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1201 Hays Street
Tallhassee,

CORPORATION SERVICE COMPANY
Phone:

FL. 32301
850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 817993 7887813
AUTHORIZATION
COST LIMIT 7800
ORDER DATE July 18, 2022
ORDER TIME 12:46 PM =
=,
ORDER NO. 817593-005 o
CUSTOMER NO: 7887813 fg
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FOREIGN FILINGS ?i
o
NAME : ROCKERZ, INC.

XXXX QUALIFICATION

(TYPE: CO)

CERTIFIED COPY
XX

PLEASE RETURN THE FCLLOWING AS PROOF QOF FILING:
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

E o KBRT O v
Name of corpuration - must include suffix
Dear Sir or Madam:

Me enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

Certificate of Existence,” or “Certificate ot Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida

Please retum all correspondence concerning this matier to the following

MA(ETIing  sAVTH
Name of Person

rocrelz

WASE
Firm/Company
190 (O mon g _Ca l—",’\ O =
Address -
Walceadale A 1S0OF L 7
City/Statc'and Zip code —
Vol
\edoane @ cociecz }nC. Lopn —
E-matl address: (to bL used for futurd annual report notification) -
[t
For further information conceming this matier, pleasc call ™
(o &)
P
delee LeDdnre, a1 Y
Name of Person

Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corpuorations

Registration Scction
Division of Corporations
I'he Centre of Tallahassee P.(}, Box 6327
2415 N_ Monroee Street. Suite 810
Tallahassee, FI. 32303

Tallahassee, FI. 32314
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fec O $78.75 Filing Fec & 187875 FilingFec & O $R7.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Cocrel '\NVC.
(Enter name of corporation; must include "INCORPORATEI,”
']HC,, " "C()__" "Cl)l’p," “fnc." "Co."

“COMPANY” &
S or "Com.™)

CORPORATION.

{tf name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Floridu)
2, Ce.nnSa\vonia 3. 2ZS-\12efay
(State or country under the law of which it is incorporated) (FEI number. it upplicable)
4 02> —03d ~\919Y 5.
(Date of incorporation)

{Date of durauon, i other than perpetual)

-

{Date first ransacted business in Flonda, if prior to registration}
/.

(SEE SECTIONS 6071501 & 6071502, F.S., 1o determine penalty liahility)

100 Commen e (4h LX) wq(m:mmuz CPa \Sorl

{Irincipal office street address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.0. Box NOT scceptable)

—
Porst )
=
Corporation Service Company ~
Name:
. 1201 Hays Sircet
Office Address; -
Tallahassec

. 2301 ——

. Florida 123 3
(City) (Zip code)

Y. Repistered agent’s acceptance

<
Having been named as registered agent and to accept service of process for the above stated corporetion at the pluce
designated in this gpplication, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent
Lorporalmn Ser vz«(i/ ompany
By: Ziblf" ASSuten * e resetap §

(Registered agent’s signature)

10. Atached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Il Forinitiad indexing puiposes, st nanies, ttles and addresses ol the primary oflicers andfor directors [up (o six (6) otal |



A, DIRECTORS

OChairman

Name: M F‘O’Tl L &V\ \TH

[OChatman
O Vice Chaiman  Address: MM
O Director

Name:
OVice Chainnan  Address:
\/Jal (Ce.ndc, {.L 'PQ ‘SDE’G CiDirector
%m&idcm o CPresident
[IVice Pregident O Vice President
OSecretary CiTreasurer OSecictary O Treusurer
OOther OChher ClOther CHOther
OChairmman Name: O Chairman Name:
OWice Chainman Address; COVice Chainnan  Address:
ODirector ClDirector
Clesident OPresidem
CiVice President OVice President
idSccrctary CiTreasurer CiSceretary O Treasurer
CCher Clther C1Other OOther
=
—
—
foz
CIChainman Winng: OIChairman Nanic: -
—
O
OViee Chaimman  Address: OVice Chairman Address:
ClDirector ODirector =
- . :_}
CIPresident CPresident foes)
CVice President CIViee President
TiSecrelary O Treasurer OScerctary OiTreasurer
Jcher Uther CHnker
[mportant Notice: Use jaattachm
individuals may {

' e ad
12.

The officer or dirékior signi

Cluther

146 report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed

dex when filing your Flovida Department of State Annual Report form.
Signature of Director or Qificer

817155 F.8.

i3

his document (and who is listed in number 11 above) attirms that the tacts siated hercin arc truc and that he or
she 15 aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

M AETIiro SHTrd

(Typed or printed name and capavity of persun siging application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/18/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

ROCKERZ, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

[ ]
o

—

=

o

IN TESTIMONY WHERECF, 1 have hereunto set R
mv hand and caused the Seal of the Secretary’'s -
Office to be affixed, the day and year above written o
3 "_’)

Acting Secretary of the Commonwealth

Certification Number: TSC220718162040-1

Verify this certificate online at http:/Maww.corporations. pa.gov/orders/verify



