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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTRON (0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
ROSBEL REMODELING LLC

e of Foecign Tinied Tishihity Company: must incTode ™ Lomnted Tabhey Company, LLC 0 or SL100T

U name pnavastabke. enter aliemale name advpied tot ihe purpase ot transactig busness v Florne, The ahiemate aame must imchude “Lansed Labilny Compan

T CaetLLE )
Wi
2.

3 862324076
Jumsdicnon wndez The s of which Toreizn lnced habifny, compans s nrganized) '

(FET number. 1T apphicables

Date Bntramsacted business o Flonkla, T poer s regisimnen )
(Nee sertinns S IR & 605 (RAES B N o detenmme persdty et

7901 4th SUIN STE 300

{nireet Address af Pricipal Office)

7801 4th St N STE 300

tMalling Addness)

3.

St. Petershurg, FL 33702

St. Petersburg, FL 33702

7. ~Name and steet address of Florida registered agent: (PO, Box NOT ucceptable)

[#2]
™
Registered Agents Inc
Namc: g s

Oftice Adduess: 7901 4th St N STE 300

[
St. Petersburg

n R4 €1 AONAZOL

az"id

mn
. Flonda 33702
1y

- i}
(Lap cede) AR
Registered agent’s acceptance:

i
¢t

Having been named as registered agent and to accept service of process for the abuve stated timnited liability company af the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relasive 1o the proper und complete performance of my duties, und [am fomiliar with
wirdd qevept the nbliyations of vy position as regisiered agent.

Sl dets

(Regtterad aged s ~ignature )
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8. Fur initial indexing purposes, bist maines. title ur capacity and addiesses ul the prinnany meibes sfingagens or persons authorized 1w
manage |up 1o six (6} toial]:

Title or Cupacity: Name and Address: Title ar Capacity: Name and Address:
OManager Name: velez salazar, ROSbél O Manager Namwe: .
XiMember Address: OMember Address:
CiAutharized 7901 4th StN STE 300 DA uthorized
Person St Petersburg FL 33702 Person
T 0ther OOther O Other COther
CiManager Name: O Manager Name:
CMember Adldress: OMember Address:
MaAuthorized MiAuthorized
Person Person
IOnher O Other O Other C10ther
L 'Manager Name: LdManager Name:
Dinvember Address: Didfember Address:
CiAuthurized Cauborized
Person Persan
OOher Oher Onher C Other

Important Notice: Use an attachment to report mose than six (64 he atachment will be imaged for reporing purposes only, Non-
indeaed individuals may be added 1w the index when liking vour Florida Department of State Annual Report form.,

9. Attached is v centificate of eaistence, no more than 30 days old, duiy suthenticnted by the otficial huviang coslody or records i the
jurtsdictton under the law of which it is organived. (1§ the certiticate is in a foreign language, a transkation of the certiticate under oath
of the translator must be submuitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statnes. | am awore that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.
M -
P, P
R L e A A

’ :
/ d

Signaturs of an authoased poson

Robin Jones

Typed or prnted name of sgnec
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Linited States of America

Siate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Kristie Pulvermacher. Admimnistrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

ROSBEL REMODELING LI.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 28, 2021,

| further certify that said corporation or limited liability company has. within its most recently completed report
vear. filed an annual report required under ss. 180.1622. 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution,

IN TESTIMONY WHEREOF, [ have hercunto set
my hand and affixed the official seal of the
Departmient on November 12, 2024,

J,%ML ﬂ it u.LL/

KRISTIE PULVERMACHLER. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFECorp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccsiverify/
Enter this code: 402895-18ED7325



