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

IN COMPLIANCE WITH SECTION §05.0902 FLORIDA STATUIFS. THE FOLLOWING S SUBMITTIE) TO RECINTIR A FORERKGN {IMITFD LIABILITY

QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RO'S CLOSET LIMITED LIABILITY COMPANY
(Name of Forcign Limited Liability Company; must include ~Limited Liamility Campany,” L1 G or "L1L )

(If name unavilable, enter abermate nurre sdopted for the purpose of Txmuacting bieinas 1n Florida, The alierne:e name must inchade ™ Limuied Labihiy Company,™ "L LC,” or “LLL.7}

MARYLAND
2, 3.
(Jursdxction undcr the Tew of wihach Toresgn hnlted Tability company 1 organeed) FET rumber,  spplxcable)
10/0172024
4.
&IS):J:-E:ou ms.w &“?o's.‘smnm’%. E:Pmiimmmm
2340 SW 22ND AVE #312 2340 SW 22ND AVE #312
s. 6.
(Street Address of Prmepal Oitice) [Mading Addras)
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable} r CC_? ;
=’ —
ol ™ .
RAMONA MCINTYRE i Lo,
Name; !‘:‘:: ':/ M
2340 SW 22ND AVE #312 TP
Office Address: . N
! ::f O 1
33445 no o

, Florida

DELRAY BEACH
(L code}

(City}

Reglstered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liobility company at the place
designated in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
er and complete performance of my duties, and I am familiar with

o comply with the provisions of all statutes relative to the
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8. For initial indexing purposes, list memes. ttle or capacity and

sy [up to six (0o} total|:

Title or Capacity;

=\ fanager

O ember

O Authorized
Prersun

DOther

OManager

CiMembua

O Authorized
frerson

O Other,

CIManager

COMember

1 Authorized
Person

T nher,

Nante and Address:

RAMONA MCINTYRIL

Title or Capacity;

Name:

2340 SW 2IND AVE
Address:
5312

DELRAY BEACH FL 33445

Cother
Nuame:
Address:

O Other
Nume:
Address:

D (rher

CiMunager

CMember

CAuthorized
Person

D Other

adldresses of the primary members/nznagers o pecsons authorized to

Name and Address:

C M anager

CMember

O Authorized
Persun

OOther

CiManager

O M ember

C Authorized
Person

OOther

Nume:
Adddress:

TOther
Name:
Address:

O Other
Naihe:
Address:

OOther

Important Nuiiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no mure than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is vrganized. (1 the certificate is in a Toreign lunguage, a translation of the certificate under valh
of the translator must be submittedy

Y. This document is exceuted in sccordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any fatse information

submitted in a document te the Department of State cong

RAMONA MCINTYRE

5 shind degree felony as provided for ins. 817,155, F.5.

Srgratdie oian authonged persan

Papued o prsled sane of segnge



STATE OF MARYLAND
Department of Assessments and Taxation

1. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILETY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT RO'S CLOSET LINITED LIABILITY CONMPANY (W 174463706 .
REGISTERED AUGUST 192016, 18 A LENUTEDR LIABILITY COMPANY ENISTING UNDER AND
BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. THAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 16. 2024

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Marviand 21202
Telephone Baltimore Metro (410) 767- 1344 / Outside Bultimare Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Ontine Certiticaie Awthenticaion Code: opQJ_jWaMQCQOBGpicIMljy
To verify the Authentication Code, visit hipzAdatmaryland. gov!verni fy




