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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

DENNIS CURRIER
2805 E PLANO PKWY, #200
PLANO, TX 75074

SUBJECT: ROCKMOUNT SOLUTIONS
Ref. Number: W19000013281

We have received your document for ROCKMOUNT SOLUTIONS and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Alternative name needs Florida suffix,

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 questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons
Regulatory Specialist 1l Letter Number: 419A00002909

www.sunbiz.org
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COVER LETTER
1 ]
TO: Registration Section
Division of Corporations

SUBIECT: BO(\»}J,\f T;fg,&l LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certificate of
Lixistence, and cheek are submitted 1o register the ahove reterenced toreign limited habihiy company w transact business in Florida,

PMeuse return ali correspondence concerning this matter to the following:

Dennis T, Curvief

Nume of Person

RacKimounr Solviens

Fiem/Company

%04 E. Plo\np PKM:;_ H 00

Address

\o]qnol TX 75074

Citv/Sate and Zip Code

Kh‘!’”@ rack wovnt solutions. net

[ -t address: (1o be used for future annual report notitication)

Far further information concerning this matter. please call:

KE\A'H'\ TaV)DF at (_C!‘);l Yy A7A- é»é:?)l

Namne 6 Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carporaiions [Yvision of Corporations
Registration Section Registration Section
.0 Box 6327 Clition Building
Tallahassee, FE 32314 2661 Lxccutive Center Cirele
Tallahassee, FI. 32301

Enclosed is o check tor the following amount:

Please make cheek payuble w: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L1 $130.00 Fiting Fee & 1 $155.00 Filing vee & T $160.00 Filing Fee, Certiticate
Cernficate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Boaey Free LLC

(Namd ol Fureign Limited Liahility Company; must inclade “Limited Liability Company,” "L.L.C.." or "LLC)

RG\CKMOun'}‘ Solu+{ ens LLC

[£8]

N . P . . s . . .l tt L o o " 44
U name unasadable. enter altermale name adepted for the purpose of trdnsacting business in Flonda, The allernate name mest inchade “Limtited Liability Company,” “L.L.C." or "LLC.™

Texed

a
{Jursdiction umer the law of whseh lereign limited Labihity company 1y organired)

3. 46-4084 76%

(FEI munber, it applicable)
. Wha/is
(Tate Iinst transacted biiness n Florida, i prior to regisiraton.)
{See sections 603,090 & 6050905, F.5. 1o determine penaley fiabilin )
s, 3%05 £ Plane PRwy #2 .
tstreet Adidress of Poncipal Giliery 7 (Minhing Adudress)

i —

b w
Plane, TX 15074 Lo o
' ool L
DAY B
- Wh}
S —
ST st et

7. Name and street address of Florida regstered agent: (P.O. Box NOT aceeptable) aal

N

Name: M\KC Evelson
Office Address: 13i9e il} *h Lane
L‘“r'?] & Florida ___2377%
4 (Cuy)
Registered agent’s

(1 code}
aceeptance:
Having been numed as registered agent and to accept service of process for the above stared fimited fiability company at the place

designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all stutures relative to the proper and complete performance of my duties, and [ am fumiliar with
arid accept the obligations af my position as registered agoent.

ool

(Rugistered agenl™s stgnature)




5. For initial indexing purposes, list munes. title or capacity and addresses of the primary membersimanagers or persons authonzed o
manage [up o six (6) wl]:

Title or Capucily: Name and Address: Title or Capacity: Name and Address:
D R — B
[:]i\-l;umgcr Nume: bennig 1. Q_,_{‘mef' RS anager Namus

Mumhu Addiess: %04 £, P}aﬂo p}iw\)jm |:| Muember Address:
[ tAuthorized Qv -'}'d o) [ Authorized

Person P)ar'lo’ TX 7‘5077 Person

Cloer CJoOther Clenher Clomer

Dl\'lzumgcr Name:; KL! Hﬂ T“Y'o'ﬂ D Munager Name:
!

[ IMember Address: 3308 £. Plane pKW;iL [ Mombwer Address:
¥ Authorized ) U‘-"}'e 200 [ Authorived
Person P\qﬂo ) TX 75074 Persun e
Clodher CJOther [(Jorher T e
- -" r.—
o oy
ST O
Dn\-izm:lgcr Name: [:] Manager Name: r'—p .
AN
(]
[ IMember Address: (] Member Address: > g
[ JAuthorized ] Authorized
"erson i Person

D()thcr |:|Olhcr [:]Olhcr [Jowmer

Lportant Natice: Use an atachment o reportmore than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment ol Staie Annual Report form.

9. Atached is  certificate of existence. no more than 90 duys old. duly authenticated by the official baving custody ot records in the

jurisdiction under the Law o which it is organized. (If the certiticate is in a Toreign language. a transfation of the cerilicate under oath
of the transtator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b), Flarida Stautes. T am awsare that any false information
submitted in a docament o the Department of State constitutes a third degree felony as provided forin = 817,135,108,

%Jﬁfé 2

.\'iglmtmLJuf an authonsed peron

/’(di% Tay/c?f'

Typed or 'Jil“l.‘l.l name of signee




]
. Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

David Wintley

Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hercby certify that the document, Certificate of
Formation for Bogey Free, LLC (file number 801881825), a Domestic Limited Liabitity Company
(LLC), was filed in this oftice on November 12, 2013

Itis further certified that the entity status in Texas is in existence.

[n testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 22, 2019,

WA bt~

David Whitley
Secretary of State

Clome visit us on e internet af BipAawwry. sos. siate. be. ux?



