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COVER LETTER

TO: Registration Section
Division of Corporations

Rocky's Hause LLC
SUBJECT:

Name of Limited Liability Cgmpany

The enclosed "Application by Foreign Limited Liability Company for Authorizati
Existence, and check are submitted to register the above referenced foreign limite

Please return all cotrespondence concerning this matter to the following:

James W_Marsh

nhn to Transact Business in Florida," Certificate of
] liability company to transact business in Florida.

Name of Person

Law Offices of James W. Marsh

Firm/Company

628 Pleasant Strect, Suite 428

Address

New Bedford, MA 02740

City/State and Zip Code

jmarsh(@jwmarshlaw.com

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

For further information concerning this matter, please call:

James W. Marsh 508
at (

991-5000

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327 {
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section
("lifton Building

M $125.00 Filing Fee [} 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy

of Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR |
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 S}
COMPANY TO TRANSACT BLBINESS IN THE STATEOF FLORIDA:

1. Rocky's House LLC

AUTHORIZATION TO TRANSACT BUSINESS

UBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign Iamited Liabihity Company; must snchude “Linited Liability Compal

hy " "L.I.C.7or “LLC.T)

(if neme unavailable, enter altemnate name adapted foc the purpose of ransacting business in Florida. The alremaie nyy

2. Massachusetts

me must include ~Limited Liability Company.” “L.L.C." oc "LLC.")

(Junsdicixm under the law of which foreign [mited lability company is organized)

(FEI number, i applicable)

}Due firs: ransacted business in Flanda, 1f prios fo registration. }
Sec soctions 605.0904 & 605.0903, F.5. 10 determine penalty liability)

5. 261 Whitman Street, New Bedford, MA 02740 6. 261 Whitman Street, New Bedford, MA 02740
(Strect Address of Principal Office) {Mmting Address)
S =
. =
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) ~ .
|‘_D T
Name: Jacqueline Tumer -
Office Address: 3854 Bowfin Trail Sz
Kissimmee | Florida 34746 3

{City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the
designated in this application, I hereby accept the appointment as registered ag
to comply with the provisions of all sfatutes relative to the proper and complete |
and accept the obligations of my pesition as registered

Y, Z?Z/ e

(Zip cade)

above stated limited liability company at the place
erit and agree te act in this capacity. I further agree
berforrance of my duties, and I am familiar with

(chidi:r:d agent's signature)

l
2. The name, titie or capacity and address of the pérson(s) who has/have authorit

Title or Capacity: Name and Address:

Manager

Jonathan Melo

Title or (€

i to manage is/are:

apacj Name and Address:

261 Whitman Street
New Bedford, MA (2740

(Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authentica

jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign

of the translator must be submitted)

10. This docurent is executed in accordance with section 605.0203 (1) (b), Florid

led by the official having custody of records in the
language, a translation of the certificate under oath

o Statutes. I am aware that any false information

submitted in a document to the [?a-‘w”‘nt of State c/oZ;t:r thirdd(:sr e lonys provided for ins.817.155, F.S.
=2l Sigastusc of an authorized persdn

3Of']a-h']een mD/Q

Typed or printed name of signd




William Francis Galvin
Secretary of the
Commonwecalth
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TO WHOMIT MAY CONCLERN:

[ hereby certify that a certificate of organization ¢

filed in this office by

ROCKY'S HOLISE

in accordance with the provisions of Massachusetts Gengr

2017,

I further certify that said Limited Liability Comps
paid all fees with respect to such reports; that said Limig
certificate of cancellation or withdrawal: and that said i
standing with this office.

[ also certity that the names of all managers listec
JONATHAN MFELO

I further certifv, the names ot all persons authoriz

office and lisied in the most recent filing are: JONATH!

The names of all persons authorized to act with ry

recent filing are: JONATHAN MELO

In testimony
| have hereunt

Greae Seal of t

Sceretary of the

on the date firg

il Ditners Aé;&m

fa Limited Liabihty Company was

1.1.C

ral Laws Chapter 156C on October 27,

iy has filed all annual reports due and
d Liability Company has not filed a
nited Liability Company is in good

in the most recent hiling are:

cd 10 exceute docwments filed with this
AN MELQO, JAMES W MARSH

spect o real property listed in the most

which,
h afhixed the
he Commonwealth

t above written.
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