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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/08/2023

NAME: ROADILES USA, LILC

TYPE OF FILING:  APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

ROADIES USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced forcign Himited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stetanie L. Pate, Esq.

Name of Persen

Lecch Tishman

Firm/Company

525 Wilham Penn Place. 28t Floor

Address

Pittsburgh, PA 15219

City/State and Zip Code

spate@lecchishnin.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matier, please call;

Siefanic L. Pate, Esq. 412 261-10600
at ( )

Name of Contact Petson Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

(] $123.00 Filing Fee = $130.00 Filing Fee & [0 $1535.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE TWITF] SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FORFIGN  LIMITTD LIABIITY
COMPANY TO TRANSACTBUSINESS INTHIE STATE OF FLORIDA:
ROADIES USA, LLC

(Name of Fareign Limited Liabthty Company: must include “Limued LiabeIny Company.™ L.L.C. " or "LLC. )

(If name unavailahle, enter aliernute nane adopled for the purpose of Iransacting business m Flonda The alternate name must include ~Limited Liabilny Company,” *1L.L.C7or “LLCT)

Delaware Q2-2569(16

(o)
A

thunsdcison wder the Taw ot whoch foreign Tmuted Tabihey company s organized) (FEI numbier, 1l apphcable)

June 26, 2023

4.
{Date first rapsacted business i Flonds, 1T pror W registrution
(See sections 6030004 & 63,0905, F 5. 1o detenmine penally liabilin)
Roadies USA Roadics USA
3. 6.
{Sireet Address of Pnincipal Offree) {Mahing Address)
4233 W, Hillshoro Blvd. P.(3. Bax 970657
Coconut Creek, FLL 33097 Caconut Creek, FL 33097

7. Name and street addiess of Flonda registered agent: (1.0, Box NOT aceeptable)

W
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A

SERIR

Ted Tishoan, s,
Namwe:

3
Syt

470 Enterprise Cirele, Suite 1)

B1:9 Hd B- AONEQ0Z

Office Address:

Lakewood Ranch 34202
. Flortda
1C1y) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated lintited fability company at the place
designuted in this application, [ hereby aceept the appointment as registered agent and agree to act in this cupacity. | further agrec
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and arm familiar with
and accept the obligations af my position as registered agent.

Cad N

(Registered agent’s signature)




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

Title ox Capacity: Name and Address: Title or Capacity: Name and Address:

Bryan P, Gentile

= N anager M. OManager Name:
OMember Address: 304 5 Maya Palm Drive Onlember Address:
O Authorized Hoca Raton. Tl 33432 O Authorized
Person Person
OOther COther OOther OlOther
OManager Name: OManager Name:
O hember Address: O Member Address:
L Authorized CiAuthorized
Person Person
OOther O Other Other OOther
CiManager Name: CiManager Nune:
Onember Address: OMember Address:
ClAwhorized O Authorized
Person Person
COther TOher OOther OOther

Impuortant Notice: Use an attachiment w report mure than six (6). The atachment will be imaged for reporting purposcs only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Department of State Aunual Repuort form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign banpuage, a ranslation of the certificate under oath
of the ranslator must be submitted)

[0 This docitment s executed tn accordance with section 65.0203 (1) (b). Florida Stututes. [ am aware that any false information
submitted in 4 document 1o the Department of State constituies a third degree felony as provided for in $.817.155, 1.8,

Bryan P. Gentile

Signature of un aatharired person

Brvan P. Gentile. Munager

Tamed ar nreimted merrves ol Crprpses e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROADIES USA, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF NOVEMBER, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROADIES USA,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\TY

J'Hrw W Bidlock, Secieiary of State )

Authentication: 204528722
Date: 11-06-23

6828045 8300
SR# 20233905543

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




