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1810 Chapel Avenue West

\ Cherry Hill, Mo 0802
(856 66 1-1900
F LASTER = P (856) 6611919
[
b |

waww flastergreenbergeom
Attorneys ai Law| A Professional Corporatian

SUZANNE M. IRWIN. PARALEGAL
Direct ial (836) 382-2251

Mail:suzanne. irwin@flastergreenberg.com
PLEASE RESPOND TO CHERRY HILL

February 10. 2020
Sent Via Certified Mail No. 9414 7266 9904 2148 11794 62
Return Receipt Requested

ZA =
ce 2
. vy
i e
Ilorida Secretary of State ol T e
. . . . wh Ie-
Registration Secuon Y R ‘,_p,
= . : Al T
Division of Corporations mo B
The Centre of Tallahassee PR ’T:) L
2415 N. Monroe Street. Suite 810 D3
aqc N e Tod 4% e
lallahassee. F1. 32303 Soaal oL
Re: 3ROCKAR. Inc. (the “Corporation™)
Dear SiMadam:

Fnclosed for filing is the Corporation’s Application by Forcign Corporation  tor
Authorization and the Good Standing Certificate issued by the Delaware Sceretary of State. Also

enclosed is a check in the amount of $70.00 made payable to the Florida Depurtment ol State.
Please return the filed Certificate to me in the self-addressed. stamped envelope.

Please feel free to contact me should vou have any questions. Thank vou.

Very truly vours,

FLAS,

ER/GREENBERG

h umn{p’ M. Irwin
Paralegal

Inclosures

ce: David 8. Neufeld. Esg. (w/encl)

606130 v



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: JROCKAR, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificale of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please retwrn all correspondence concerning this matter to the following: -
P
Suzanne Irwin, Paralegai

Name of Person ——_;r*-':
Flaster/Greenberg P.C.

Firm/Company
1810 Chapel Avenue West

Address A
=M
Cherry Hill, NJ 08002

¢
t
oz f2 w4 [e1 9300

City/State and Zip codc
david.neufeld@flastergreenberg.com

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

Far further information concerning this matter, please call:

Suzanne Irwin, Paralegal

856 382-2251
at ( )]

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassec, FI. 32314
Tallahassee, FI. 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(X $70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Filing Fee &

{J £87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



Xl;I’LICA'l‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

0 JROCKAR, Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPORATION,”
"[nc.," "CO.," -lc‘".p,u "lﬁC," "CO," ar "Col'p.")

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

2. 3.

{State or country under the law of which it is incorporated)
4 February 3, 2020

(FEI number, if applicable)

{Datc of incorporation) {Datc of duration, if other than perpetual)

i
{IDaie first transacted business in Florida, if prior to registration) ~ v
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalky liability) r;\ .

o §-8 Great Easlern Street, London, England EC2ZA3NT

-
-
o=

(Principal office street address) w

.-...._
i
i

-

1

{Current mailing address, if difTerent) v

C

¢z :Z |Hd €} 93400

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

Corporation Service Compan
Name: P pany

1
Officc Address: 1201 Hays Street

Tallahassee Florida 32301

{City) (Zip code)

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation 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 complete per farmance of my duties,
and I am familiar with and accept the obligations of iny position as registered agent.

% Linda Snook
l\ L&( L/\JJQ Assistant VP

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta

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.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up to six {6) tolal]:



A DIRECTORS
OChairman
CIVice Cheirman
Director
President

OVice President

Tobias Christian Ginn

Name:

6-8 Great Eastern Street

Address:

London, England EC2A3NT

CIChairman Name:

CVice Chairman  Address:

ODirector

CPresident

OVice President

OSecretary OTreasurer O3Secretary OTreasurer

Qther COther ClOther O0ther

_ X lan Ashley Brookes )

CIChaiman Name: OChairman Name!

] ) 6-8 Great Eastern Street . )
OVice Chairman  Address: OVice Chairman  Address: = =0
London, England EC2A3NT =

Director 9 ODirector C.5 —
-r: ™M Y
=T i o PR

O President OPrresident N = J—
Lo IR
rl-l ~

CVice President Ol Vice President Mo — s
-t I
=0 - (::';

[ Scoretury @ Treusurer OSecretary g Ecasu er
=T o

OOther OOther {JOther B0ther

OChainman Name: OChairmin Namwe:

(Vice Chairman  Address: OVice Chairman  Address:

ODirector Cliirector

CiPresident ClPresident

OVice President [C1Vice President

OSceretary O Treasurer OSecretasy O Treasurer

OOther OOther OOther C1Qther

Importent Notice: Use an attachment to report mare than six (8). The attachment will be imaged for reporting purposes only. Non-indexcd
individuals may b&addcd to the index when filing your Florida Department of State Annual Report form.

- -

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1} above) affirms that the acts stated herein arc true and that he or

she is aware that false information submitted in a document to the Department of State constitutes u third degree felony as provided for in
5.817.155, F.5.

" Toby Ginn President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3ROCKAR, 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 SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

r3_>_rf =

HAVE BEEN ASSESSED TO DATE. r-:l‘ =
pepad | -
= mMm tr
Rl oo PR
U}f_:'_l P —_—

g.;--t.’. w '

-

I

w

™o

(@]

Authentication: 202332459
Date: 02-06-20

7832325 8300

SR# 20200854720
You may verify this certificate online at corp.delaware.gov/authver.shtml




