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Sunshine State Corporate Compliance Company
» . . ‘ ' .

3458 Lokeshore Drive, Tallohassee, Florida 32372

(850) 656-4724

DATE 08/2%/2024

SWALK IN*

ENTITY NAME Roguehire LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plax Copy
&f&ﬁéﬂ’ &;agf
Certificate of Status

VPLEASE DBTAMN THE FOUOWING FOR THE ABOVE ENTTTY™

&ﬁf/ffu{ g%y ﬂf Arte & Amerdmente
Certifieate of Good Standiny

YAPOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CEFTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ I

Floase cal? Tixa at the above namber fwf' any: 15SueS or CON0Erns, Thadk goa so mach!

TOTAL OWED 2125




COVFR LETTER

TO: Registration Section
Division of Corporations

Roguehire, 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Urban

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code
surban@harborcompliance.com

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

For further information concerning this matter. please cail:

Sharon Urban L7 229-0387

Nanme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations 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 pavabie to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee (3 $130.00 Filing Fee & T3 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Suatus & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTEX THE FOLLOWING 85 SUBMITTED T REGETIR A FOREKGN LIMITED LEABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIA:
;. Roguehire, LLC

(Name of Foreign Limuted LiabiTity Comgany, must include “Limuted Liabtlny Company,™ "L 1L.C..7 or “LLCT)

116 name unavailable, enter alternzte name adopted tor the purpose of transacting business in Florida The alternate nanx must include *Limted Liability Company,” L E.C.” or "LLC.")

, Michigan

(Jurrsdicnion under the Taw of which Tareign Timned Tubility company s organized) (FET number, 1 applicable)

L]

(Nate fAirst transacted business w Flonda, o prier to registration. )
15¢e sections 605.0904 & 605 (9035, F S. to Jetermine peruley liability)

;. 1107 W Ann Arbor Trl .. 1107 W Ann Arbor Trl

(S-lrccl Address of Prncipal Office} (Mading Address)

Plymouth, MI 48170 Plymouth, M1 48170

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

Registered Agents Inc B

Name:

Office Address: 7901 4th St N STE 300

St. Petershurg Florida 33702 e

tCny) {tZip code)

Pl HY 8BS SNV NI

Registered agent’s acceptance:
Having heen named ay registered agent and to accept service of prucess for the above stated limited liabifitcy company at the pluce
dexignated in this application, | hereby accepl the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i Aegrte
FPL 'J‘*d‘_ et

1Registered agent’s signature



8. For initial indexing purposes, list names, litle or capacity wyi addresses of the primary members/managers or persons authorized o
manage jup to six (6) total]:

Title or Capacity:

nganager

OMember
D Authorized

Person

OJOther

&’K'ianagcr

OMember

D Authorized
Person

OOther

CManager
OMember
DI Authorized

Person

O Other

Name and Address:

 David Sachs

Name

Address: 1107 W Ann Arbor Trl

Plymouth, Ml 48170

JOther,

David Szary

Name:

1107 W Ann Arbor Trl
Address:

Plymouth, Ml 48170

OOther

Name:

Address:

TOther,

Titte or Capacity:

d\ianager

CMember
O Authorized

Person

ClOther

E&ianager

OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Matt Rimer

1107 W Ann Arbor Trl
Address:

Plymouth, MI 48170

Name:

OOther

Christian Ray

Address: 1107 W Ann Arbor Tri

Plymouth, Ml 48170

Name:

OOther,

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. 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 ofticial having custody of records in the
jurisdiction under the law of which it is organized. (if the cenificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0.103 (1) {b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.S,

/s/ David Sachs

Signature ol an avthonzed person

David Sachs

Ty pea or printed name of signee



Peparement of Liccnsing and TRegulatory Affairs

1ansing, Rlichigan

This is to Certify That
ROGUEHIRE, LLC

was validly authorized on July 20, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto set my hand.
in the City of Lansing. this 13th day of August , 2024,

oo Clsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24080273608

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



