other CiOther TiOther

Lmportant Notice: Use an atachment te report more than six (0) The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

Y. Atinched is a certificaie of eaistence, ne moie than Y0 davs old. duly asthensicated by the ofticial having custody of records m the

Jurisdiction under the law of which it is organized, (1Mhe certificale i3 i a fereign linguage. a translation ot the certiticate under owth
ufthe translator must be sabmiited)

0. This document is exccuted in accordance with seetion 603.0203 (1) (b}, Florida Stutes. [am aware that any false information
submitted in a documeni 10 the Depanment of Stte constitures athird degree felony as provided for in s 817133 F 8,
o -

}

B A A A
!

h ;
Sagnature ¢l kn aniheriacd peran

Robin Jones

Typerd or poned panie ot agnse




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROGRICH VENTURES LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECOQRDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROGRICH VENTURES
LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2020.

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

PAID TD DATE,

T

Jc-rnyw Buhoch Secretary X Btste )

Authentication: 202520250
Date: 01-18-23

7962656 8300
SRY 20230176466

You may venfy this cenificate online at corp.celaware.gov/avthver.shiml




