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TRANSMITTAL LETTER . ((L/, 9(3 6\0
_ Ly N o A
TO: Registration Section - _ 443., r- }BO ’9,?
Division of Corporations o ' <%“ % > o
%L
SUBJECT: ___ROCK_STHA , INC. %%,
{Name of corporation - must include suffix) <
Dear Sir or Madam:
0@%/3;&0

The enclosed “Application by Foreign Corporation for Authorization to Transact

usiness in Florida™,

“Certificate of Existence”, and check are subxmtted to reglster the above ﬁﬁﬁ?%‘g‘%ﬁc?r%%%ﬂg .E_]—l .é.. =

to transact business in Florida.

wagRanT 50 Hxseralt. 50

Please return all correspondence concerning this matter to the following:

A8RoN  SceHIvMNEA

(Name of Person)

Réc.x. STHR, |ncC.

(Firmléompany}

3191 Nw 8™ Avs.

FORT™

(Address)
LAUDERDALE | Flhok i DH 33309

(City/State and Zip code)

For further information concerning this matter, please cali:

Aoy Scrmmen

PsH 7iz9— 7EL

(Name of Person) ~ (Area Code & Daytime Telephone Number) )
B STREET ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
- Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

O $78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee

Tallahassee, FL. 32314

Centified Copy Certificate of Status &

Certified Copy

J.BRYAN APR 2 5 9g02



. APPLILA TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

_IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

)

L Rock. STHR . Inc. 22 _ .
(Name of CJ!'pOl'ﬂthﬂ, must include the word “INCORPORATED”, “COMPANY", “CORPORATION’_?Q, 5 ’323 ~
words or abbreviations of like import in language as will clearly indicate thatitis a corporanon instead of g £ fic) (
natural person or partnership if not so contained in the name at present.) ’ %‘? c.-’ 6\

JhE

2 ZANNOIS s 26— #4222 %D '%/

“
{State or country under the law of which it is iﬁﬁbrporz{fed) (FEI number, if applicable) A"% %
e

2
4 TONE JA, 260/ T TN %2, )

(Date of incorporation) h (Duranon Year corp. will cease to exist or “perpetuﬁ')

6. UFon  Quih FiepTIoN

(Date first transacted business in Florida. If corporahon has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1 sAOT HINESASY PRive , ARAINGTBY. T ANINOIS

(Pnnc:pal office address)

212/ Ny /ﬁﬁ/@ (T fRUPERDRLE: | Fi B320F

(Current mailing address)

.J

~

3. %ﬁﬂsﬂcﬁwy O BNY ZND Bhb FohFossS LRAWFOILY /AMM&P

(Purpose(s) of corporation authorized i home state or counn'y to be carried out in state of F}énda)

9. Name and street address of Florida registered agent: (P 0. Box or Mail Drop Box NOT NOT acceptable)
Name: AALON Q?C M IE A L Bl S -
Office Address: <3149/ NMf /gm/l/f'- -

Fr hooDEfPpAe  Roiia 23309 ~ )
(City) e (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporatwn at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ki

i

(Registered agent's signature)

I1. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Mames and business addresses of officers and/or directors:

A. DIRECTORS R
s 2 %
Chairman: /4/){0” SCH J\MWEL A ""';:b N
H ke N
Address: __ <3} 91 NM}}@ /14/2 '%»x\ (12: %
Fr havDelDhn® Fn 33309 02 %
/ ’ %% =
~Vice Chairman: . ) AN iy
\%Y,} O
Address: _ A
AT M

Direcor: _Ypmses A Fenr#

addeess: 5700 N. Ocggy BrvD. , BPr 91l

INZD) = V) I8 t%y THE Qf-ﬂ, ?—7 3330@
Director: E;AE-EN O Scerimhsn

address: 5700 N OredN AV, , Zr7r 1119

hipeLdiss By T Ses, FL 33308

‘B. OFFICERS
:E’resident: /7'1 52/69/)/ S CHINNE N

Address: 3)19) N /d /8 774,4146

Frr hmpslipbs | Fh 33309

Vice President: D_x}/mﬁs. ’ﬂ ‘. ﬁﬁ‘m

Address: _(£702 N Lo sdN .,g}.\/b, , #ﬁ" ’f// : S

W&&_&m 22308

Secretary: ireeN C. C&I—HM}W £ A

addsess: _ 5700 N_Desan BAYD, , M7 17, ABTES, Fr. 333086

Treasurer: QZQZ@ li z i&hﬂﬁ

Address: __ 5700 /V ﬁOﬁd/ //)1/}) 4/7) f// 457/ }(/’\ 223084

NOTE: If necessary, et may Attach ag.addendpfn to the application listing additional officers and/or directors.

13,

i mre of Chairman, Vice Chm or any officer listed in number 12 of the application)
14, /4’/7%9/;/ Scumpreh , CHpR, TRES., DiRecToR

(Typed or prmted name and capacity “of person 51gnmg application)



I

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

~ hereby certify that o
ROCK STAR, INC., A DOMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 12, 2001, APPEARS TO

HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ' R

ACT OF THIS STATE RELATING TC THE PAYMENT OF FRANCHISE TAXES, AND . B
) AS OF THIS DATE, IS IN GOQD STANDING AS A DOMESTIC CORPORATION IN -
THE STATE OF ILLINOIS* %% k% kkkkkkhdkhhhrhkhhhhkhhhrhwhkhkhhhhhrhhhdss

- In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this -
d“yof, - ,;,APRIL___ A.D. 2002 .

C-260.1 . A R



