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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/23/2024

“*WAIK IN*

ENTITY NAME Rocket RX Inc.

DOCUMENT NUMBER

YPLLASE FILE THE ATTACHED AND RETURN **

Flar &;ay
ﬁ#&ﬁbﬂ" 6’%;
1 0.9.909.9.99.4.9.9.4 6’&,5‘,&”&; aﬁ( Statue

“DLEASE OBTAIN THE FOLLOWING FOR THEABDVE ENTITY™"

&r&ﬁbﬂ" &yg af Arte & Anmeadments
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQULSTED

ACCOUNT #: 120160000072

< £ 97

TOTAL OWED /8.75




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.
| Rocket RX Inc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.")

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

3 30-1279480
{State or country under the law of which it 1s incorporated}

, 9/10/2021

(Pate of incorporation)

5 9/10/2021

(FEI number, if applicable)

bl

{ Date of duration, if uther than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
; 1876 Doctor Andres Way, Ste 83

(Principal office street address)
Delray Beach, FL 33445

{Current mailing address, if different)

P
T =
=2
= e
= =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ;'_;_- =
. W =&
AR
wme: | R€QIstered Agents Inc - 5%
= o
Office Address: 1901 4th StN, STE 300 A
O o |
St. Petersburg Florida 33702 S
(City) {Zip code)
9. Registered agent’s acceptance:

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

Sfurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and T am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

[0. 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.

b1, Forinitiad indexing purpeses, list names, titles and addresses of the primary otficers and/or directors jup o six (6) wtal]:



A. DIRECTORS
.. Dwayne D'Souza

1876 Doctor Andres Way

N Chairman Num O Chairman Name:

Cviee Chairman  Address: JVice Chairman  Address:

Oldircetor

& President
OVice President
LISeeretary

COther

O Chairmun

O Vice Chuirman
Obircetor
OPresident
OVice President
O Secretary

OOnher

T Chairman
TVice Chairmin
Cilirector

O President
OVice President
CIScerctary

Other

Ste 83

Delray Beach, FL 33445

i Treasurer

O Other
Nuamc:
Address:
O Treasurer
OOther
Name:
Address:

Ci'Treasurer

Ci¢xher

O yrector

O President

O Vice President
OSceretary

OOther

OChairman

O Viee Chairmun
Ciirector

O President

T Vice President
O Sceretary

OOther

OChairman
OVice Chairman
O hircctor

O President
OVice President
Cisecretary

Ci{nher

O7Treasurer

Onher

Name:
Address:
O Treasurer
OOther
Nane:
Address:

OTreasurer

Other

Important Notice: Use an attachment o report more than six (6). The atachment witl be imaged for reporting purposcs only. Non-indexed
individuals may be added o the index when filing your Florida Department of State Annual Report torm.

., /s/ Dwayne D'Souza

Signature of Director or Giticer

The affiver or director signing this document {and whe is listed in number 11 above) aftioms that the Tuets stied herein are true and that he or
she is awure that False information submilted in @ document o the Department of State constitutes a third degree felony as provided for in

s. 817,155 F.5.

13

- Dwayne D'Souza - President

{ Tvped or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKET RX INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCKET RX INC."
WAS INCORPORATED ON THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\gﬂ%@@

Authentication: 203979404
Date: 07-22-24

6162909 E300

SR# 20243199691
You may verify this certificate enline at corp.delaware.gav/authver.shiml




