- 02000005/96

TQ: Registration Section
Division of Corporations

SUBJECT: La Rocco Management, Inc.
(Namme 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”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Anthony J. LaRocco
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LaRocco Management, Inc. kst 00 skekdT, B0

T (Fiim/Corhpanyj ' o e
12 Cahaba Lane
' ) (Addressy . \/L
Destin, FL 32541 I L0 [ b
- T (City/State anid Zip code) o
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o 9
. . . . o ol
For further information concerning this matter, please call: —_ EF
—— o=
Loy McCandless . 404 ) 634-5208 - B30
= —— e - — % Ty
(Name of Person) ' " (Area Code & Daytime Telephone Number) — %:;: -
. I3
T
E::;

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & O $7875FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



TRANSMITTAL LETTER
TO: Registration Section B _ .
Division of Corporations ) o
SUBJECT: LaRocco Management, Inc.
(Name of corporation - must include sufs ) e
Dear Sir or Madam: ' o _ -
& The enclosed “Application by Foreign Corporation for Authorization to ’I‘r
“Certificate of Existence”, and check are submitted to register the above re s
to transact business in F londa
Please return all correspondence concerning this matter to the following e
Lamar Conerly, Jr. 7 .
{Name of Person) —
Law Offices of Lamar Conerly, P.A. T
(Firm/Company) )
P.O. Box 6944 S N )
(Address) '
Destin, Florlda 32550 N
(Clty/State and le code) N
For further information concerning this matter, please call:
o
. . [ =
Carol Whitehead __at(850 y 837-5118 = %;
(Name of Person) (A.rea Code & Daytime Telephone Number) i :_%";“ -
o aRE
- Seo
= 5
. Do
STREET ADDRESS: MAILING ADDRESS: - 5y
Registration Section i ) Registration Section = =
Division of Corporations ' Division of Corporations SRt
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL. 32314
Enclosed is a check for the following amount
@ 570.00 FilingFee O $78.75FilingFee & (I $78.75 FilingFee & (J $87.50 Fllmg Fee,
Certificate of Status =~ Certified Copy Certificate of Status &
—

-Certified Copy
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‘APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATI

BUSINESS IN FLORIDA
"IN COMPLIANCE WITH SECTION 607.1503,

REGISTER A FOREIGN CORPORATION TO
1

ON TO TRANSACT

FLORIDA STATUTES, THE FOLLO WING IS SUBMITTED TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1L __LaRocco Management Inc. . ..
{Name of corporation; must include the word “INCORPORATED”, ¢
words or abbreviations of like irport in langu
natural person or partnership if not so contain

‘COMPANY”, “CORPORA’I:ION” or
age as will clearly indicate that it is a corporation instead of a
ed in the name at present.)
2. . GeeEgia . - L R T Y i -_T-"'_ - :_;_ d
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4, 11 /1.4/_1 .99.f67. . w25 . - = | --Perpetual e =
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 7 _ B upon qualification e e T T
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7 229 Peachtree Street, #a05, Atlanta, GA 30303 e e
(Principal office address) = =,
i —J}r‘a
229 Peachtree Street, #2805, Atlanta, GA 30303 2 &%
T @ iling address) = 2o
{Current mailing a ress) . g:%:;—_i
o Lop balvrh i
o7
g Restaurant Business = e : - 2T
) , e I e R = : = O
(Purpose(s} of corporation autherized in home state or country to be carried out in state of Florida) —_— il
. P S
) = e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o =
Narme: Anthony LaRocco '
Office Address: __ 13 Cahaba Lane
Destin

cy

,Florida 32541
10. Registered agent’s acceptance:

(Zip code
Having been named as registered agent and to acce

designated in this application, I hereby accept the
Jurther agree to comply with the Provisio

appointiment as
duties, and I am familiar with and g

pt service of process for the above stated corporation at the place
egistered agent and agree 1o act in this capacity, T

s of all statutes relative to the

the obligations of my position

praper and complete performance of my

as registered agent.

egist;red agent’s signature)
11. Attached is a certificate of existence dul
the Department of State, by the Secretary of
under the law of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to
State or other official having custody of corporate records in the jurisdiction

ki
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

-

Chairman: Anthony LaRocco _ - -
Address: 13 Cahaba Lane o 7 _
Destin, FL 32541 .
Vice Chairman: _ — _ . ,_,,
Address: . I . -
Director: — - i = e —
Address: — e -
Director: - . e e -
Address: . . _
B. OFFICERS
President: Anthony LaRocco e i _ -
Address: 13 Cahaba Lane - . _ - et
SEET
Destin, FL 32541 o A
[ g‘g{,
Vice President; P — ‘_! Q_g_, -
[} —n:w*“
: 8=
Address: - e L. =
= Ene
_ . B9
=1
Secretary: same as above =~ = - e e o ,,g §m
ol
Address: - - - e -
Treasurer: - —— -
Address:
NOTE: K necessary, you may att
13. -
(Signature of Chairman, Vice\Cha
14. Anthony LaRocco, President ) - . T

(Typed or printed name and capacity of person sigm'ng appifcaﬁon)



%

o Secretary Qf State DOCKET NUMBER : 022560654

w

CONTROL NUMBER : Ke35732

Corporations Division DATE INC/AUTH/FILED: 11/14/1996
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE .- : 09/13/2002

FOBM NUMBER 211

Atlanta, Georgia 30334-1530

TLAMAR A. CONERLY, P.A.

MELANIE I.. MAZZONE

4481 LEGENDARY DR., STE. 200
DESTIN, FIL 32550

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that o

LAROCCO MANAGEMENT, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate o¢f
cancellation or any other similar document with the office of the
Secretary of State. L
This certificate relates only tc the legal existence of the above-
named entity as of the date issued. It _does not certify whether
or not a notice of intent to dissclwve, an application £for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. ] , o =
Y <
This certificate is issued pursnuant +to Title 14 of the Ofcacﬁég
Code of Georgia Annotated and. is prima-facie evidence that __said

; A . , ; : st o,

entity is in existence or 1is authorized to _transact bu51neﬁs.§zg

this state. L - Sel
= B
. 3z
.
Py c:)::rfl

wr

Cathy Cox
Secretary of State



