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

IN COMPLIANCE WITH SECTION &5.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
i Rose Galligan LLC

{Nuame of Foresgn Limited Lisbihy Company; mustinclude “Cimited Tiahility Company.” 1.1.G.. or "LLC.)

11t name ucavmlable, enter alternate name adopted for the purpose of transacting businex in Flonda. The aftemate rame most intlude “Leented Linbilty Company

JLLC e nLLE)
3 Rhode Island

R}
Hunsdsetion under the Taw o1 which forcign Tanted Tability campany s organeed)

(FET agsber, (T applxahle)

(Date tirst tramsacted busenesy i Florida, i pror to regifeatan |
{5ee wenons (13,0004 & 603 0805, F.] o detormine penaity labibty)

3870 Diamond Hill Rd

6 3870 Diamond Hilt Rd
. 3.
1Streer Address of Phacipai (Hiee)

(Maling Addresq)

Curnberland Ri 02864-1530

Cumberland R1 02864-1530

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

o i
, Northwest Registered Agent LLC
Name:

x-
Office Address: 7901 4th SUN STE 300

(ERE

e -'_,’;
St Pelershurg

T
. Florida 33r02 -
1City)

{Zip code )
Registered agent's wceeptance:

‘i
6 WY 92 AHELL

.
-

0§

Huving been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree fo act in s capacity. ! further agree

o comply with the provisinny of all statwtes relative to tlee proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position ay registered ugent.

T -

{Registered agent’s nigmatuee)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up fo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: O Manager Name: Rose Galligan
OMember Address: i Member Address:
{J Authorized O Authorized 3870 Diamond Hill Rd
Person Person Cumberland R 02864-1530
OOther CiOther COther OOther
CIManager Name: O Manager Name:
OMember Address; I Member Address:
JAuthorized (O Authorized
Person Person
GOther O0Other O0ther COther
(O ™anager Name: O Manager Name:
O Member Address: OMember Address:
TJAuthorized O Authorized
Person Person
1O0ther CiOther ClOther CiOther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repeont form.

9. Aniached 15 » centificate of existence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificaie is in a fercign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a documenti to the Department of State constitutes a third degree felony as provided for in s.817. 153, F.S.

Y P
ST T

Signature of un aulhorised persan

Nat Smith

Typed or printed name of signee



State of Rhode Isfand
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Gregg M. Amore, Sccretary of State and custodian of the seal and corporate records of

the State of Rhode Island, hereby certtfy thai:

Rose Galligan LLC

i5 4 Rhode Island Limited Liability Company organized on April 25, 2023.
I further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports arc of record and the company 15 active and 1 good

standing with this office,

This certificatc is not to be considered as a notice of the company's tax status, financial

condtiton ur business practices: such information is not available from this office.

SIGNED and SEALED on

LR Rps, May 26, 2023
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\"’c\‘ W jd Secretary of State

Ceruficate Number: 23050104630
Verify this Ceriificate at: htip/ibusiness sos.n.goviCorpWeb/Centiflicates/Verifv.aspx
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