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To: Page3ofB
Fl

COVERLETTER

TO: Registration Section
Division of Corporations

NORTHROCK ENTERPRISES LLC

SUBJECT:
Name of Limited Liability 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 ltmited liability company 1o transact business in. Florida,.

Please return all correspondence concerning this matter to the following:

Barbara Dang
Neme of Person

=
Legalzoom.com, Inc. Z
Firm/Company ;g —
xm [ |

L3
=2
~
s
100 W. Broad Suite 100 ' w = T—
. Broadway Suite 7
Address Ef-‘,”‘ ~d f
N Bl
Glendale, CA 91210 L BA e
- . P = o It
City/State and Zip Code . BFH-; o
bw cd

- northrockenterprises@gmail.com
E-mai address: (to be used for future annual report nohfication)

For further information concerning this mater, please call: .
w323 962-8600

Barbara Dang
Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:

MAILING ADDRESS:
Division of Corperations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building ‘
Tallahassee, FI. 32314 2861 Executive Center Clircle

Tallahassee, FL 32301 )

Enclosed is a check for the following amount:

(Jst25.00 Fiting Fee  [_]$130.00 Fiting Fee &  [¥]$155.00 Filing Fee & |_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN. LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

I CGWLMMA WITH- SECTION - 608503, FLORIDA. STATUTES, THE: FOLLOWING IS SUBMITTED TO REGSTER A FURELN
LIVETED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I, NORTHROCK ENTERPRISES LLC
{Name of Foretgn Cimited Liability Company; must include “Limbted LIabllty Company,” "L 1.0 or "LL.C.")

(I name unaysilable, enter allernate nama adopted. for the purpose of “transacting.business in Florida and atigcha copy.of. the written
consent af'the managers or managing members sdopting the alternale name. The aliernate name must include “Linired Liability

Company," “L.L.C," “LLC™)

Maryland 3. .
(Jurisd:cnon uader.the Taw of'which foreign limited lability ( FEI number, «f apphHcable)
company is organized)
4. 09/22/2011 5. Perpetual
' {Date of Organization) {Duration: Year fimited hability campany will cease to

exist or “perpetun)”)

6.
. (Date first transacted business m Florida, 1T prior to registration,) R ~
Lol - {See segtions 603 501 &.608.502 F.S. 10 determine penalty liability) =R
L ; i oy M
L A'7 563 OLD MILL ROAU >o SRy
- > E Ll
MlLLERSVlLLE MD 21 108 D T e

(Slmct Addrcss of Pnumpal Ofﬁce)

R P “n,

8 WY

lf lmutcd habthty company isa. manager-manuged wmpany chcck here [___] B

wm(}'ufa
31V1$740

9, ’] he name and usual’ busmess addrcsu:s o!' the managmg mcmbers or managers are.as follow:
" CHRISTOPHER ASHMAN, |
7492 Cedar Grove Lane, Elkridge, MD 21075

L

10, Atlarhed:sanmgmalcmufmofmmnmﬂm%daysoldduymdnmdbyﬂwoﬂw lwmngumdyofmadsm
the jurisdiction under the fw of which it is mganized. (A [intrmvylsmtacoqmbk Ifthe cartificate s in ' foreign bnguags. a
translation of the cartificate under cath &f the translator st be subynitied)

11. Nature of business or purposes 1o be conducted.or promoted in.Florida:

Procuremeqﬁ?ﬁexport company,
v

Signature of a m-:m'ﬁcr or ayauthorized rcprescntatwe -of a-member.
(In accordance with section A0R,4083), F.5., the exgeution of his document constitules:
an uffirmsallon under the penaltics of perory that he Tncts stated herein are true)

CHRISTOPHER-ASHMAN
Typed or printed name of signee
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Page 506

If umavailable, the aliernate-io be used in the state of Florida js; -~ "

_lability company.at-the place designared in this certificate, 1 hereby accept the appointment, s registered

2012-01-17 11:28:51 PST 13234467473 From: Tony 8urroughs

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED.OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY -COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED. AGENT IN THE'STATE OF
FLORIDA.

1. The name of the Limited Liability Company-is:
NORTHROCK ENTERPRISES LLC

;

2. The name and the Florida street address of the registered agent and office are: Ecﬁ,‘z _§_ .
y Pl
PY -
. . rm = L
Unitad States Corporation Agents, Inc, > = anm
en —
{Name}, e —
< ~
Mo
13302 Winding Caks Blvd., Suite A ;;", x r:
Florida Street-Address (P.Q, Box NOT ACCUIPTABLE) g; < C.‘J
. AN e BB

Tampa ___ Fl, 33688 . R
City/State/Zip

Haqving been named.as registered agent.and to accept seryice of pro cess for lhe above siated limited

o

agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes.
reluting to the proper and.complete performance of my duties, and Lam familiar.with and accept the

A obligations of my position as registered agent as provided for.in Chapter 608, Florida Statutes. . S R

e e

{Signh
wlake Varghesa, VP.on bepalf of United Slates Corpora!icn Agents lnc

$ 100, ﬂ{! " Filing Fee for Appllcatmn
% 2500 Designation.of Registered Agent
§ 30,00 Certified Copy (optional)

.8 500 Certificate of Status {optional),
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STATE OF MARYLAND

Department of Assessments and Taxation

1, PAUL B. ANDERSON OF TILE STATE DEPARTMENT OF ASSESSMENTS ANID TAXATION OF TIE
STATE OF MARYLAND, DO IIEREBY CERTIFY TUAT TUE DEPARTMENT, BY LAWS OF TlIE
STATE, IS TIE CUSTORIAN OQF TI1E RECORDS OF TINS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR Tilk RIGIITS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN T11IS STATLE, AND TLIAT ! AM T1U:i PROPER OFFICER TO EXECUTE

TIUS CERTIFICATE.

L FURTIER CERTIFY THAT NORTILIROCK ENTERPRISES LLC , REGISTERED SEPTEMBER 22,
2011, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE QF THE LAWS
OF TI1E STATE OF MARYLAND, AND TIIAT THE LIMITED LIABILITY COMPANY IS AT TIlE
TIME OF THIS CERTIFICATE IN GOOD STANDING TG TRANSACT BUSINESS.

IN WITNESS WHERECF, I HAVE HEREUNTO.SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF TIIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS JANUARY 17, 201 2.
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