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COVER LETTER

TO: Registration Section
Drivision of Corporations

SURBJECT: Rossi & Reilnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The encloscd “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip code

elisa@bymilaner.com

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

For further information concemning this matter, please call:

at(  B55 ) 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE

[J$70.00 Filing Fee  [] $78.75 FilingFee & [ $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H25000038750 3



Merritt Walker 8404323622

(04/06) 01/31/2025 31:38:37 PM
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H25000038750 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Rossi & Rei Inc.

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
n]ncun "CO.." “COFP,“ Il]nc'n "CO,“ or ncorp‘n)

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

3. 611771279
{State or country under the law of which it is incorporated)
4 9/4/2015

{Date of incorporation)}

(FEI number, if applicable)
5.
6 12/1/2024

(Date of duretion, if other than perpetual)

(Daic first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
71808 W Frankford Rd, Suite 160, Carrollton, TX 75007

(Principal officc gtreet addrcss)

{Cutrent mailing address, if different)

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

Name:  <apitol Corporate Services, Inc.
Office Address:

515 East Park Avenue 2nd F!

Tallahassee

Qa’\\:\

(City)

(_)_‘.
. Florida 32301
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Geneva Harrison, Asst. Secretary on

behalf of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other cfficial having custody of corperate records in the junisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors {up (o six (6) total]:

H25000038750 3
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A. DIRECTORS

[JChuirman Neme: £/i88 RoSSI

[Jvice Chairman  Addross: 1809 W Frankford Rd, Suite 160

RDirector Carroltton, TX 75007
Opresident

[Jvice President

Csearctacy [rreasurer
Uother [oter
[c¢hairmen Name: G158 ROSSI

[JVice Chairman  Address: 1809 W Frankford Rd, Suite 160

Carrolton, TX 75007

[pirector

DPresidem

[JVice President

[rreasurer

Jonher

DSocrctary
MOmer Chief Executive Officer

D Chairman Name:

[:]Vice Cheirmap Address:

[IDirector

(Jpresident

D‘Vicc President

Ctreasurer

|:|01.h=r

DSec:mary
[:IOthcr

Important Notice: Use an attachment to repott mere
individuals may be added wo the index when filing youl F)
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{05/06) 01/31/2025 01:39:18 P¥
H25000038750 3

[JCheirman Name: Serana Cameirano

[Jvice Chai lress: 1809 W Frankford Rd, Sufte 160

Carrollton, TX 75007

EDimctor

D President

[Ivice President

[ scerctary

DOthcr

(Ochairman Name:

(Ovice Chairmsn  Address: 2

[(Director ". s e

DPresidmt N -

[CJvice President

[secretary
DOther

Ocheirman Name;

[:]Vicc Chairnan  Address:

[Opirector

I:] President

I:]Vicc President

Osecte tary DTrea.surcr

[Jother

DOthcr

be imaged for reporting purposes only. Non-indexed
Annual Report form.

Signature of irector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she it aware that false information subrmnitied in & document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F 8.
13, Elisa Rossi, Chief Executive Officer

(Typed or printed name and capacity of person signing application)

H25000038750 3
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Delaware

The First State

Page 1

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF

DELANARE, DD HEREBY CERTIFY "ROSSI & REI INC."” IS DULY INCORPORATED

UNDER THR LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THEK RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ROSSI & REBI
INC." NAS INCORPORATED ON THE FOURTH DAY OF SEPTEMBER, A.D.

2015,

AND I DO HERKEBY FURTRER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

1e
g3\

5817120 8300

SR# 20250338668

You may verify this certificate online nt corp.delaware gov/authver.shiml

Charuni P Sanches; Sacretary of Siata
Authentication: 202830646

Date: 01-31-25
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