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COVER LETTER

TO: Registration Section
Division of Corporations

RUTIGLIANO MARKETING LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Linbility Company for Authorizaiion 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign Timited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the followinyg:

TERESA B FLORES

Name of Person

JE&W ACCOUNTING

Firnm/Company

39-18 63RD STREET

Address

WOODSIDE, NY 11377

Citv/State and Zip Code

TERESA@IW-ACCOUNTING.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

TERESA B. FLORES 347 4436777
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee 1513000 Filing Fee & ™ $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECHON GO30K FLORIL STATUTEN THE FOLIEWING IS SEBNFTTFD 10O RECGINTER A FURFKGEN LINETED [LBITEY
COMPANY T TRANSACT B SINENS INTHE STATE OF FLORIA:

| RUTIGLIANO MARKETING LLC

{Name of Foreign Limited Lehliry Company | must nclode “Tomated Eabiline Company "L C

o CLLC )
RUTIGLIANO MARKETING FLA LLC

{13 aame unasaulable, vier alteznate rame adopted 1or the purpose almasacting busaness i Flomde The siternate aane soust inclide “Limited Labihiy Company

LA e tLLCTy
NEW YORK
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Uunsdichon under the Las o which torenen hnted Tabidiy company s orgamzedy (FET number, 1 spphizables
4.
1 Date first ransasted dusiness 16 Flonda, 1f poar 2o registzation )
(See sechons BO5 0 & 605 NS F § o detenmune penalty labiliny
907 J0TH STREET Q07 JOTH STREET
5. 0.
{Sucet Addeess of Poineipal Oftticey (Sailine Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) M e 1::3
i 9y
-15
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KARINA TAMA
Name:
3952 NW 47th Terrace
Ottice Address:
Coconut Creek, 33073
. Florida

1City y 1 Zip comde)

Registered agent’s acceptance:
Having been named as registered agent and to accept yervice af process for the above stated limited tiability compuny at the pluce
designated in this application, | hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent.

Lacton 70&%

{Regstered ageat’s signature)




8. Forinitial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six 161 total |

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
I\ lanager N RARINA TAMA I\ unager Name:
=\ Jember Address: PY3= NW AT Termace CiNiember Address:
CJAunthorized CocanutLreck. PL 23073 O Authorized
Person Person
COther TOther Cinher OOther
CiManager Nuam: I\ lanager Name:
COIMember Address: COMember Address:
O Authorized T Authorized
Person Person
OOther Ci0ther TiOther JOther
I tanager Name: CIManager Name:
U Member Address: CINember Address:
I Authorized T Authorized
Person Person
J0Other 10ther CjOther JOther

Important Notice; Use an attachment to report more than sis (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the 1aw of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135.F.S.

% re | ove.

Signature ot an anthorized person

KARINA TAMA

Iy ped o printed name uf apgnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of Stute of the State of New' York and custodian of the records required by law w be Hiled
in my office. do hereby cerifv that upon a diligent examination of the records of the Department of State, as of the date and ttime of this

certificate. the following entity information s reflected:

Entity Name: RUTIGLIANO MARKETING LLC

DOS 1D Number: 5489063

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 02/032014
Statement Status: CURRENT
Statement Due Date: (0272872025

Nu information is avaifable from this office regarding the financial condition, business activity or practices ol this entity,

WITNESS my hand and ufficial seal of the Department off State.

[ LN I
.’.-0 .(.).F NE..“'/..'-. at the City of Albany, on October 12, 2023 at D923 A M.
o.,ﬂb }"‘ ‘.
% * RUBERT J. RODRIGUEZ. Sceretary of State
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By Brendan C. Hughes

Executive Depity Seeretary ol State

Authentication Number: 100004472820 To Verify the authenticity of this ducument you may access the
Division of Cerporation's Decument Authentication Website at Btip:/ecormp dos.oy.gov




