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% COVER LETTER

TO: Registration Section
Division of Corporations

Rossby Financial [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificats
Existence. and check are submitted to register the above referenced foreign Hinited liability company to transact business in Flo

Please return all correspondence conceming this matter to the following:

Andrew J. Evans

Name of Person

Rossby Financial LI1.C

Firm/Company

4447 Preservation Cir

Address

Melbourne FI. 32934

Citv/State and Zip Code

aevans@rossbhyweatth .com

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

For further information concerning this matter. please call:

Andrew J. Evans 412 UT74545
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FFI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev D1 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenrtificate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED L4
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

l Rossby Financial E.1.C

(Name of Foreign Limited Liability Company: must melude “Limned Liability Company.” "L.L.C Tor T.LCT)

(1f name unavailable, enter alteenate naime adopted for the purpose of transacting business in Florda The ahiernate nanie mist include "Limited Liabitity Company,” "L.L C, 7 or “LEL
Delaware

b

92-1381453

(]

TTunsdicion under the Taw of which toreign limited hablity company 1s orgamezed)

(FEI number if apphcable)

Date sl iansacied business in Florda, sl prior to registration. }
(Sce secnans 603 0904 & 605 0905, F.5. to determine penalty liability)

4447 Preservation Circle

3. 6.
(Sireet Address of Prnctpal Ofhice}

{(Mamng Address)
Meclhourne F1. 32934

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Andrew ], Evang . r
Name:

4447 Preservation Cir
Office Address:

Melbourne 320934

. Florida

{City) (£ip el

Registered agent's acceptance:
Having been named us registered agent and tu accept service of process for the above stated limited liability company al the

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthe

to comply with the provisions of all statutes relative to the proper’and complete performance of my duiies, and I am familiar
and accept the obligations of my position as regjstered agen

[ M‘:gislcruﬂ agent's signatwre



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autho
manage [up to six (6} total]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address
& Manager Name: Andrew J. Evans CManager Name: Ann Ultsch
CIMernber Address: 447 Preservation Cir CMember Address: S 7 Preservation Cir
DiAuthorized Melbourne F1. 32934 = Authorized Melhaurne F1L 32934

Person Person
Other OOther OOther ClOther
CIManager Name: OManager Name:
{OMember Address: CiMember Address:
TJAuthorized O Authorized

Person Person
{OOther C1Other CiOther ClOther
OManager Name: (OManager Name:
O Member Address: CIMember Address:
CJAuthorized {JAuthorized

Person Person
OOther UOther L Other [ Other

Important Notice; Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. No
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records i
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate unds
of 1he translator must be submitted)

(1) (b). Florida Statutes. I am aware that any false informati

F0. This document is executed in accordance with section 603.0205
jpddegree felony as provided for in s. 817135, F.8.

submitted in a document to the Depanment of Stays constitut

V// Signature of an awhurired pecson

Andrew ), Evans

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSSBY FINANCIAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF JANUARY, A.D. 2023.

Authentication: 20242946¢&
Date: 01-05-23

7220688 8300
SR# 20230040876

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




