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CORPORATION SEREVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 044050 8026032
AUTHORIZATION - Cé;ézzgig%iéﬂzahg_,/

COST LIMIT : $//160.00

ORDER DATE : September 28, 2021

ORDER TIME : 8:56 &M

ORDER NO. : 044050-025

CUSTOMER NO: 8026032

FORETIGN FILINGS

NAME : ROCHESTER & ASSOCIATES, LLC

KXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:

FILE 2ND




COVER LETTER

TO: Registration Section
Division of Carporations

Rochester & Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return alf correspondence concerning this marter 1o the following:

Lee A, Patterson, 1]

Name of Person

Morningstar Law Group

Fim;/Company—

421 Fayetieville Street, Suite 530

Address

Raleigh, NC 27601

City/State and Zip Code

dkrochester@rochester-assoc.com

E-mail address: (to be used for futdre annual report notification

For further information concerning this mater, please call:

Lee A. Patterson, 111 919 590-0401
al{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32503

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

LJ $125.00 Filing Fee K 313000 Filing Fee & [0 $155.00Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE HITH SECTION 605.0002 FLORH STATUTER THE FOLLOWING 5 SUBMITTFD TO REGITER A FOREIGN LINITED LI4BIITY

CORPANY T TRANSHCT BLEINESS IN THE STATE OF FLORIDA
L LC Tor LLCT)

| Rochester & Associates, 1LI.C
' (Name of Foreign Uimtted Linbiliny Compary: must include “Limited Liabiliy Company,” "I LT

58-1148966

3
(FET nwnber.

'] applicable)

(I rame unasnilable. enter ahermate name adopted far the purpese of ramacting biginess in Florida The ahemate name must include “Limited Liabsliny Compamry.” “L L ¢ o “ELC ™)

Georgia
b
tJurisdiction under the law of wEich Toreipr Timited Tiability company i srganized)

1Date Tirst rantaciz T business in Florida, 11 prioc Ic repisiration |
{Scc sechons 6050904 & 608 0905, F.5 to d=termine ponalry hahility |
425 Qak Street NW

425 Ozk Sueet NW
5. 6.
(Streer Address of Pancipal OfFce} Mailing Addressy
Gainesville, GA 30501

Gainesville, GA 30501

7. WName and street address of Florida registered agent: (P.O, Boa NOT acceptable) ~
~

Corporation Service Company = _

Name: L -

! .

1201 Hays Street _-_ T

Office Address: ~
Tallahassee 32301 lws)
.Flarida _ __ o
{Zip Sodel (C:))

(Citvd

Registered agen?’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited linbiliny campany at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

anJ accép( ;ke obligarit;ﬁs af my position as regis.rered agent.
' Mm:{, Huxdis Vveilgng dssista
4 via Qﬂ?&am r

cred agem’{ signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) to1al]:

Name and Address:

Title or Capacity:

Darrell K. Rochester

L | Manager Nane;

CIMember Address: 4235 Ouk Strect NW

O Authorized Giinesville, GA 30301
Person

@ 0ther Chief Executive Officer

@ Cther President

James F. Thompson

.Managcr Name:
COMember Address: °>30 Deliver Drive
iJAuthorized Houston. TX 77036

Persan

@0ther Vice President i Oher

..\-ianag_cr Name: _Corny Doyle

601 Brickell Key Drive, Suite 700

COMember Address:

D Authorized Miami. FL 3313|

Person

@Other Assislant Secretary OOther

Title or Capacitv: Name and Address:
.Vlanaaer Name: Ebie . Azar
CMember Address: 601 Brickell Key Drive. Suite 700
JAuthorized Miami. FL 33131

Person

@Other Vice Presidens TOther

Blake Conner

@iznager Name:
COMember Address: GO Brickell Key Drive, Suite 700
O Authorized Miami, FL 33§31

Person

@0ther Secreary COther

[DManager Name: Alon Debbi
CiMember Address: 001 Brickell Koy f?ii\'c. Suite 700
O Authorized Mijami, FL 33131

Person

.Olhcr Treasurer D1Other

[myprortant Natice: 1ise an attlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate 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 it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stacutes. | am aware that any false informatian
1t of State constitutes a third degree felony as provided for in5.817.1355, F.S.

Signature of an auhanized person

submitted in a document to the Depy



Rochester & Associates, LLC

Managers and Officers

Name Address Title
Jonathan Satter 601 Brickell Key Drive, Svite 700 | Manager
Miami, F1. 33131
Jack P. Milter 1146 Gardencrest Manager
Houstan, Texas 7707
James B. Binkley 9209 Stagecoach Drive Manager
Houston, TX 77041
Brian K. Rochester 425 Oak Street NW Executive Vice President

Gainesville, GA 3050}

4830-4850-7962, v. 2




Contral Number : H200187

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary ot State of the State of Georgia, do hereby certify under the seal of
my office that

Rochester & Associates, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-namied entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima-facice
evidence that said entity 1s In existence or is authorized to transact business in this state,

Docket Number ;22003062
Date Inc/Aub/Filed: 11/24/1972

Jurisdiction : Georgia
Print Date : 09/30/2021
Form Number 211

Bwot Patgomapzifo

Brad Raffensperger
Secretary of State
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