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8D S T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2024

LAUREN PECHACEK
11235 ST JOHNS INDUSTRIAL PKWY N STE 1
JACKSONVILLE, FL 32246 US

SUBJECT: ROBAL LLC
Ref. Number: W24000010225

We have received your document for ROBAL LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authoriy
to manage the foreign limited liability company. 22

I
-

Please return your document, along with a copy of this letter, within 60 daylé'j'_"g:fff
your filing will be considered abandoned. e
If you have any questions concerning the filing of your document please QaH
(850) 245-6051. ==
Corey Pettway

Regulatory Specialist || Letter Number: 224A00001405

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Cerporations

Robal 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 foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Lauren Pechacck

Name of Person

Robal LLC

Firm/Company

11235 5t. Johns Industrial Pkwy N STE |

Address

Jacksonville, F1 32246

City/State and Zip Code

ipechacek@elevatconirack.com

E-mail address: (to be used for furure annual report notificaiion)

For further information concerning this matter, please call:

Lauren Pechacek S04 503-5857
at )

Narre of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 01 $130.00 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

S%mb'tz ST hag I pleaLtl vefer Ap
Vel Nuwmdotr ” W4000010225 .



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

IN COMPLIANCE WITH SECITION 605.0902. FTL.ORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Robal LLC
| {Name of Foreign Limited Liability Company: must imclide "Limited Liabiliy Company,” "L.L.C.." o "LLC."}
Robal 1 LLC

{1 name unnvailable, enter altemnate name adopted for the purpose of tansaeting business in Fiorida. The alternate nanse must include * Limited Liability Company,” "L.L.C." or “LLC.™)

Delaware

Led

2.
(FEI numbez, il applicable)

{(Junsdiction under the Taw of whick Toreign Tnsited Fability compuny 1s organized)

N/A

4,
|Date Tirst ransacted busincss n Flonda, if prior to regisiration. )
(See sections 605.0904 & 605.0005. F.5. 1o determine penalty lability}

11235 St. Johns Industrial Pkwy N STE 1 11235 5t Jehns Industrial Piwy N STE |
b.

3.
(Stree: Address of Prineipal Office) {(Mailing Address)

Jacksonville, F132246 Jacksonville, F1 32246

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

M~

- [ svorun. ]

X

P hang

Natne: Lanacen PeCh oCe =
o g
11235 St. Johns Industrial Pkwy N STE 1 W e
Office Address: . _
= '
Jacksonvilic 32746 : -

, Flonda -

(Zip code) —

-

(G

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilitv company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
per and complete performance of my duties, and I am familiar with

ter comply with the provisions of all statutes relariy

(chisr:rcchg:n:‘s signaiure)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

OManager Name: WL 0N P ﬁk}mﬂ CiManager Name- 'Da).hd MoNC
O Member Addrcss:lﬁ.gs S“‘:so‘\’\ﬁ LI Member Address: “’2_,35 S+ :)_Ohﬁs

™ Authorized .Indus“ﬁﬂj 'Pu\l N: Sh I = Authorized If\d\)‘SLn‘a\ qu N_. Sk.l
Person JatxSow: e £L 3240 Pesson JalieSenuiile F1L 30U

OOther OOsher T1Other OOther
[(JManager Name: OManager Name:
OMember Address: OMember Address:
i Authorized O Authorized
Person Person
{JOther T QOther OOther OOther
CiManager Name: (OManager Name:
{iMember Address: LidMember Address:
OAuthorized CJAuthorized
Person Person
CiQther O Other O Other UOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour 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 law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155. F.S.

ANV g

Signature of an awthorized person

LE A T T V.ol S



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROBAL LLC" WAS

FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2023,

S

Authentication: 204472101

7614584 8300




