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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: S/15/18

NAME: ROCKWELL AT AMELIA PASSAGLE LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU




COVER LETTER

TO: Registration Seetion
Division of Carporations

SUBJECT: Rotawell AT AMELIA PASAGE 1LC

Name of Limited Liability Company

The enclased "Applicuden by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Ceniticate of
Existence. and check are submitied o register the above relerenced loreign Biniied tiability company to wmansact business in Floridu.

Please return il correspondence concerning this matter to the fodlowing:

Hyonte  THIEN Le

Name of Person

FindCompany

e sigra Cv

! Address

Ml port Wwa sk, ¢A 42653
City/Staie and Zip Code ‘

Moniquele s o amadl. uom.
F-muil address: (1o be used for future pmue] Teport noftification)

For further information concerning this matier. please call:

HUuona Ly AM_ QLR ) ADOT L.
Nantt of Contagt Person ; Arca Code Daytime Telephone Nuinber
MAILING ADDRESS: ' STREET ADDRESS:
Division of Carporations : Division ol Corpurations
Registration Section : Registration Section
1.0, Box 6327 Clitton uilding
Talkihussee, FF1L 32314 2661 Execuiive Center Circle

Talkahassee. FLL 3230

Enctosed is o check for the Tollowing mnouni:
O s125.00 Tiling Fee O S136.00 Filing Fee & C18155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate ol Stas Certified Copy of Status & Centified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE ST SECTION 030002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORVIGN FINITED LEABILT
COMPANY TO PRANSACT BUNINISS IN T SEATE OF FLORIDA:

1. Rochwel| at Amelra Paisagqe Lie

tname of Toretgn Linvted Liabiy Companyy must mchide Tamnied Trabaliny Company.”

"L Tor TLECT)

L1t naste wnavalable, crter nlernate nane adopted for the purpose ol ransacting budness i Fledda The altermate name most include ~Limited Linbabity Company

L LG er TLLCT)
2 galifornia 3. g3 - TJO]1o00OR
Unpisdicton under the b ol wiuch loreagn tinnted babnloy company 1s orgarmized) (FEL nusther, 1f 2ppheable)
4,
(Late et tramsacied busness m Flonda il pnor oo regirilion
(See wetivns 605 Q901 & ARS.00WE TS o determune penaliy Ikl
5

16 SH1cra OV 0. sSame
U3tiest Address o1 Pancipal Ullice)

o na
inlalimg Address) —: .:_ =
Newport Luatt cA qa 653, i IE ;
T = x= .
="' - —
L
EEER - -
el [a)] ’
S -
7. Name and streel address ol Florida registered agent (PO, Box NOT aceepiable) Th P
- = -
Natme: Paracorp Incorporated PN R
=2 U
Office Address: 155 Office Plaza Drive, 1st Floor = »
Tallahassee . Florida _32301
£(,‘i|3.'j (/1p coxle)
Wevistered agent's aceeptance:

Having been named as registered agent and tv accept service of process for the above stated Limited Nabilit: compuny af the pluce
designated in this application, { iereby occept the appointment as registered agent and agree 1o act in this capaciiy. | further agree
to comply with the provisions of afl stututes relptive to the proper and complete performuance of iy duties, and I am fonritiar with

antd accept the nhligutions anm ay pepistered age

/VM‘/ ’;74 /Jr jééﬁ?T#f

7 / (Re ;m.rcd .(-rm ~ v-u.-n.‘mn)

Ulte name, title or capacity and address of the person{s) who hasshave aumhority 1o manage 1s/4ure
Title or Cupacity: Nameand Addeess:

Title or Capacity: Natrme and Addreas:

Presiclent HMong ‘e

16 5L 0ra Oy
Meay/pad rt ALt A RQLSF.

(Lsc atachments i negessary)

v, Atlached is o certificie of existence, no more than 94 days old. duly authenticsied by the ottivial liaving custedy of records in e

pwrisdiction under the kaw ol which it is organized. (11 he ¢erificate is in o foreign lasgiage. @ ranslation ol the cenilicate under auth
ol the translator must be submitied)

10, This document is exccuted in accordance with section $03.0203 (1) (b). Florida Statuies. | am aware that any false mformation
submitied in o document 1o the Department of Stie constitues  third degree 1elony as provided for in < 817 155, 1.8

T L

Signatuse ol i anthonsed posen

MHUONG THIeN LE

. Taped er printed rune ol signey




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ROCKWELL AT AMELIA PASSAGE LLC

FILE NUMBER: 201808710146

FORMATION DATE: 03/13,/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 14, 2018.

0, o0

ALEX PADILLA
Sccretary of State

CMH

NP-25 (REV 63/2018)



