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COVER LETTER

TO: Registration Section
Division of Corporations

Jodi Rabinowitz LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this natter to the following:

Jodi Williams

Name of Person

Jodi Rabinowitz LLC

Firm/Company s

59 Elm Street Suite 500 -

Address

New Haven, CT 06510

Ciy/Swate and Zip Code
jodi@jodierin.com

L:-matl address: (1o be used for future annual report notitication)

For {urther information concerning this matter, please call:

Jodi Wilams 860 510-1435
at ( )

Name of Contact Person Area Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Giviswon of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee T $130.00 Filing Fee & [3 $135.00 Filing Fee & M S160.00 Filing Fev. Certificate
Certificate of Status Certitied Copy ol Status & Certilied Copy



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

IN COMPLEINCE WY SECTION $05.0002, FLORIDA STATUITR. T1E FOLLOWING IS SUBMITTED TO REGISIFR A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Jodi Rabinowitz LLC

(vame of Foresgn Limied TiabiTie Compasry: most include “Limned Tiubiiny Company,™ L.L.C. o "LLET

{11 name wnasmlable, enier alicrnate name adopied for the purpose of transacting business o Flarida The alicomate nane must inchude “Liomied Lintlity Company,” L L G or *LLC )

CT | 47-3196502

Jursdiction under the Taw of whieh foreign Tinted Tiabilins company w organizedy IFET numbet, 1T applicable)

January 24, 2023

-~

" 0 B0 et o ) ity
59 Elm Street 59 Elm Street ~>
é&llwn:l ATTress or Trnerpal (o) 6. TSTammig rdiens) '
Suite 500 Suite 500 .
New Haven, CT 06510 New Haven, CT 06510 B

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

Registered Agents Inc
Name:

7901 4th St N STE 300

Office Address:

St. Petersburg 33702

. Florida
iy ) (A1 eande)

Registered agent’s accepiance:

Having been mwmed as registered agent and to accept service of process for the above stuted Hmited Hability company at the place
designated in this application, liereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to connpdy with the provisions of ol statutes relative fo the proper and complere performance of my duties, and Tam famitior with
and aceept the ebligations of my position as registered agent.

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authoerized to
manage [up 1o six (6) total|:

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

Jodi Williams

X Manager Name: LiMuanager Namo:
O Menmber Address: 59 EIm Street O Member Address;
Suite 500
ClAuthorized O Authorized
Person ﬁw Haven, CT 06510 Person _
i_JOther (1Other [JOther TOther
CIManager Name: CManager Name:
CIMember Address: CiMember Address:
ClAuthorized O Authorized T
Person Person
OOther Other 10ther D()lhcr':;
DI Manager Name: EIManager Name; -—‘
Cinember Address. CiMember Address:
O Authorized OAuthorized
Person Person
OOther CiOther OCther OOher

hnportant Notice: Use an aitachment te report more than six (6). The anachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 1s a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false mlormation
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

N . {\
\‘\‘\ \r?\)\ U\\ \SS“\‘\\ /

Stgmatuie of an autrived pezsan
Jodi Williams

fyped ar punted mame of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: February 22, 2023

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of crganization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name JODI RABINOWITZ, LLC
Business ALEI US-CT.BER: 1169041
Formation Date  02/25/2015

Ll

Secretary of the State

Business ALEIl: US-CT.BER:1169041 Certificate Number: C-00081759
Note: To verify this certificate, visit Business.ct.gov
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