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L0
SAPPLICATION BY FOREIGN LIMITED LIABILITY
= T

FCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
ij{v’ COMPLIANCE WITH SECTEON &15.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Rousso & Associates LLC

aie of Foreign Lintited Leabiliny Tomnpany: mustmclude “Limited Tivbslity Company,™ L or “LLETY

{1 name unaraitabke, enter aliemate name adopted for (he purpose of tmnsacing hwings m Florida. The dliemale name nwst imchude ~Limited Liabilitv Company,” "L L.C," o “LLC.
5 California

3 92-275872%9
Jun<dicuon under the Taw of which Joreign Tansied Tabiliy company < argamized) l

(FEI number. i applicuble)

Mhate tint trarsacied business o Florwda, © prioc e regstration )
(See sectinas (S DR X 605 0005, F 3 eedeicnmme peralty labiliy)

7901 4th St N STE 300

6 7801 4th St N STE 300
(Kirm .-\ddrni.nr Teancipal THIice} '

i i

LhMaling Addness)

1 51 petershurg FL 33702

-

51 Petersburg FL 33702

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

]
L s }
r‘-:;'.‘
Registered Agents Inc .
Name: g 9 F_p
™~
Offce Addiess: 7901 4th SLN STE 300 i
= -
St. Petersbur . -
9 . Florida 33702 —
iy} 1Zip coded _'__
oo
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiability company ar the place
designated in this application, [ hereby accept the appoinmment ay registered agent and agree to act in this capacily, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and { am fumitiar with
wnd wccept the obiigations of my position us regisered uygent.

D dets

{Regisiened agent s signature)
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8. Fou initia] indexing purposes, list names, Lite ur capacily and addiesses of the primary memberns/mastagens or persons authoriecd to
manage |up to six (6) total|:

Tﬁlle or Capacity: Nome and Address: Title or Capacity: Name and Address:
DManagcr Name: Rousso, Douglas O Manager Name:
IILG!\-'It:mht:r Address: Onember Address:
‘i,_—l.'Aulhorizc(.i 7901 4th SUN STE 300 CAuthorized
Person St. Petersburg FL 33702 Person
OOther, JOthey O 0ther (JOther
OManager Numes: Clvlanoger Name:
T Member Address: CMember Address:
Dz\ulhmircri- [ Authorized
Person Person
b()lhcr J0Other CIOther Other
21 e
I'_JManagcr o Namne: Ll vianager Name:
CiMember Address: OMember Address:
OAutherized DOauthotized
Person Person
OOther OOther O Qther O Other

¢ .-

Important Notice: Usc an atlachment to report more than six {6}, The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly auhenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (1T he certificate is in a foreign language, a translation of the certificate under oath
&f the transtator must be submitted)

10, This document is executed in uccordance with section 603.0203 (1) (b), Florida Statuses. | am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

.

i oo .
KO T .
RS s 5% Bl W ',|—’,",'\,’.__,"”_."

F

J P

Swpmature of an asthovired peron

Rcbin Jones

Typed of prirted nanwe of sjinee
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Secretary of State
Certificate of Status

1, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Rousso & Associates LLC
Entity No.: 202355313595

Registration Date:  (2/24/2023

Entity Type: Limited Liabilily Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does no! reflect documents that are pending review or other events that may impact status.

¥

.if\lo information is available from this office regarding the financial condition, status of licenses, if any,
'business activities or practices of the entity.

]

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of June 20,
2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 221652322

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



