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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 ROKK3R FUEL FUND 2,LP

(Name of Limited Parincrship or Limited Liability Limited Partnecship, which must tnclude suffix)
Acceptable Limired Partnership siufiixas: Limited Parmership, Limited, LP.. LP. or Lid,
Acceptable Limited Liability Limited Paringrhip suffixes: Limited Liahlifty Limited Partnership, LLLP arLLLP,

If azme unavailable. name under which the mited partership or limited liability fimited partnership prepases ta registcr to transact
business in Florida: must contain acceptable suffix.

1 2812017
State or Country of Formation Date of Formation

7 Delaware

4, Federal Employer ldentification Number:

5. Name of Repistered Agent for Service of Process and Florida Street Address: .
RI Waoife R ’.’

© 2121 NW 2nd Avenne Unit 205 s

Miares, FIL 33127 -2

6. ] hereby accept the appointment as registored agent and agree to aci in this capacity. 1 further egree to comply with the provisions
of alf stetutes relative fo the proper and complete performance of niy dulpes, familiar with and cecept the obiigations of
Daniclle Gossman, Attorney-in-Fact o

my position as registered cgent.
Signarare n[Registcr:J\\gz_rg/ -

7. Princlpal OfTlce: 8. Mafling Addreas:
2121 §W 2nd Avenue Unit 205 2121 NW 2nd Avenue Unit 205
Miami, FL 33127 Miami, FL 33127

9. If Yimited partnership is a limited Liability lmited pactnervhip, check bex. [

10. Name, principal office address, and mailing sddress of each general pariner:

™ame of General Partner: Jeff Ronsdell MName of General Partner:

212 N Ini 5
Streel Address: 121 NW 2nd Avenue Unit 20 Street Address:

Miami, FL 33127

Mailing Address: Mailing Address:

Name of Ganeral Partmer: ame of General Pariner:
Street Address: Strest Address:

Mailing Addrcss: Muiling Address:
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Name of General Partner: ~ame of General Partnern:
Street Address: Street Address:
Mailing &ddress: Mailing Address:

| 1. Effective date, if other than the date of filing: .
(Effective daie cannot be prior 10 nor more thar 90 days after tha date this document Js Filed by the Florida Depariment of Saie.)
Node: Tl the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effectlve date on the Department of State’s records,

13. Attached is & certificate of existence duly suthenticated, not morc than 50 days prior ta the delivery of this epplicalion to the
Florida Department of Staue, by the Sectetary of State or other oficial having custody of the entity’s records in the jurisdiction undet
the iaw of which it is organized. -

April 19

S
Signed this th day of .20

4
Daniclic Gossman, Atlomcy-in-Fac( Y
Signature of & general par¥er

The individual signing ihis decument affirms that the facte gmated hercin are true and the individual is aware that false information
submittod in a document to the Department of State comstilutes 2 third degree felony s provided for in 9.81 1. 155, 7.8 1~

Filing Fees: $1,000.00 (5965 Filing Fee anx $35 Registerzd Agent Fee) —
Certified Copy {(optional): $51.50
Cerfificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ROKK3IR FURL FUND 2, LP" I8 DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2019.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "ROKK3R FUEL FUND
2, LF" WAS FORMED ON THE EIGHNTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

[
3

W, Sy, Tt rmacy

Authentication: 202501667
Date: 03-22-19

631C638 8300

SR# 20192213604
You may verlfy this certificate online 3t corp.delaware. gov/authver.shtml




