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AFPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLLNGE T¥TH SECTON 65 GAL, J1ORI M STALUI IN THE FOLLWING IS SUBRMITTED T0 REGETER A FORKKGN 1 IMTED LIAREITY

COMPANY TU TRANSACT HUSINESS INTHE STATHOF FLORILEY:

i ROOTGANIC LLC
' {Namag nl Tareigm

Tl Vahily ¢ ompany. st irelde - Lamited Tebliny {ompasy, LG e TLLES

Bt qflnm.(-lln’ bt g [n Plarits The alictiars pamwe inasl ncluk =1 iziped Liakadicy Conpeny,” "L.LET EauiVotyl

NEW YORK AA-2473587
- Yo cur e
TiaTelon snki o T o whah Tote s mnvel Gabaliy rmguany 1o orpiared] TFETRonber, i st i ]

4' g -
Tliain Tirsi Hamantid Binincs In Froanli, T pRor e ruur-lmmLu_
(Sew eectucs (L0046 A& 505 U0, S, vo dalenmio pemtiy Iialdtity)

K260 &W [60h e, R260 SW 160th 81,

3. e e | T,
(Siter Addres of Fancinal Oifkce] T RUTMITEY =N
palinero Buy, 'L 33157

Palretto Bay, EL 33137

7. Name and grgel nddrgss of Floridu rogistered agent 11°.0, Box NQT aceepiabli) oy ™3
e fo—d
e =2
LAW CENTER OF THE AMERICAS, LLC - A5 'T'I
Nome: —_— —— g - E—
201 S, BISCAYNE BLVD., SUITE B0l x>0 i
O'fice Address: N E‘gc‘ m.,a
MIAMI 311 Al = '
] 1
[ PR o 11 | S - :.,.,f, - U
(1)) 7ipcida) — E‘: o~
m @

Hegistered agent’y acceplance:
Having been nomed ax raglstered agant and fo accepi xervice of provesy for ihe above stated timited liabillty company at the place

designated In thiv application, ! harchy accepi the appoiniment as regixtered agent and agree o act in thix capacity. | further ugree
to comply with ihe provislons of alf stotutex relative o the proper gnd compiete perfurmance of my dutles, und T am fumitiar with

and ucceps the abllgations af my posiden ax registerad agont.

Kt dd v

(Hegriered apent’s npulera}
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£. For initig) indexing purposos, Jist names, title ar capacity und uddreases ol the primary incmbers/manners or persons authorized 1o
rmanage [up 1o six (6) Wial]:

Title or Capacity; DName and Addregs; e or Capuclty; Name and Addyess;
CiManuger Nanw: Flizabetit Horroru MManager Nume: Buvid Ondrick -
O Member Addross: B260 8W 160th S. OMember Address: 8260 SW 140th L.
O Authotized Pn.lmc:lo May, 13147 OAuthorized fi!l:‘ltl\() Bay, 13157

Person Pergan
i(.)mor_primip‘l Ci0er T iOLhH_lE!f‘_jET- e Qomer____ ...
CIMapsger Name: UMuanager Namy:
[IMember Address: . OMember AQdeess:
D Authorized (JAulhorized

Paryon Person
DOther - COther oy e Oother__ QOber__ oo
DOIManoger Nome: _ TMarager Nosne: — —
JMeinber Addvers: e, CIMombor Address:
{J Authorizod O Authorlzed —

Person o e e Pergon
FiQther Cother_____ C10ther QOther

Jemmant Nosies; Use an atuchment o report mioee tan six (6). The euachracnt will he imaged fof ceporting purroses only. Non-
indexed individuals may be added to the indax when filing ynur Flaride Department of Stnte Annual Report lorm,

Y, Attached is a certifcais uf exisiunce, no more than 90 duys alid, July auihenticated by the afficial having custndy of 1ecords in the
juriadiction under the luw of which it is vrganized. (1f lhe certificute is in & foroin langusge, & transhation of the cenifleate under oath
n{ the Uanslator must he submined)

L0, Thia ducwiicnt in eaccuted it sscurdunue with scclioe 0030203 (1) (b), Vloridu Siatuies, 1 aniaware that aivy fulac informaiion
submivied in & document to the Departroent of Stute copstituloy a third degrge [clony p§ propded for in s 817135, F.5.

Sipwiiry of un suthorred poran

David Oodrick

Typesl ot jrimed fanve af sigryg

H1400033%42.4 3
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my offy

Entity Name:

DOS ID Number:

Entlty Type:

Entity Status:

Date of 1nitial Filing with DOS:

Stutement Status:

Statement Duc Date:

...-l..¢..

L ]
., P

OF NEW .,

’-.fMENT o%.-

STATL OF NEW YORK

DEPARTMENT OF STATE

Certilcate of Status

ROQTGANIC LLC
5955230

1, WALTER T. MOSLEY, Secretary of Stale of the State of New York and custodian of the records required by law to be filed in
ce, do hereby cortify that upon o diligent examination of the records of the Department of State, as of the date and time of this

certificate, the {ollowing entity intanmation is reflected:

DOMESTIC LIMITED LIABILITY COMFPANY

EXISTING
03/04/2021

CURRENT
0373172025

No information is available from this office regacding the financial condilion, dusiness activity or practices of this entity.

WITNESS my hand end official scal of the Department of State,
at the City of Albany, on November 12, 2024 ai 03:50 P.M.
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WALTER T. MOSLEY
Scerctary of State

: Bredon & Rlafon

BRENDAN C. HUGHES
Bxceutive Deputy Secretary of State

Authentication Number: 100006921524 Fo Verify the authenticity of this document you may sccesy the
Division of Carporalion's Dovument Authonticalion Website at hitp:/fecurpdas.ny.goy
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