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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATECF FLORIDA:

[ ROLLMASTER PARTNERS, LLC
I (Namc of Forergn Limited Lishility Company: must mclude "Cunited Liability Company,” "L.L.C.." ot "LL& "}

HIF name wnavadable, eoser aliemate naine adopted for the purpose of transacting business in Florids. The alternaie name nust include “Lamited Lisbility Companyg.” "L L C." or ' Lat.")

93-3393133

DELAWARE
3
(FET rumber, T applicable)

Uurisdiction under the Taw of which Toreign Tinuted lability company 1t ciganized)

1

4.
(D [ioar iansacted business in Floncs ifpror 1o regismation )
(See scotions $05.0504 & 605 0905, F.5. w determine penaity Iabsliy)

1929 DUVAL DRIVE

tMathng Addiessi

5.
(Strect Addeesy of Prncipal Offree)

JACKSONVILLE BEACH, FL 32250

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

P2
=]
&3
STEVEN C. VOORHEES . -
Name: et e e e e e e ettt e oo oo et e - o]
-~
3929 DUVAL DRIVE g
Office Address:
o)
JACK.SONVILLE BEACH 32250 X
, Flanida -
[Zap code) e
o
V)

(Ciry)

Registered agent's acceptance:
Having been nomed as regisiered agent and 10 accept service of process for the above stated limited liability company ar the place

designated in ihls application, [ hereby accept the appoinement as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am fomifiar wirh

and accept the obligations of my povitiort as registered agent,

Stove Voorkers

214
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persous authorized to
manage [up lo 5ix (6) total]:

Title or Capacity:

W Manager
OMember
DAuthorized

Person

DOGiher

OManager
OidMember
D Authorized

Person

Other

OManager
COMember
OAuthorized

Person

D0iher

Name and Address:

STEVEN C. VOORHEES
Name:

3929 Duval Brive
Address:

Jacksonville Beach, FL 32250

O 0ther
Name;
Address;

C0ther
Mame:
Address:

O Other

Title or Capacity:

= Manager
OMember
OAutherized

Person

EOther

CIManager
CMember
CIAuthorized

Person

COther

OManager
OiMember
O Authorized

Pcrson

O 0ther

Name and Address:
“LLOYD BLOOM

Name

1075 Montello Ave.

Address:

Hood River, OR 97031

CHother
Name:
Address:
[0ther
Name! -
Address:
OOther

Important Natce: Use on atlachment to report mere than six {6). The attachmen: will be imaged for reporing purposes unky. Naa-
indexed ndividuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duty authenticaled by 1he official having custody of records in the
jurisdiction under the law of which it is organized. ( the certificate is in a foreign language, a Iranshation of the certificate under oatls
of the transtalor must be submitted)

10. This document is executed in accordance with section 603.0203 {1} (b), Flarida Statutes. | am aware that any false informazion
submitied in 1 document to the Department of State canstitutes a (hird depree felany as pravided for in s.817.155, F.5.

Shw lem

Signatnre af an suthocired pergon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROLLMASTER PARTNERS, 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ROLLMASTER

PARTNERS, LLC" WAS FORMED ON THE SIXTR DAY OF SEFTEMBER, A.D. 2023,

NS
Qmm, W Quiloth, fecretary of Tinir ¥

Authentication: 204672403
Date: 11-28-23

7658557 B300

SRK 20234067716
You may verify this certlficate online at corp.delaware.gov/authver.shiml




