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TRANSMITTAL LETTER F i L" E D

TO: Registration Section - 00 Ju 2 P 3 [5
Division of Corporations SECR ' '

| | | TALLAGAARY OF sTare
sumecr: _ocbnovin Capited Fundwg  LLC

WOSEE, FLORIpA,
(Nathe of Limited Liabilify)Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Clns P Shngon

(Name of Person)

Rodewnin Cabal Bonding, , LLC

(Firm/Complny)

2290 Peanmtve. Bl NE Sode 200

(Address)

PHuda  ow Zom20

' (City/State and Zip Code)

For further information concerning this matter, please call:

Cviy Tnngon at (GHOU y 449 -Sle20

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327 -
Tallahassee, Florida 32399 ) . Tallahassee, Florida 32314

Enclosed is a check for the following amount:

1 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



ILED

j
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORZATGN 1©
TRANSACT BUSINESS INFLORIDA  _SECRETARY of sparr
£

ALLARASOLE
IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGI%']E%’ ‘Q%}&ﬂ(ﬁv .
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: S

L Pockwod Capdl Bnding,, LLC i

(Name of Foreign Ul‘h[ted [iability Company)

2. G 3. 27— DS SHY

(Junsdictiopjunder the law of which foreign limited Lability { FET number, 1f” applicable)
company is Organized)

o Ahg s R

¥ (Date of Organization) O iﬁiqrgcYeggu li{'x})ited Tiability company will cease to
xist or “perpetua

{Date first transacted business in FIorida, it pnor 1) re%lstratlorl )
(See sections 608.501 & 608.502 F.S. to determine penalty lability)

7. D200 P ¥ NG by 20
Pedindn, (P 2UBL .

(Strest Address of Principal Ofiice)

8. If limited liability company is a manager-managed company, check here [oA” ' , o

9. The name and usual business addresses of the managing members or managers are as follows:
Ciari_“Tohngon —22490 Buciityee. B Sl 300 BeHainde, o 36226
MV PN — Souare. o

10. Attached is an ariginal certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of reoonds in
the jurisdiction under the law of which it is crganized. (Aphowoopylsnotaooq)table. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator bymigied.)

11. Nature of business or purpodeq tolbgondpctes

g
AT A
et » . .
Signature of a membekor an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pe%\ﬁat the facts stated herein ave true.)

Oy B SNk

Typed or printed name of signee

promoted in Florida:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

op i
PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLOE Sggﬁ ’?‘f SA
UNDERSIGNED LIMITED LIABILJTY COMPANY SUBMITS THE FOLLOY ATEMENT
TC DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Lia}:iiity Company is:
Loctwnin Copital Fondling,, LLC

2. The name and the Florida strect address of the rcgistered agent and office are:

CT Corporation System
(Name})

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324

FlL
City/State/Zip

Having heen named as registered agent and to accept service of process for the above stated limiled
liability company at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligationdof my position as registered agent as provided for in Chapter 608, Florida Statutes.

o

PR g LT AL St e T TR

=% T JENNIFER F AULTMAN'
ASSISTANT SECRETARY
C T Corporation System

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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secretary of State DOCKET NUMBER : 041770015

. CONTROL NUMBER : 0322834
Corporations Division DATE INC/AUTH/FILED: 04/21/2003
JURISDICTION : GEORGIA
315 West Tower PRINT DATE : 06/25/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 21F i L
Atlanta, Georgia 30334-1530 E D
ROCKWORTH CAPITAI. FUNDING, LLC WL -2 > 3 g
MEGAN CONNER " SECRET,
3390 PEACHTREE RD. NE STE 300 . TARY OF STATE
ATLANTA, GA 30326 o : TALLAHASSEE, FLORIDA

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Gecrgia, do
hereby certify under the seal of my office that

ROCKWORTH CAPITAI. FUNDING, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above cor was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable fiiing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State. :

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been flled or is pending with the Secretary
of State. :

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Anncotated and 1s prima~facie evidence that said
entity 1s in existence or 1s authorized teo transact business in
this state. e _ :

Gy B0

Cathy Cox
Secretary of State




