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COVER LETTER

T Registration Section
Bivision of Corporations

ROOTED WEALTH VENTURES, 1.1.C

ame of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certifieate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida.

IPlease return all correspondence concerning this matter 1o the tollowing:

Noam Egosi

Name of Person

Rooted Wealth Ventures, LILC

Firm/Company

23 N Pine Circle

Address

Belleair, Florida 33736

Citv/State and Zip Code

NCgosIEde Losl.com

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

For turther information concerning this matter. please call:

Noam Egosi 813 783-5265
S at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tullahassee. FIL 32314 2413 N, Monroe Sueet. Suite 810

Tallahassee, FI1L 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 Filing Fee & {1 $133.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Cerutied Copy



APPLICATION BY FORETIGN LIMIUTED LIARTLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTTH SECTION G3.0002 FLORIDA NTATUTES THE FOLLOWING [N SUBNITTIL TO RECISTER A FORFRCN LINETED LABIITY
COVPANYTO TRANNACT BUSINESS INTHE SEATI OF FLORIDA:

Rooted Wealth Ventures, L1LC
I, :

(Name ol Foretgn Limited Liabiliy Company: must inelude “Limited Liabiliy Company,™ "L C..mor "LLET)

7. New York

{1 naene unavlable, enter alternate name adopred for the puspose of iransacting business in Florida  The altemare same must include “Limited Liabdity Company,” "LL % or "LLC ™)

tunsdiction under the law ot which foreryg lunited Tubility company 15 organized)

93-1817977

(FEF manber, (Fapphicahley

(Thate Test transacted basiness m Flonda ifpitor 1o cegrsimtson )
{See sectians 005.0904 & 0050905, F.8 10 delcomine peradty hability)

5 23 N. Pinc Circle
gl

>
g cr_::'_‘)
g5 =
. .- [y
: 5 23N, Pine Circle -0 = ik
151cet Addeess of Principal Office) (A Taling Address) Lol s ""“"_':_'
N R > S
_-::‘_:1') rJ . oy
Belleair. Fi. 33736 Belleair. FLL 33736 o i
3
D
7. Name and strect address of Florida registered agent: (P.0). Box NOT acceptable)

Name: Noam Egosi

YN Digye (Cipple
Office Address: 25 . Pine Circle

Belleair

] -
Florida 33736
(City) {Z.ip code)
Registered agent’s acceptance:

Having been named ax registered agent and o aecept service of process for the above stated limited liabilioe company at the place
designared in this application, I herehy accepr the appointment as registered ugent und agree to act in this capacity. 1 further agree

to comply with the provisions of alf starates relative to the proper and eomplete performance of my dusies, and I am familiar with
and aocept the abligations of my position as registered agent.

L/“"

(Regestered agent™ signature)




8. For imitial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up to six (6) woal]:

Title or Capuacity: Name and Address: Title or Capacity: Name aond Address:

= M anager Name: Noam Egosi Clvianager Name: Shar Egosi
COMember Address: 23 N Pine Cir s MNember Address: 916 Crenshaw Lake Rd
Ol Awthorived CIAuthorized Lutz FL 33748
Person Person
OOther OOther OOther TlOsher
O Manager Name: Buster B Simon CManager Name:
= \ember Address: £496 Harbor Hills Dr CiMember Address:
O Authorized Largo FL. 33770 TAuthorized
Person Person
COther UOther OOther OOther
ClManager Name: O Manager Name:
OMember Address: CIMtember Address:
T Awthorized Ol authorized
Person Persan
O Osher I1Crher C10ther CiOther

hnporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when Dling vour Flornida Departiment of State Annual Repaort form.

9. Attached is a certilicate of exisience, no more than 99 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it 15 erganized. (1T the ceriificate is in a foreign language, a translation of the ¢ertificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subntitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.8,

L ta

Signature of an anthorized person

Noam Egosi

“Ixped or prinied name of signce
3 1



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian ot the records required by law to be filed

in my office, do hereby certify that upon a diligent ¢xamination of the records of the Department of State, as of the date and time of this
certificate, the fullowing entity information is reflected:

Entity Name: ROOTED WEALTH VENTURES LLC

DOS 1D Number: 6866947

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/03/2023

Statement Status: CURRENT

Statement Due Date: 06/30/20253

No information is available from this oftice regarding the financial condition. business activity or practices of this entity.

ceses WITNESS my hand and ofticial seal of the Depariment of State.
o L at the City of Albany. on June (9, 2023 ar 01:40 .M.

ROBERT §. RODRIGUEZ, Sceretary of State

13 raden ¢ RLosan

By Brendan C. Hughes

*taenanee®” Execuuve Deputy Secretary ot State

Authentication Number: [G0003682562 1o Verify the authenticity of this document you may access the
IFvision of Corporation’s Document Authentication Website at http/ecom.dos.ny.goy




