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COVER LETTER

TO:  Registration Section
Mivision of Corperations

JoRocea Inc.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busimnuss in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™” and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return alt correspondence conceming this matter o the tollowing:

Nicole Murray

Name of Persan

Accomera LLC

Firm/Company

911 Central Ave., #1{1

Address
Albany, NY 12206

City/State and Zip code

info@accumera,com

Fmatl address: (1o be uscd Jor future annual report notification)

For further information concerning this matter. please call:

Nicote Murray at (SIS ) 937-9117
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FIL 32314

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [ $78.75 Filing Fec & T STR.75 Filing Fee & 1 $87.50 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &
Certified Copy

(1121000336821 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JoRoccw Inc.

1.
(Enter name of corporation: must include "INCORPORATED,” “COMPANMY,” "CORPORATION.”

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

(FEI number. if applicable)

(if name unavailable in Florida, enter allernate corporate name adopted for the purpose of ransacting business in Florida)
3.

New York
(Staie or country under the law of which 1t 1s incorporated}

L

(Date of duration. if other than perpetust)

81942016
n 192016
(Date of incorporation)
(Date first ransacted bustness in Florida, if prior io registration)

(SEE SECTIONS 6071501 & 607.1502, .5, to determine penalty liability)

{(Principal office street address)

240 NW 25th St Miami, FLL 33127

{Current mailing address, it different)

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

, Samantha-Jo Rocco
Name:
- 240 NW 251h S.
Oftice Address: . %3’
Miami 33127 R,
i .Flonda Z {“F) =
{Citv) (Zip code) T ._W:‘;
P S = é""‘"
. '.'*II-E-; , . T _-F"",]
ice of process for the above stated corporation the pace
d agree rrz_r_;;ﬁﬁba ix ca;f@s_ I
erfga'mme of my duties,
L

9. Registered agent’'s acceptance:
Having been named as registered agent and to accept serv
designated in this application, | hereby accept the appoiuntment as registered agent an
further agree to comply with the provisions of all statutes relative to the proper and complete p
and I am fumiliar with and accept the obligations of my position as registered agent.

Smfn.a.m:%@—@o Asece

(Registered agcnﬂ signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Secretary of State or ather official having custody of corporate recerds in the jurisdiction

under the law of which it is incorporated.

I'1. For initial indexing purposes, list names, ttles and addresses of the primary officers and/or directors {up to six (6) tol}:
rTISOAONTI2LOTT TN
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A. DIRECTORS

(JChairman

O Viee Chairman
[(Direcwor

W President

O Vice President
(JSecretary

Otither

[(IChairman
(3Vice Chairmen
UlDirector
OPrestdent
CIvice President
(JSccretary

[0ther

Samantha-Jo Rocco
Nzme.

Private And Confidential.
(((llZ]Ol)()336821 3

240 NW 25th Su
Address.

Miami, FL. 33127

O Tteasurer

[JChairman
LiViece Chairman
ODirectot
OPresident

O Vice Presiden:
O Secretary

O ther

CiQther
Name.
Address,
O Treasurer
C30ther
Name.
Address.
[ Tressurer
Other

Fron:5189379128 p.-6

OChairman Name!

O vice Chaiman  Address.

(ODircctor

Ul President

{)Vice President

i-}Secretary

OGther

CJChamrman Name.

(I Treasurer

OCnher

{7iVice Chairman  Address.

Ciirector

[President

OVice President

{1Sccretary

O0Other

OChairman Name.

O Treasurer

ClOther

O Vice Chairman  Address:

I Director

O President

O Vice Presidznt

CSecretary

OOther

T Treasurer

OCther

Important Notice Usc an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes unly, Non-indexed

individuzls may be added to the mdex when Lling your Florida Department of Strte Annuzal Repart form.

|2

Y rinanito—)o Lsrco

Signature of Di

%mr or Officer

The officer or director signing this decement (2nd who is ltisted in number i1 above) alfirms thet the facts stated herein are true 2nd that he or
che is mware that false information submitted in 2 docurcnt 1o the Department of State constitutes a third degree felony as provided for in

5. 8171585 F 5.

13

Samantha-Jo Rocco, President

(Typed ar printed name and capacity of person signing application)

rrfIIYIONAMNIIARLY T I
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Entity Name:

DOS TD Number:

Entity Type:

Fntity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

oo OF NEW™ .

E » 7?

((H21000336821 3)))

STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Stutus

[ ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the recerds required by law o be filed in
mv office, do herebv certify that upen a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

JOROCCO INC.

1996187

DOMESTIC BUSINESS CORPORATION
EXNISTING

OR/19/2016

CURRENT
08/31/2022

Nao information is available from this office regarding the financial conditior, business activity or practices of this ertity.

WITNESS mv hand and official seat of the Department of State,
at the City of Albany, on September 102021 at 01:00 P.M.

ROSSANA ROSADO, Secretary of Staie

Bradan & Rlgtan

By Brendan C. Hughes
Executive Deputy Secretary of State

L]
*y

Authentication Number; 100000342743 To Verify the authenticity of this document you may access the
Division of Corporation's 1Jocum ent Authentication Website at htlp://gcorp dos py guv




