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3 . - COVER LETTER R
TO:  Registration Section
Dn isivn of Corporations
leBJl' CT:

ROCK HOMES PROPERTY GROUP, LLe” |

Name of Limited Liability Company

I'he enclused "Applicauon by Foreign Limited Liability Company for Autherization to Transact Business in Florida
- . . ]. cter

Please retum all correspondence congerning this master to the following

3 1 :._" Ccr_tiﬁ%'alc_of'
Lenford Williams

Ixistenee. and check are submitted to register the above referenced toreign Tnmited hability company to ransact business in Florida

Name of Person

ROCK HOMES PROPERTY GROUP, LLC

FimyCompany

P r-'5
VT &aD P
4850 N State Rd 7 Suite G113 -
Address " . bt
-~ ot
. = T
Lauderdale Lakes, FL 33319 S e T
City/State and Zip Code et ‘;_3-
rockhomes1@yahoo.com
E-mail address: (1o be used for fulure annual report notification)
For further information concerning this matier, please cali
Lenford Williams L [94 214-1271
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tullahassee, FILL 32314 2661 Exeeutive Cener Circle
Talahassee, FL 32301
Enclosed iz a check Tor the following mmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE .
[ s125.00 Fiting Fee (I $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy

Teate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; ROCK HOMES PROPERTY GROUP, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C. or "LLU™

,Nevada

(IF name unas ailable, eater aliermate name adopred For the porpese of transaciing business in Florida. The alteinate name must melude “Limitee Liability Company.”™ “L.L.C o "LLCOTY

Jurisdiction wnzdee the Lew of whuch torciga lened hability company s organizedy

]

(FEI numbxi. i upphcable)
- =2

3 =
rT o had
(Date (1w ganawied busmess i Flonda, if prias te regiszadion. }
(See sectiony 605.0903 & 6650905, .5, to determune penalty hubibty)

_ 4850 N State Rd 7 Suite G113 _ 4850 N State Rd 7Suite‘G113. -
. {Street Addrew of Prncipal (2hicet h C— = L

[RYETEY :\ddre«s)‘;;- | - T
Lauderdale Lakes, FL 33319 Lauderdale Lakes, FL:33319
L3334

vy

-

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

o Lenford Williams

4850 N State Rd 7 Suite G113
OftTice Address:

Lauderdale Lakes

, Florida
i

33319

(Zip code}
Registered agent’s aceeptance;

Having been named as registered agent and tor accept service of process for the above stated timited abiliey company at the place
destgnated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relatiye

and accept the obligations of my position as r

to the proper and complete performance of my duties, and I am familiar with
o agent.

[Registered agent’ s signane)



manage [up 1o sia (6 w1al]:

8. For initial indexing purposes. st names. titde or capacity and addresses of the primary membersandnagets or persons authorized w
Title or Capacitv:

Name and Address: Title or Capacity; Name and Address:
.\'lanagcr Name: Lenford Wllhams (:] Manager Name:
4850 N State Rd 7 Suite G113
[ Jvember Address: {1 Member Address:
[TJAuthorized Lauderdale Lakes, FL 33319 {1 Authorized
Person Person
[ Jonher Clowmer [ Joaher Clotker
— =
D 2
' n= .
t e
[ IManager Name: [ Manager Name: o)
P : .-
D.\alcmbcr Address: D Member Address: e *
’ 1y ___r{ '! a1
CJAuthorized [ Authorized . T ‘-
T -
Person Person = ~Y
] £
Clower CJother Clother *Touer
D.\'Ianzlgcr Name: D Manager Name;
[vtember Address: ] Member Address:
UJawthorized (] Authorized
Person Person
(JOther Clonker

D()lhcr

[(Jother
Imporiant Notice; Use an atachment to report mere than six (6), The attachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

4. Autached is a certificate of existence. no more than 9 davs old, duly authenticated by the official having custody of records in the
of the ranskator must be submitted)

jurisdiction under the law of which it is vrganized. {If the certiticate (s 1n a toreign language. o teanslation of the certificate under ot
14, This document is ¢xecuted in accordance with sec

—

603.0203 (1) (), Florida Statutes. | am aware that any false information
Autes a third degree telony as provided for in s.817.1533, F .5
——

Signature of an suthorized person

Lenford Williams

Trped o printed name of siznee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

— d"’
l )

|. Barbara K. Cegavske, the duly gqualified and clected Nevada Secretary of Statc do hercbv certify that
| am, by the laws of said State. the custodian of the records retating to filings by: corporations non-profit
COrporations. corporations sole. limited-liability companies, limited parinerships.} ‘hmntd-]mbllnv
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes ulmh@re either
presently in a status of good standing or were in good standing for a time period subscquem of 1976 and
am the proper officer to execute this certificate. EEPRI
o F
I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ROCK HOMES PROPERTY GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 07/15/2020, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
oftice on 08/28/2020.

BARBARA K. CEGAVSKE

Certificate Number: B202008281038337 Secretary of State
You may venity this certificate

online at hup://www.nvsos vov




