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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Rock Lane Management L,L-— L

(Enter name of corporation: must include "INCORPORATED,” “COMPANY " “CORPORATION.”
ll]nc—‘" "COHH "COI‘p“' "In{:_" I!Co‘" Or I|C0rp.‘l)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New Jersey

. BB82461274
3.
{State or country under the law of which it is incorporated)
05/11/2022
4,

{Date of incorporation}

(} LI nulnbEL lfapp]ICdble)
:- pcrpen'lal

(Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
7 1055 B Road, Loxahatchee, FL 33470

{SEE SECTIONS 607.1301 & 607.1502. F.S., to determine penalty liability)

PO Box 16, Oldwick, NJ 08858

(Principal office street address) A ;% .
A
(Current mailing address, if different) ; ; =
~N T
R - 9 lC:
8. Name and street address of Florida registered agent: {P.O. Box NQT accepiable) =
v e
Adam Furl - .
Name: arons R o
1055 B Road =T
Office Address: o8
Loxahaich ., 33470
oxanatetice . Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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.
-~

{Registgred agent s signature)

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
under the law of which it is incorporated.

L1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors |up to six (6) total}:



A. DIRECTORS

Brendan Furlong

CIChairman Name: O Chairman Name;

OVice Chairman  Address: 406 Pinstown Road OVice Chairman  Address:

Obirector Pinstown, NJ 08867 Oyirector

O President OPresident

O Vice President OViee President

O Secretary OTreasurer OsSecretary OTreasurer
W Other Member OOther D Other OOther

DO Chairman Name; G Chairman Namu:

OVice Chairman  Address: DiVice Chairman  Address:

ODirector CDircewor

O Presidem CIPresidem

O Vice President I Vice President

CJSceretary O Treasurer CISeeretary O lreasurer
OOther OOther Other COther
BChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Cildirector O irector

OPresident OPresident

CIVice President O Vice Presidem

OSeeretary O'Treasurer [JdSceretary OFreasurer
O Onher OOther JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index whenJfiking Vour Florida Dépyriment of State Annual Repon form.
o
12, /b /[’4/ .

_ Signature 6f Director or Ofticer

The officer or dircetor signing this document (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 submitied in # document to the Department of State constitutes a third degree felony as provided for in
$.817.133. F.S,

Adam Furlong, Registered Agent

i3.

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ROCK LANE MANAGEMENT LLC
0450811268

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 11, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ADAM FURLONG

101 HOMESTEAD ROAD
POBOX 16

OLDWICK, NJ 08858

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seai at Trenton, this
30th day of November, 2022

b

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6138111348

Verify this certificate online at

htps:tfwww | state.nj wus/TYTR_StandingCert/JSP/Verify_Cert jsp



