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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT:

4

R

Rock Womes \ac

i

Name of corporation - must include suffix
Dear Sir or Madam

“Centificate of Existence

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
2 se.” or “Certi

Centificate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida

Plcase return all correspondence concerning this maticr to the following
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Name of Person

EnkDOse Servve S
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Firm/Company =2

620 Fredom Ade N

) (:.)
Address

Nootdn (padon, OW UMW T20

City/State and Zip code

Ao\ pe(eddo endeePaE SUNILLS. coM

N FE-mail address® (to be used for tuture annual report notification)
For further information concerning this matter, please call

ﬁL\t\LJ(\ \\[ \

at (530
\‘dlm of PLTHO]]

y Q1 52 CcC
Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS

Registration Scction

MAILING ADDRESS:
Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassece. FL 32314
Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
%570.00 Filing Fee O $78.75 Filing Fee & O 878,75 Filing Fee & [ $87.50 Filing Fec
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy



ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C
- BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

QDC_Y\ HLMQS \ﬂg.

1.
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."

“Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

%/—_L\y‘ Eﬂ-‘r@”D(‘]gQ_ S el S Tl

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

OO 3., 2026\ ¢3R4
(State or country under the law of which it is incorporated) (FEI number, it applicable)

(R

4. H/.;}C)/ 2.005 s. pu‘od'oc\\
{Date of incorporation) {Duate of duration, 1f other than perpetual}

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to deternuine penaity liability)

7. 7630 Freodem Ave Nw e Candpny OW w1206

(Principal office street address)

Z

(Current mailing address, if different) :“ g )
A 2
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - ’C‘g -
Name: A‘(\"\'\ﬂbﬂk{ \JO\QL’L - = i
Office Address: 1229 }(gd\( q ‘o Carcdle = :

fork Mye(s Florida 391 2

(City) (Zip code)

9. Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
he obligations of my position as registered agent.

Moy

' (Registered agent’s signature)

and I am familiar with and acce
!

10. 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

undcr the law of which it is incorporated.

i1, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS

[
CiChafyman Name: DP_\ A Ot_\"\ \\) Nooh (1') 2 OChairman Name:
OVice Chairman  Address: 14 30 F(Lﬁ,(& o AYNTR W CVice Chairman  Address:

O Director ‘\Bc(‘*\’\ Conden, OW HHT72.0 ODircclor

'{;{i’rcsidcnl OPresident

O Vice President OVice Presidemnt

C1Seeretary [ Treasurer CISecretary O Treasurer
MOther __ ¥ OOther DOther COther
OChairman Name: A r\%\nor\\l \}C\Q € OChairman Name:

OVice Chairman  Address: \3\%0\% %Q(’&\Q‘)*’Dﬂ Qlf(,tg_ OVice Chairman  Address:

ODirector g)(‘l’“ N\\{US CL 3)30\(3\ ODirector

OPresident O President
gd'\/'icc President OVice President ‘
I~
O Sceretary OTreasurer OSecretary 'I Dé'jcasur_c_:_r
- Lo
t -]
ClOther ClOther OOther ‘- C10ther
i =)
- .=
: -2
O Chairman Name: (JChaimman Name: _ ]

P H . . C’ j. ' ;1
OVice Chairman  Address: OvVice Chaiman  Address: - -
CDirector O Director
OPresident (OPresident
OVice President OViee President
[ISecretary (O 7Treasurer O Secretary O Treasurer
OOther OOther OOther OOther

fices ¢ o o I . .
Important Notice: Use an attg chn_ufnl to r¢port more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals muy bejadded tofthe index when filing your Florida Department of Sue Annual Repon form.

a N\

K‘ Signature of Director or Officer

The officer or director signing this doculment (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in
s.817.155 F.S.

3 _De oW d \lc\@t L CFO

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ROCK HOMES. INC., an Ohio corporation, Charter No. 1537491, having its

principal location in Canton, County of Stark, was incorporated on April 25,
2005 and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 25th dav of September, A.D.
2020,

g £

Ohio Secretary of State

Validation Number: 202026900812



