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To: Page 30l 6

8/24/2018 7.39.23 AM PDT 13239628300 From: Amenda

COVER LFTTER
TO: Registrution Section

Division of Corporatiuns

ROCKET POWER OPS 1L1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transac) Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter t the following:

Cheyenne Mascley

=1 r-..)
Name of Person -r =
o .
Legalwowm.com, k. :_ (. b .
FirmvCompany : -
10} N Brand Blvd [1th FI . papa
Address v N
. a
: o
Glondale, CA 91203 -
Citv/State and Zip Code
ayla@rochelpower.io
I-inail address: (1o be used for (uture annual repont rotification)
For Mirther information conceming this matter. pleasc call:
Chueyenne Moseley 300 773.08%8
at{ }
dame of Comact Person Arca Code Daytime Telephene Number
MAILING ADBRESS:

Division of Corporalions
Repistration Section
P.O. Rox 6327
Taliahassee, 'L 32514

STREET ADDRESS:
Division of Corporations
Registration Sccuon

Clilton Building

2661 Executive Uenter Circle
Tallahessee, FL 32301

Enclused is a check for the following amount:
Please make check pavable to: FLORIDA DEPA RTMENT OF STATE
[ s125.00 Fiting Fee L) S130.00 Filing Fec &

M 515500 Filing Fee &
Certificaic of Status

O3 5160.00 Fiting Fce, Centificate
Cenihcd Copy

of Status & Certified Copy
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Page 5ot 6

8/21/2018 7.39.23 AM PDT

IN FLORIDA

13235628300 From: Amanda

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FLORIDA:
I

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOULOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED ALY
ROCKET POWLER OPS LLC

Nevada

{Heme o Vorcign Limited Liabinily COmMpany: must include " Limited |iabilny Company,”  L.0.C." or LT

(1f naung unavailabde, ericr ahiomat: rune anaed fur the purpies. of trusscting brasimess i Flunda, 1Tee digrndic g st inctudk "Lisiied Lizbiliny Compan
2.

[Ienaadrcaion uekder the Lrs of which foreign bmaled habehiy company g )

¥ LCT er TLECT
a3
¥3-2853835Y T —
3. r"_[_ [t}
(F B oaniber, of applicablay_—
- [
) 84172019 ™~
’ }D;‘.il: titst tmaagcied businessn Florda, ¥ preor 1o regisanaien. —_
See sociians 6050004 & 803.0505, F.5, 1o determing penaliy Bability ) i g
'- L =
5. . U
[Bmca Adresa af Princmal Oficy ) Mabng Address) | ‘(_} 1
Y000 Crow Canyon Rd, Suiwe #1132 9000 Crow Canyon Rd, Suilc #132
Lxanvible. Calilornia 94506

7. Name and strect addresg of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Danville, California Y4506

Unitcd States Corporation Agents, lac,

OMice Address:

5575 5. Scmoran Bivd., Suiw 36

Orlando

Registered agent’s ucceplance:

fiuving been named us registered agens and o accept service of procesy for the above stated limited tiability company

and uccept the abligations of my position as registered agent.

desipnated in thix application, | hereby accepl the appeiniment ax registered agent und agree to act in this capacity, I further ugree
10 comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and 1 am familiar with

32822
, Flarida

{Zap tode)

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

u (Registered agenl's signatun)

w——— UNITED STATES CORPORATION AGENTS, INC.

al the place



Page 6 of 6 8/21/2019 7:39:23 AM POT 13235628300 From: Amanda

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup Lo six {6) 1otal]:

Title or Cupucily: Name and Address:

Mathew Caoldwell

Title or Capagily:

Name and Address:

W) Manager Name: [ Manager Name:
2000 Crow Canyon Rd..
CMember Address: W Lanyon [} Member Address: X
Suite #1732 _E_‘ /\_p

JAuthorized

Danville, California 24506

[} Auvthorized

Person Person
N e
Clonker Conher [Clother " Huher .
’ .
- '. . ;— -
{JMunauer Name: [ Manager MName: - 2
[ >
Member Address: ] Member Address: -
(JAutherived (] Authorized
Person Person
[Jother Cloher Dower Oouwer
[:]Managcr MName; |:| Manager Name:
CMember Address: 3 Member Address:
[JAuthorized (] Authorized
Person *ersnn
Cother [CJower (Jother (CJOther
lnmpodan_Notigg: Use an anachment Lo report more than six (6), The attachment will be imaged for reporting purposes anty. Non-

indexed individuals may be added 1o the index when filing your Florida Depurtment of Siaic Annual Repon form.

9 Auached is a certificate of exisienee, no mose than 90 days cld, duly awthenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (1T the cenificate is in a foreign langnage, a translation ol the centificale under oath

ol the ranslator musl be submitted)

10. This docnment is executed in accordance with sectinn 605.0203 (1) (b, Florida Statutes. | ans aware that any false information

submitied ina document wo the Departmen

le constiutes i third degree felony us provided for ins.817.155, .5,

Mathew Caldwell

Sigmatary of an authonzed poron

1yped or prinizd aams of signte



Ta: Pagedofb 8/21/2019 7 39:23 AM PDT 43239628300 Frony Amanda !

| CERTIFICATE OF EXISTENCE
g WITH STATUS IN GOOD STANDING

INA

1, Barbara K. Cegavske, the duly qualified and clecied Nevada Secretary of Slatc,fd_O: hereby certify that
I am, by the laws of said State, the custodian of the records relating 10 filings by corporatiods, non-profit
comorations, corporations sole, limited-liability companics, limited partnerships, timited- liability -
partnerships and business trusls pursuant 1o Title 7 of the Nevada Revised Statutes which arg gither
preseaily ina stats of good standing or were in good stnding for a time perind subsequent:of 1976 and
am the proper officer to caccule this certificate. Tl T “

—
W———

1 Turther certify that Use records of the Nevada Scerctary of State, at the daic of this‘ertificate! .
evidence, ROCKET POWER OPS LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY '
(86) duly organized under the laws of Nevada and exising under and by virtue of the laws of the State of
Nevada siace 12/16/2018, and is in good standing in 1his sialc.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Scal of State, at my
officc on 08/01/2019.

BARBARA K. CEGAVSKE

Centificate Number: B20190801 128496 Secretary cf-State
You may verify thys certificate

' onling at httpfiww w.nvsos. oov

é\\ — /K@




