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COVER LETTER

TO:  Regisiration Secton
Division of Corporations

ROCKS. ROOTS & WATER.INC.
SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

JONATHAN D BUNT

Name of Person -
ROCKS. ROOTS & WATER, INC. i
Firm/Company L
j mpany &
102 RIVIERA DUNES WAY —
Address —
PALMLETTO, FI. 3422} <3
-

City/State and Zip code
JDBUNT@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JONATHAN [, BUNT i 203 T88-2330
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Strect, Suite 814) Tallahassce, F1. 32314
Tallahassee. FI. 32303

Enclosed is a check for the following amaunt:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee 00 $78.75 Filing Fee & (8] $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Cuertified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ROCKS, ROOTS & WATLER. INC,

{Enter name of eorporation; must include “INCORPORATLD.” “"COMPANY,” "CORPORATION."
"Ine. "Co." "Corp.” "Ine.” "Co." or "Comp.")

(1f name unavailable in Florida, enter alicrnate corporate name adopted {or the purpose of transacting business in Florida)

7 NEW YORK STATE 3 14-1993797
(State or country under the law of which it is incorporated) {FEI number, if applicable)
3/29/2007 _
4 7 5.
{Date of incorporation) (Date of duration. if other than perperual}
6.
{Date tirst transacied business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 6071502, F.5., w determine penalty liability)
7 102 RIVIERA DUNES WAY, PALMETTO. FL 34221
{Principal office street address)
{Current mailing address. if different) L
. . !
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabic) €
JONATHAN D. BUNT -
Name: -
. 102 RIVIERA DUNES WAY i
Office Address: ' =
PALMETTO o 34221
JFlorida 77
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

//jo’ﬁ‘ﬁﬁa’“ D. @m

{Regislered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior lo delivery of this application 1o
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.

1. For initial indexing purposes, list names, titles and addresses of the primary officess and/or direclors [up o six (6) total):



A, DIRECTORS

OChaimman Nuame. ZChamnan Name:
) ) 102 RIVIERA DUNES WAY —_ )
OVice Chatrman  Address: TiVice Chainman  Addresa:
) PALMETTC, FL. 3422 .
Ciirector Ziirector
W President Z President
CIWice President —Vice President
CIsecretary ITreasurer ZiSecretary O Treasurer
Cicnher OOher —iOnher OOther
LiChuinnan Nume: — Chainnan Nmme;
COVice Chairman  Address: JVige Chairman Address:
Cliyirectas IDireetor
Ci’resident Z President
LIVice President Ve President
OSevretary O Treasurer Ciseeretary OTreasurer >
OOther Onher ZMther COther
i
C.
CChiinnan Nume: AChainmun Nume:
{MIVice Chinrman Address: TVice Chairman Addness:

: —_r -3
CIDirectut _iDirector .
O President “President
D Vice President ZVice Presiden
C1Sceretany O'I'reasurer TiSecretary UTreasurer
Onher T¢ther Tiher ClOther

JONATHAN D BUNT

Imponant Notieg: Us¢ an atlachment 1o report more than si (61 The attachment will be imaged lor repaning purposcs only. Non-indeaed
individuals may be added 10 the index when filing yopr Florida Depantment of State Annual Report form,

Signature of Director or Ofticer

The officer or director signing this document t1and who is listed in number 11 above) aflirms that the tnets stated hercin arc true and that he or
<he is aware that false information submitted in o document w the Department of State constitules a third degree felony as provided for in
S NIT155, Fos.

" JONATHAN D. BUNT, PRESIDENT

1'Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status
. ROBERT J. RODRIGUEZ. Secretary of Sate of the Stale of New York and custodian of the records required by law 1o be filed

in my office, do hereby certifv that upon a diligent examination of the records of the Department of Swaie, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ROCKS. ROOTS & WATER, INC.
DOS 1D Number: 3496699
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: (3/29/2007
Statement Status: CURRENT
Statement Due Date; (13/31/2023

=

'

No information is available from this office regarding the financial condition. business activity or practices of this entity.  —

bl
—

WITNESS my hand and official seal of the Department of State.

...Q/ OF NEW;"-. at the City of Albany, on January 26, 2023 a1 04:03 P.M.
. é O '-. ROBERT |. RODRIGUEZ, Secrelary of State
: Af ‘? '.
L) KAl
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"7 s e
'-?i]'MEN T Oﬁ- cf.°. By Brendan €. Hughes
LTI L * Exccutive Deputy Seeretary of State

Authentication Number: 100002870950 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ccomp.dos, ny. gov




