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COVER LETTER

TO: s Registration Section
Division of Corporations

Roka Creative LLC
SUBJECT:

Nanwe of Limined Liability Company

The enclosed “Application by Foreign Limited Liabiliiy Company for Aathorization o Transact Business in Florida.” Ceniticate of
Eaistence. and check are submitted to register the above referenced foreign limited lability company 10 transagt business in Florida,

Mease return all correspondence concerning this nutter to the tollowing:

Kari Graham-Reid

Name of Person

Roka Creative L1.C

FirnyCompany

63357 Shore Vista 't

.-\:fd ress

Apulle Beach Pl 33372

Citw/State and Zip Code

haridralaerentis e con;

E-mail address: (1o be wsed for futore annual report notification)

Far further information concerning this maiter, please call:

Kari Graham-Reid 104 ORI-3T08
atd{ !
Name of Contact Person Area Code [ravtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporitions

Registration Seetion Regtsiration Section
PO Boy 6327 Clifton Building
2061 Exeeutive Center Cirele

Tallahassee, F1, 3230

Tallahassee, FI1, 32314

Enclosed s a check tor the following amount:
B 512500 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Certilicate
Certiticate of Status Centified Capy ol Seatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATHON TO TRANSACT BUSENESS
IN FILORIDA

IN OV LANCGE WTTHESECTHON A0SR0 TORIDA SETETEN AHEFOELCRNC IS SUBNETEDY T RECHISTER A FORER N LINITED LEWBHTTY
COMPANY TOVTRINSICT B SINESS INTHE SUATECOF FLORI -

i RoRa Creative LLC
(Name of Foreigs Linnled Lability Company o mestinciude “Limited Liabiity Company 771 LC 7o "ELC )

eIt e wpsas ailable, enter ahiernate e adopied B the purpose of transaz g business m Fianda The adiemate mame moat o lade Limied Doty Compam 7L C7 o 7HHE ™

~ Ceorgin 3 46-1290075

iz edrenon mndee the Law of wluch toreer ined habihts companm i orgamresdy L mamber aC apphicables

4 172902018

tidate Birsn tmsacted Busamess en Flsnda, of pror to cegistzation 1
(Nee sections (DS (R 005 14903 F 5 o detervune penalts iabihin

P N o Cog o Py e
5 06357 Shore Vist P gy, 0357 Shore Vista Pl ueo o
Istreet Addiess of Pnncipal thitice Maubng Adidress) t . -
.- Ty
sach FlL 33372 . el I $7 )
Apalle Beach FLL 33572 Apolle Beach FILL 33572 - ol
» -
—-‘)-

7. Name and street address of Florida registered agent: (.0}, Box NOT aceeprable) —

Name: ré{{/fi (;(Y['«-WLW\ . Q-(,ML . : (Fj"

Otfice Address: Lﬂ 567 )1/_0_[6_ | 5 m El
K‘QO { ‘ O P)’C(&Cv\, . Florida i §f2-7_2

1y 12 cosled

Registered agent’s acceptance:

Having heen named as registered ugent and to accept service of process for the above stated limired labilite company at the pluce
designated iu this appiication, Dherehy aceepn the appointment as registered agens arid agree to aoer in this capacity. | frther agree
o comply with the provisions of all statires relative to the proper amd complete performance of my duties, and Tam familior with

and wecept the obligations of my ;m\mrm sy cmpn'rr'rl UHCnL. /(_J

1R egmtered wgent™s senature)

8. The name. title or capacity and address ol the personts) who hasthave authority o manage isare:
Title or Capaeity: Name il Address: Title or Capacity: Name and Addreess:

Member Kari Marie Graham-Reid
6357 Shore Vista I |
Apolle Beach FI. 33572

{Uise attachments if necessan)

9. Adtached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the faw of wiich it is orzanized. (10 he certiticate is in a foreign language. a translation of the certiticate under oah
el the translator must be submitied)

10, This document is executed in accordance with section 6050205 (1) (b). Florida Statates. | am aware that any false information

submitted ina document to the Department of Staae constitutes 4 third degree feloay as providefl forin « 817,155, 1°.8
(Lo My (WA gon - [ U4

Sigranwre of an cuthonized person

Kari Marie Graham-Reid

Ly peat o prosted masie of ~ienee

233888



Control Number @ 12083317

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary ol State of the State of Georgia, do hereby certily under the seat of my
oftice that

ROKA CREATIVE L1.C

a Domestic Limited Liahility Company

wis formed 1 the jurisdiction stated below or was authorized o transact business in Georgin on the
below date. Said entity is i compliance with the applicable tiling and annual registration provisions of
Title 14 oi the Qiticial Code of Georgia Annotated and has not filed artictes of dissolution. certificaice of
cancellation or any ather simialar document with the ofTice of the Seeretary ol Ste,

This certiticate relates only o the legal existence of the above-named entity as of the date issued. 1t does
nut certuty whether or not a notice of mtent w dissolve. an application Tor withdrawal, a statemeni of
commencement of winding up or any other similar document has been tiled or as pending with the
Secretary of State.

This certificate is issucd pursuant o Title 14 of the Otficia] Code of Georgia Annotated and is prima-lacie
cvidence that said entity is i existence or s authorized w transact business in tus staie.

Pockel Number 0 1324100
Date Ing/Auth/Filed . TO/277200 2
Jurisdiction T Gieorgia
Print Date S OIAA2008
Form Number 20
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Brion I Kemp
Seerctary of State




