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COVER LETTER

TO: Registration Section
Divisien of Corporations

ROUND HILL RISK PARTNERS 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 timited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

SCOTT READLINGER

Name of Person

ROUND HILL RISK PARTNERS LLC

Firm/Company

97 MAIN STREET, SUITE 202

Address

CHATHAM, NJ 07928

City/State and Zip Code

hderocco@roundhillrisk.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Heather DeRacco 973 577-2700
at( )

Name 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee (3813000 Filing Fee & 1) $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATLON TO TRANSACT BUSINESS
IN FLORIDA
BMITTED TO REGISTER A FOREIGN  LIMITID HIARILITY

IN COMPLIANCE WITH SECTION 605.0602, FLORIDA STATUTES, THE FOLLOWING B

COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
ROUND HILL RISK PARTNERS LLC

' {Namc of Foreign Vimited Liability Company; must inclede “Timited Tiability Company,™ "L.L.C.Wor "LLLT)

§3-2279535
(FET number, 1f applicable)

{1f pame unavailable, enter altermate name rdopted for the purposc of transacting business in Flarida, The al:emate name must include “Limited Liability Company,” "1 1. C," ar “LELC.")

NEW JERSEY
2,
(Turisdiction under the Taw of which fereiga Tinited Taability company Is arganized)
4,
{Batc furst transacicd business in Flarida, if prior to regisiration.,
(See sections 605.0904 & 605.0905. F 8, 1¢ determine penalty Liability)
97 MAIN STREET
6.
{Mathng Address)

150 WORTH AVE

5.
{Street Address of Principal Office)
SUITE 202

SUITE 225
PAILLM BEACH, FL 33480 CHATHAM, NJ 07928
&
7. Name and street address of Florida registered agent: (P.0. Hox NOT acceptable) =3 @
X
SL MANAGEMENT GROUP SOUTHEAST LLC ::J
Name: =
™o
. (e}
150 WORTH AVE, SUITE 225 ¢
Office Addtess; : - i
N — "
33480 AN T
, Flonda : <
(Zip code) £

PALM BEACH
(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company ar the place
ter comply with the provisions af alf statutes refatiye 1d the proper and complete performance of my duties, and I am familiar with

designaied in this application, 1 herehy accept the aggointment as registered ugent and agree to act in this capacity. I further ugree

gisterdd agent.

and accept the ablipations of my position as r

{Registered agent’s signatere)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SCOTT READLINGER
= Manager Name: CManager Name:
97 MAIN ST, SUITE 202
TJMember Address: OMember Address:
) CHATHAM, NJ 07928 )

CJAuthorized O Authorized

Person Person
OOther, OOCther O0Other C10ther
O Manager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O aAuthorized

Person Person
LiOther O0Other O0Other O0Other
[OManager Name; CManager Name:
OMember Address: OMember Address:
O Authorized [ Authorized

Person Person
Oother__ Cother Oother Oother

Important Motice: Use an attachment 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 State Annual Keport form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1f the certificate is in a foretgn language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance withsection 605.0203 (1) (b), Florida Statutes, | am aware that any false information
nt.of Sfatg constituies a third degrec felony as provided for ins.817.155, F.5.

[ Sigmature of an suthorized persan

SCOTT READLINGER

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ROUND HILL RISK PARTNERS LLC
0430316668

I, the Treasurer of the State of New Jersey, do herebyv certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 22, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

SCOTT READLINGER
Q7 MAIN STREET
SUITE 202
CHATHAM , NS O7928

IN TESTIMONY WHEREOF, | have
hereunto set my hand and afficed
mv Official Seal at Trenton, this
2st dav of March, 2024

Ao 7S

Elizabeth Maher Muoio
State Treasurer

Cortificare Number 6151920155

Verigy thix ceraficuse online ot

hupecthoww Lstate nf us/TYTR _Standing Cert/JSFiVerifv_Coerl jsp



