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COVER LETTER

TO: Registration Section
Division of Corporations

Roberts Complaince Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Jamces A. Watsgn

Name of Person
Watson & Ryan, PLC
Fim/Company
533 West Broadway, Suite 200
Address
Council Biuffs, IA 51503
City/State and Zip Code

jwatson(@watsonryan.com

E-mail address: (to be used for future annua] report notification)

For further information concerning this matter, please call:

James A. Watson 712 322-0448
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [C1$130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0X0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Roberts Compliance Services, LLC

Name of Foroign Limited Liability Company; must include “Limited Liability Company,” - L.L.C."or “"LLTT)
Roberts Compliance Serveies, LLC

(1f name unavaitable, cnter ahternate name adopted for the purpose of transacting busincss in Florida. The altermate name mast nchade “Limited Lishility Company,” “LL.C." or "LLC.T)

lowa
3.
Tursdiction undkr the Bw of whach Toreign Timited Tability company o org 1) {FET number, 1] applicablke)
01/01/2024
4,
((I.‘i):cms&l“iom 605 ﬁ’m.%s. ES. I'ip;:;_:m pooalty !?nhih:y)
Roberts Compliance Scrvices, LLC Roberts Comptliance Services, LLC  :n =~
5. 6. A
(Stroct Address of Principal Office) Muiling Addreasy 3 : i %':
. . . T Mmoo
12203 Mountain Island Trail 12203 Mountain [sland Trail L. i -_‘_j_
- ;:" I S
EFPL N«
Parrish, FL 34219 Parrish, FL 34219 AR & A
so 3
=5 5
Yen r.\.J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 3;‘ -_—
H __1 N
™
Danicl Roberts
Name:
12203 Mountain Island Trail
Office Address:
Parrish 34219
, Florida
(Crty) (Zip cods)

Registered agent's acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liabilily company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my posinh"'&s registered agent

(Regastered agont's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Danicl Raberts CIManager Name:
i Member Address: 12203 Mountain Island Trai OMember Address:
B Authorized Pamish, F1. 34219 I Authorized
Person Person
OOther OOther [Other [(JOther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized (JAuthorized
Person Person
OOther OCrher OOther [dOther
CIManager Name: {JManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Other COther ClOther OOther

Important Notice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Suate Annual Report form.

0. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trarslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

;'} s
¥ (_/Z/;m, A7 5/(;{___“_.‘...

Signature of an authorized person

Daniel Roberts

Typed or printed mame of signoe



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/5/2024

Name: ROBERTS COMPLIANCE SERVICES, LLC (489DLC - 680745)
Date of Formation: 8/3/2021
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, cerufy the
following tor the limited liability company named on this certificate:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization has been filed
and has taken cffect.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liabitity Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not admimstratively dissolved the Iimited hability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termunation. The records
of the Secretary of State do not otherwisc reflect that the limited hiability company has been dissolved or
terminated.

f. A proceeding is not pending under section 489.705

Certificate 1D: CS281115
To validate certificates visit: :

sos.iowa.gov/ValidateCertificate
Paul D. Pate. lowa Secretary of Staie




