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COVER LETTER

TO: Registration Section
Division of Corporatiogs

Roth [AMS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

William Roth

Name of Person

Roth IAMS LILC

Firm/Company

XU - 360 Central Avenue

Address

St Petersburg, Fl.- 3 % 7(){

City/State and Zip Code

bill.roth@rothiams.com

E-mail address: (1o be used fer future annual report notification)

For further information concerning this matter, please call:

William Roth 513 799345 A 101
it { }

Name of Comact Person Area Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahasscee
Tallahassee. FI, 32314 2415 N Monroe Street. Suiie 810

Tallahassee, FIL 32305

Linclosed is a check tor the following amouns:

Please nuthe cheek pavable o FLORIDA DEPARTMENT OF STATFE

& S123.00 Filing Feu I S130.60 Fiting Fee & T SI33.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certiticae of Status Certilied Copy of Status & Centified Copy



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

INCOMPLINCE WITH SICTEON GO 0X2, 0 R STATLTEN THE POFDOWING IS SUBNITTIE Y 10 REGISTER A FORFE N TINEFD THRIEITY

COMPANYFOTRANSHCTIUNINENS INTHE STATR. OF FLORID A

i Roth [ANMS LLC

txame of Foretgn Limued Esabiliy Company . must include "Tamned Tiabilny Company," L T.C 7 or "LLCT)

PRI
Delaware
N

86226040698

Emame anasnlable, enter abiermate e sdoptes] fon the paspose el mamsiactung Jasiess in Flanla The abernate mime must iselinde “Linwed Liabidiny Cempans ™ 1L <

'ns

tunsdscion under she law of which worenn Timted Tabalits company s arganceed)

A1 L numbwer, 1 applacahles

N/A
4.
TDate tiest iransacted busaness i Flanda, M poor o regastirtion )
[8ce sectians N8 A% & 608 D905 F S 1o deternmawe penalts hatuliy )
[ }
. y - =
S0 - 360 Central Avenue Same r-2
- e
S 6 -
tsireet Address ot Prncipal Othicey A Lathag Address) -
St Petershurg, FIL 337010 —
e
=
)
: s . Lo _— o
7. Nume and street address of Florida registered agent; (PO, Box NOT acceplable)

William Roth
Nuame:

SO0 - 360 Central Avenue
Ofce Address;

St Petershurg 23701
. Florida

i {21y code
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
o comply with the provisions of all statites relative to the proper and complete performunce of my dutios, and T am fumiliar with
and aecept the obligations of e position us [

iy mrcd.ugwu.—)
174
/ (Rewistered agent’~ sgnahie)




8. Forwitial indesing pueposes, 1isenamess sitle or capacity and addresses of the primars membersfmanmigers or persons authorized w
manage [up 1o siy 6] wtal

Title or Capacity: Nutae and Address: Title or Capavity:

Nime and Address:

_ Withiam Reth — e Christinnsen
=N Lger Name: = anager N '

. SO0 - 360 Centrut Avenue Sy - 360 Central Avenue
UINteinber Address: O tember Adklress: §

SE Petershurg, FIL 3370

Clauthori zed OAauthorized St Petcisburg, K1, 33701
P'erson Person
Cexher Cinher Cither COther
Ti M lanager Name: OManager Nanmwe: 3
=3
LN lember Address: Cidtember Address: -
T} authorized . O Authoerized :
Person Person o
“10tker OOnher CiCher COther L
l-‘\.)
CIA lanager Nuame: CINlanager Nane:
CInlember Address: Cntember Address:
C) Authorized (I Authorized
Person Person
Cloher Ciher COsher CiOther

Impoertant Notice: Use an attachment w report more than six (03, The atachment will e imaged for reporting purposes onty, Non-
indexed individuals may be added o the index when [tling vour Florida Departent of Stale Annual Report torm.

9. Attuched is o certifictte of existence, no more than 90 day s old. duly authenticated by the official having custody ol records inthe
jurisdivtion under the Faw of which it is organized. (I the centiticate is in a toreign language, a sranslation of the centificate under oath
of the translator muat be submined)

10, This dociment is executed in accordanee with section 6030203 (1) (h). Florda Statutes, | am aware that any false infurmation
submitied in @ document o the Department of Style Sﬂg‘_tjl_ulcs athird.degree felony as provided forin s §17.1 35 F .58,

—_— i

/ sagratnre ofutanlsrzed pesn:
‘

William Roth

Iy ped vr pomied name o e
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"ROTH IARMS LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ROTH IAMS LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4923820 8300

SRH 20233213833

Authentication: 203935476
You may verify this certificate onling 2t corp.delaware.gov/authver.shtml

Date: 08-10-23



