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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/19/2024

NAME: ROSEWQOOD ADVISORY. INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Roséwood Advisory, Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION."
"Tnc..” "Co.." "Corp.” "Ine." "Co." or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

L B36-1735761
2. 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
January 6, 2021

{Date of incorporation)

(Date of duration. if other than perpetual)

6.

{Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)
7 6287 SW 39th Swreet, Miami, Florida 33155

{Principal office street address)

{Current mailing address, if different)

. [ d
Lo a2
e 2
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) T & >
N Paracorp Incorporated :::E py = - — =
ame: e st
1 T (V) :-:-‘ )'I: E
- 155 Othee Plaza Drive. 1st Floor o @D -
Office Address: - ~
p— oy
Tallahassee L., 32301 -
. Florida o
(Citv) (Zip code) V]

9. Registered agent’s acceptance:

Having been named ay registered agent und to accept service of process for the above stated corparation at the pluce
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1

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

SEE ATTACHED

{Registered agent’s signature}

10, Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A, DIRECTORS

OChairman
Ovice Chairnm_n
W Director

O President

OVice President

Valentina Mortgi

Name:

Address:

6287 SW 39th Street.

Miami. Florida 33155

W Trcasurer

COOther

Alessandro Tocchio

6287 SW 39th Street,

W Sccretary

— Chief Executive Officer
m Other

OChairman Name:

OVice Chairman  Address:

W Director

W President

OVice President

Miami, Florida 33155

OTreasurer

OOther

CdSecretary

OOther

OChairman Name:
Ovice Chairman  Address:

Ol Director
OPresident
OVice President
OSecretary

O Onher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly. Non-indexed

O Treasurer

CIOther

OChairman
OVice Chairman
CIDirecior

O President
OVice President
ClSecretary

OOther

Name:

Address:

O Chairman
OVice Chairman
dDirector
OPresident
CIVice President
OSceretary

OOther

Name:

O Treasurer

OOther

Address:

TChairman

O Vice Chairman
ODirector
OPresident
OVice President
OSecretary

JOther

Name:

O Treasurer

OOther

Address:

individuals may be added 10 the indeix \}'hcg tiling yorr Florida Department of State Annual Report form.
I .

12

! U rm ' -
,""r). [’{Ari,f'\\r\i,? /"\'-(’,rl. 6..',_,

OTreasurer

OOther

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degrev felony as provided for in

817155 F.8.

13,

Siknature of Direetor or Officer

Valentina Morigi. Chief Execulive Office

{Tvped or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/18/2024
ENTITY NAME: Rosewood Advisory, Ing.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/‘# //e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ROSEWOOD ADVISORY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSEWOOD
ADVISORY, INC.'" WAS INCORPORATED ON THE SIXTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 203961181
Date: 07-18-24

4647610 8300
SR# 20243179561

You may verify this certificate online at corp.delaware . gov/authver.shtml




