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COVER LETTER

TO: Registration Section
Division of Corporations

Rock Itardscapes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Pxistence. and check are submitted ta register the above referenced foreign limited liability company 1 transact business in Florida.

Please return all correspondence concerning this matter w the following;

John Barnes

Name of Person

Fim/Company

705 Maxwell Ave

Address

Naphne, AL 36526

City/State und Zip Code

johnbarmes9040@gmail.com

E-mail address: (1o be used for finure annual report notitication)

For further information concerning this matter, please call:

John Bames Ql 42 CQ M 205 369-9040
at ( )

yame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & [J S$155.00 Filing Fee & O $160.00 Filing Fee., Centificate
Certificate of Swtus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

JOHN BARNES
705 MAXWELL AVE
DAPHNE, AL 36526

SUBJECT: ROCK HARDSCAPES, LLC
Ref. Number: W20000055729

We have received your document for ROCK HARDSCAPES, 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).

You failed to make the correction(s) requested in our previous letter.

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 Department 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 submilted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 120A00011112
RE” " "WED
Juw 5 2070

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Rock Hardscopes, LLC

!
[Name of Torcign Limited Lisbiiry Company, Mot inchude “Limited Liohdiry Company, "L.L.C.." or "LLL.")

rvalablc_ cricr atiemaic name adogrtced fof the pintdse of monaaciag Busimess in Flonda The aliernate same must lociode “Limied Lty Compamy.” “1. L.C. or "LLC.}

{If name
454135824
TTorTiomon bt O Taw ol whith Tovergm Toniied labiliyy <ompan) m orgaaued) 3 FET moober, 1T spplacable)
. 2/1/3020
T 208 oo, 5. o e i prsafy i)
705 Maxwell Ave
{is-lrrﬂﬂd'cn of Trincapal CIfhice) 6. Mafing Address}

Dapkne, AL 36326

7. Name and giree] address of Flerida registered agenl: {P.C. Box NOT accepiable)

Michac! Saulter

Name:
1041 Drifting Sand Trin
DOffice Address:
. t“".-a a‘:{‘d -
Destin 32541 Sm an
, Florida s i
F

{Liry) [£ip cocde)

Registered ngent's aceeptance;

Having been named as reglstered agent and to accept service of process for the above stated imited liabliity company ar the place
dexignated in this application, I hereby accap! the appointment as registered agent and agree to act in this capacity. I furthar agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positian as registered agent.

B ——— B
(Negicered agom's sigmature)




8. Forinital indexing purpeses. Hist names, title or capucity =nd addresses of the primury

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

Title or Capacity:

= A janager

CIneinber

T Authorized
Person

C1Onher

CIMunuper

Ontember

TlAuthorized
Person

Qe

OMaonager

Cintember

Y Authorized
Person

10ther

Name and Address:

_John Bames

Title or Capsicity:

703 Maxwell Ave

Daphne, Al 36326

3 Other

3 Other

0ther

(O Manager

CMember

L2 Authorized
Person

—

10ther,

nembersfmagnagers or persons authorized o

Name and Address;

Name;

Address:

Other

T Manager
CIMember
ClAuthorized

Person

OOther

Name:

Addruess:

GiOther

O dlanager
CIMember
D Authorized

Person

GOther

Name:

Addruss:

ClOther

Lnponant MNotice: Use an attuchment W report mors than six {6). The artachment wiil be imaged 1or reporting purposes valy. Non-
indexed individuals may be added o the index when filing vour Florida Departnent of State Annual Report torm,

9. Attached is a certificate of existence, no meore than 90 days old. duly suthenticated by the official having custody uf records in e
jurisdiction under the law of which it is organized. (1f the certificaie is in a toreign language, a translation of the certificate under oath

ol the translator must be submitred)

10. This document is executed in sccordance with seciion 603.0203 (1) (b). Florida Statutes. 1 am awure that any false infurmation
subrittzd in 2 Jocwnent to the Department of State constitutes a third degree fetony as provided for in s.817. 153 F.S.

Q\uéuﬁdwu/

Signatnre of an anthanized persan

\)() h A Parac s

Taped or prused name of s10ee



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Rock Hardscapes, L.L.C. was
formed in Jefferson County, Alabama on January 11, 2012. The Alabama Entity
Identification number for this cntity is 026-681. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/09/2020

Date

}u.w

2
20200609000021944 Secretary of State




