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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

LEVITICUS ROBERSON
11800 N. FLORIDA AVE.
#17099

TAMPA, FL 33682

SUBJECT: ROEKA AGENTS LLC
Ref. Number: W19000094931

We have received your document for ROEKA AGENTS LLC 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questicns concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 619A00022113

RECEIVED
NOV 2 5 2018
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COVER LETTER
TO: Registration Section
Mivision of Corporations

SUBJECT: QO e KQ A' U2 %S LL C

Name of Limiled Liability Company

The enclosed “Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced fureign limited liability company o transact business in Florida.

Please return all correspondence coneerning this maiter to the {ollowing:
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~Name of Person
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Cinv/State and Zip Code 22
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I--mail address: {to be used9or fuiure dedatfeport notification)

For further informaiion concerning this matter, please call:

L v R (s Qobu*Son « B3

Wame of Contact Person

(ke ~ 9395

[Daytime Telephone Number

Area Code
Mailin
Registration Section
Division of Corporations Division of Corporations

P.O. Box /327 The Cuontre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FI. 32303

&

Address:

Street Address:
Registration Section

Tallahassee, FIL 32314

Enclosed is u cheek for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
O S123.00 Filing T'ee 21513000 Filing Fee & [ $153.00 Filing Fee &

(O 5160.00 Filing Fee. Certificate
Certificate of Status Cernified Copy

of Status & Certified Copy

RECEIVED
JAN 27 1070



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

IN COVPLIANCE W SHCTION &5.0X02 1LORIDA SELTUTEN THE FOLLOWING IS SUBMITTID 10O REGISTER A FFORFRGN LINITTED LABIRITY

COMPANY TOTRANSACTBUSINESS INTEE STATR OF FLORIDAA

ROCKQ A‘CIMH LLC’ . .
= -d Liability any, LLC T or "LLCT)

(Name of Toreign Limued Lbiduy Company; muSethelude “Timited Liability Company

LG or tLLCT)

{IT name unavailable, enter alternate name adopted for the purpose of tansactng husiness in Flonda The alecwate wame must include “Limited Liability Company

(FET nuwmber, Tapplicable)
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(Jutisdiction under the Taw of which feegign limited labiliny company s organired)

4.
(Datc first transacted basiness a Florda, i poior to restrazian }
[\u: seclions 605 0904 & 605 0905 F.5 to dewersnine penalty Hiability )
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(0730 PacFe ST S 292 Tampe FL 33682
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7. Name and street address of Florida regisiercd agent: (1.0, Box NOT acceplable) 7o, a5
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(HTice Address:

Having heen named as registered agent und to uccept service of process for the above scated limited liabiliny company ar the place
L ix I further agree

Registered agent’s acceptance
desigmated in this applicetion, I hereby vccept the appointment us registered agent and agree to act in this capacity.

to comply with the provisions of afl statutes re !rmw to the proper und complete pecformance of niy duties, and Tam familiar with
and accept the obligations of my position ay rege ; 4 /
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8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (6) total]:

Title or Capacity:

M‘Ianag_cr

Name and Address:

Name: Z L

Title or Capacily:

Name and Address:

efr3nn CiManager Name:
CMember Address: “SDD Al ﬂol"‘tl,ﬁ OMember Address:
O Authorized ﬁvﬁ ﬂ [?'O 94 O Authorized
Person frﬁ'ﬂpﬂ- { :{?L 13es .. Person
OOther O Other, — ~ D()lhcr_'_ D Oember
B .
OManager Name: O Manager Name: .EEC "é
b R
OMember Address: Odlember ;\ddrcssi% -_, ; n
[ (2 %]
ClAuthorized O Authorized Fﬁ < - Z
T o f
Person Person f:n i‘ i I
COther OoOther OOther §? E@hcr
Civanager Name: O sanager wName:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
Oher Onher . i]f)(}wr CiOther

Important Notice: Use an attachinent to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized, {If the ceriificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docoment is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitntes a third degree felony as provided for in s. 817855, 1°.5.

% authanzed person

Z_aw s /Z&Jnats on

Ty jreel o printed naine of signec
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STATE OF NEBRASKA

United States of America, } 88. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ROEKA AGENTS, LLC

was duly formed under the laws of Nebraska on July 11, 2017;

>
—rr

all fees, taxes, and penalties due under the Nebraska Uniform Limited

{0202

!

Liability Company Act or other law to the Secretary of State lmve?ili@:_'en :Eaid:_!_.i
N

the Company's most recent biennial report required by section 2125 has 1y

been filed by the Secretary of State; ;; i -
S m 8

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This centificate is not to be construed as an endorsement,
recommendalion, or notice of approval of the entity’s financial
condition or business activifies and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 17, 2020
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Secretary of State

Verification 10D 820274 hay been assigned to this document. Go to ne.gov/gofvalidate to validate authenticity for up to 12 monihs.



