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

N COMPLIANCE WITH SECTION 605.0002, FLORIDH STATUTES, THE FOLLOWING BB SUBMITTED TO REGSTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLISINESS INTHE, STATEOF FLORIDA:
ROC Funding LLC

}
Neme of Foraign Limited Lisbiay Company, must mclude "Limiied Liability Company,” L L.C."or "LLL.Y)

(If aame unsvailable, ooter akormatc o adopicd for the purpase of tansacting business in Flonids The sliemits same must includs “Linvred Liability Camparmy,” "L L.C.7 or “LLE)

New Jersey

2
TiarAicrion tnder 1 Taw of which foreign himaitcd b3y eonpa iy s organted) (FET numiber, 1T applicabic)

TDws et transacied bumne m Fonda, 11 pror o regisirticn. )
[Sex soctions 6050004 & 605.0905, F §. 1o detcrmine peralty habuliry)

4601 Sheridan Street Suite 505 PO BOX 814390

5. .
{Street Address of Princtpol Ulloc ) Tahng Address)

Hollywood, FL 33021 Holtywood Florida 3302]

7. Name and street address of Florida repistered agent: (P.C. Box NOT acceptable)

AJH Management LLC §
Name:

4601 Sheridan Sureet Suite 505
Office Address:

Hollywond 33021
, Florida
(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process far the above stated limited liability company at the place

designated in this application, I hereky accept the appointment as registered agent and agree 0 act in this capacity. I further agree
to comply with the provisions of all statules relative (o the proper and complete performance of my duties, and I am Sfamillar with

and accept the obligations of my position a5 regisraem :

(Registercd agen’s signsture}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mombers/managers or persans authorized to

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

Title or Capacity: Name and Address:
OManager Name: AJH Management LLC
EMember Address: 4601 Sheridan Street Suile 505
J Authorized Hollywood, FL 33021
Person
O Other OOther
OManager Name:
D Member Address:
O Authorized
Person
OOther O Other
OManager Name:
DOMember Address:
DAuthorized
Person
OOther JOther,

Title or Capacity;

{IManager Name:

Name and Address:

OiMember Address:

OAuthorized

Person

COther

Cmianager Name:

OOther

OMember Address:

O Authorized

Person

COther

CManager Name:

O Other

COMember Address:

O Authorized

Person

DOther,

OOther

1mperiant MNotice: Use an attachment te report more than six (6). The atiachment will be imaged for reponing purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State conslitutes & third degree felony as provided for ins.817.155, F.5.

W A—

Signeturs of en authoriaed perion

Asher Handler

Typed or prinied nams of sigreo
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STATE OF NEW JERSEY
DEPARTMENT OF TIHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ROC FUNDING LLC
(430411 368

[ the Treasurer of the State of New Jersey, do herehy certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 23, 2019.

As of the date of this certificate, said hustness confinues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are curret.

[ further certify that the registered agen! and office are:

ASHER HANDLER
101 CHASE AVE SUITE 401
LARERQOD, N 08701

IN TESTIMONY WHEREQF, | have
herennto set my hand and affixed
my Officiul Seal ut Trenton, this
2ad davy of March, 2021

il

Elizaheth Maher Muoio
Sterte Treusurer

Certsficate Numdwr - 6119275407 -
['eripy thes rerhijicad nnlae o

Aitss il siate nj o 1Y TR_Stamding Cort JSPeerfy_Cert fsp



