WA

(Address)
300352410553
(Address)
(City/StatefZip/Phone #)
[]reckur  [] war [] mar
: : 928/ 20--01005--025  #+125.00
{Business Entity Name) - L Ploah
{Document Number)
Certified Copies Certificates of Status
Spectal Instructions to Filing Officer:
‘;:' A
."T. <
"‘;‘- [
-1 1y
P o

=
22

\O

f7€ _'f hl

Office Use Only




COVER LFTTER

TO: Registration Section
Division of Corporations

RIVER ROCK FINANCIAL LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Picase return all correspondence concerning this matter to the following:

FERNANDO MAISONAVE

Name of Person

RIVER ROCK FINANCIAL LLC

Firm/Company

YWESTCEDAR LANE

Address

PALM COAST. FL. 32164

City/State and Zip Code

frmaisonave@riverrockfinancial.net

E-mail address: {to be used Tor future annual report notification)

Fur further information concerning this matter, please call: . o
- [ ]
FERNANDO MAISONAVE 914 297-6391 » e
at { } "' ‘:.-1‘
Name of Contact Person Arca Code Dayume Telephone Number ,
co !
)
Mailing Address: Street Address: o e
Registration Section Registration Section L =
Division of Corporations Division of Corporations A
P.O. Box 6327 The Centre of Tallahassee R =

Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 00 S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RIVER ROCK FINANCIAL LLC.

(Name of Foreign Limited Liability Company: must inelude “"Limited Liabiluy Company,” "L.L.C." or “LLCET)

(1t nanw unavailable. enter alternate name adepied for the purposc of transacting business in Florida. The aliemate name must inchude “'Limtted Liability Company,” *1.1.C." or "1LLC.7)
NEW YORK 46-5763028
2. 3.
tJunsdiction under the law of which foreign limuted Tiabifity company 15 organized) (FEL number, 1f apphcable)
.

(Tate first troasacied business in Flonda, 1M prioz to registrabion. |
(See sections 605.0004 & 605093, F.8, © delermine penalty liabilin

9 WESTCEDAR LANE 250 PALM COAST PKWY NE SUITE 600 #507
3, fi.
(Street Address of Prncipal Oftice) ' rMailing Addressi
PALM COAST FL 32164 PALM COAST FL 32137
~
s o]
T
7. Name and street address of Flonda registered agent: (P.0O. Box NOT accepiable) -0
= ~3
c
Co
FERNANDO MAISONAVLE -
Name: s - -
9 WESTCEDAR LANE S W
£~

Office Address:

PALM COAST 32led
. Florda
1<yt {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, und I am familiar with

and accept the obligations of my position ay registered ag£V

P

/{Rug'ﬁcmd agent’s signature}

o~




8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
— Fernundo Maisonave
= Manager Name: _~ OManager Name:
9 Westcedar Lane
OMember Address: T CiMember Address:
Patm Coast FLL 32164
O Authorized ? O Authorized
PPerson Person
OOrther O other O Other ClOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
dOther CiOther OOther DOthrgr)
g, o
» ; S-_Q
-5
OManager Name: OManager Name: ' s
- o
e
CIMember Address: CIMember Address: e
H ol ..
1 Authorized T Authorized B
- (%]
=
Person Person
ZOther O Other Oher O nher

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departmens of State Annual Repont form.

9. Autached is a certificate of existence, no more than 90 days eld. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which 11 is organized. (If the certificate is in a fureign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third depree felony as provided for in s.817.155. F 8.
/

=

Signature of an authorized person

- ;.
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State of New York

$S:
Department of State ;

I hereby certify, that RIVER ROCK FINANCIAL LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/27/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

asctt e,

O‘l‘ NE \X

5-.3-0'.

ok

WAITNESS my band and the official seal
of the Department of State at the City of
Albany, this 17th day of September two
thonsand and twenty.

1o € Qiglan-

Brendan C Hughes
Execntive Depury Secretary of State



