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Please - FE ~THE BN LOSED

November 5, 2014

FLORIDA DEPARTMENT OF STATE

A.A. ALI,. CPA Division of Corporations

r

SUBJECT: ROCKLEDGE STUDIO ILC
REF: W14000067003

We received your electronically transmitted document However, the
documaent has not been filed.

Please make the following corrsctions and
refax' the complete deocument, including the alectronic filing cover sheet

Unfortunately, the enclbsed certified copy does not meet our filing
requirements. W

We recquilre a certificate of existence or certificate of
gqood etanding, which usually consists of a single sheet of paper that

-elearly reflects the entity is a valid entity in its home state/country.
¥ou cdn obtain the certifiocate of exisgtence or certificate of good
standing from the same office that provided you with the certified copy
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any qguestions conce::n:mg the f:.l:.ng of your document, please
oall (850) 245-6051.

Deborah Bruca FAX Aud. #: B14000257570
Regulatory Specialist.II Letter Number: 414A00023628
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To: FL DIV. OF CORPORAFox: «+1 {850) 617-638 P ;
(((b—ﬁ»r‘ V. OF CORPORA:Fax: -+1 (850) 617.0383 age 5 of & 11/08/2014 11:30

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L ROCKLEDGE STUDIO LLC
(Name of Fareign Limrted Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

(1f name unavailable, enter alternate name adopted for the purposc of transacling business in Florida. The alternate name must include “Limited
Liability Company,” J'L.L.C,” or “LLC.™)

DELAWARE 3. 47-2139893
(J’umdmtwn under the [aw of which foreign limited liability {FEI rumaber, if applicable)
company is organiz )
4 NEWLY FORMED LLC

{Date first ransacted business in Florida, # priof to registration.)
{See sections 605.0904 & 505.0905, F.S. 10 determine penalty liability)

5 1679 S.DUPONT HWY. SUITE 100 =%

gaitd

DOVER, DE 19901 =

(Strect Address of Frincipal Office) o

. 16308 COPPER BEACH CT. =
ORLANDO, FL 32828 2

(Miﬁﬁug}\dd@ o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

AKBAR A. ALl- MGR

8. Artached is an original certificate of existence, no more than 50 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must ke submitted)

Signature of an authorized person
{In accordance with section 605.0203, F.5., the =xecution of this document constitutes an affinnation under the penaities of perjury that the fcts stated herein are true. I
am aware that any false information submiited in 4 documeat to the Department of State constitiutes a third degres felony as provided for in 5,817,155, F.8.)

AKBAR A. AL

Typed or printed name of signee

LLQ:“H OO ZE SO 5)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 )(d), 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:

ROCKLEDGE STUDIO LLC

If unavailable, the alternate to be used in the state of Florida is:

N/A

2. The name and the Florida street address of the registered agent and office are:
A.AALL, CPA, PA
(Name}
1322 N. PINE HILLS RD

Florida Street Addiess (P.O. Box NOT ACCEPTABLE)

ORLANDO /

o 132808
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of aill
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

_(Signature)

({ (Rigcoo 25750 =)
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Delagware .. .

The First State

.
o

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "ROCKLEDGE STUDIO LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EX;I'STENCE ‘SO0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2014.

jeffrey W. Bullock, Secrelaty af State =

5624675 8300 AUTHE. TON: 1836965

141372557 DATE: 11-05-14

You may verify this certificate anline
at corp.dslaware. gov/authver.shtml



