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COVER LETTER

TO: Registration Section
Division of Corporations

Rock the Do Consulting L1L.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization te Transact Business in Florida,” Certilicate of
Existence, and check are submiited to register the above referenced foreign fimited liability company o transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Christopher Meadows

Name of Person

Rock the Dot Consulting LLC

Firm/Company
6901A N 9th Avenue #592
Address
Pensacola. F1. 32504
City/State and Zip Code
- =
chris@rockihedotconsulting.com =
(o
E-mal address: (to be used for future annual report notification) o
For turther information concerning this matter, please calk: S ro
Chris Meadows 678 365-4825 ext 1001 N ,- —
ad ) Gy
Mame of Contact Person Arca Code Daytime Telephone Number 700 7
P, ‘\-

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations
The Centre of Tailahassec

P.O. Box 6327
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O] $130.00 Filing Fee & O $155.00 Filing Fee &
Certibicate of Status Certified Copy

O S$160.00 Filing Fee, Certificate
of Status & Centificd Copy

R



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LY COMPLANCE WITH SECTION 6050002, FLORIA STATUTES, THE FIXLOWING 5 SUBMITTED 1U REGITER A FORIIGN  LIMITED LIABIIIY
COMPANY TO TRANSACT RLSINESS INTHE STATE OF FLORIDA:

| Ruck the Dot Consulting LLC
. Name of Foreign | imited Taahihty Company: mast anclude “Timited Laabihty Compaay,” L.LC. o “LLCT

RTD Solutions LL.C

111 mane unavmlable, enter alternate mme adopted for the pamuse of transacting businest in Florids The ahermae name must inchale “1med Labsbry Company,” "1 .8 C.7or "LLE )

824586110

(ieorgia
3.

[ 3]

IFET numbcer. 11 apphicable)

[Tmsada Lk wnocT the Taw o7 whch foseyn hmited TabiTinty company b orpaozed)

TDiate fira ramacied basincss in Flosdsy, (F pnor to reposraton 1
15cc sortiom 605 0504 £ 605.0905, F.5 o doterosios pemalty habidrryvs

1050 Crown Pointe Parkway Suite 500 PO Box 758
: o.
15teet Addrea of Prowipal Offce: (Muimy Addresc)
Atlanta, GA 30338 Hoschton, GA 30548
™3
=
:?
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} . =
. 4
Northwest Registered Agent LLC - M2
Name: : -
.. »
s
7901 4th St N, STE 300 JRITE N
Office Address: T .
; o
St Petersburg 33702
. Florida
(Ciyd (7 caude)

Registered agent’s acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree io act isn this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with

and accept the abligations of my position as registered agent.

(o Tlope_

(Hegistered 2pora’s siprstur}




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

manage |up o six (60) 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

_ Maniee W Meadows

Christupher [} Meadows
= Manager Name: wp O Manager Nume
1056 Crown Pointe Parkway 1050 Crown Pointe Parkway
[OMember Address: OMember Address:
Suite 500 . Suite 3(H)
OAuthorized m Authorized
Atlanta, GA 30338 Atlanta, GA 30338
Persan Person
D) xher OOther O Other OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
Ciother Other Ot yher OOther
™~
=
~
o
. I
OManager Name: OManager Name: = -
s AW
ClMember Address: COMember Address: .
E 3.
L) Authorized U Authorized e ro
Persun Person ™
OOther OOther OOther COther

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the indea when filing your Florida Department of State Annual Report form.

9. Antached 1s a centificate 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 itis organized. (If the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

13, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the PDepaptment of State constitutes a third degree felony as provided for in 8.817.155, F.5.

oo O N0

lg,nalum «f an authorized persen

Ches 5+()‘>}1€r‘ D, Meadows

Typed ur printed nome of <ignee




Control Number @ 18024583

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ROCK THE DOT CONSULTING 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 is 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 Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not cerlify whether or not a notice of intent to dissolve, an application tfor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said emtity s in existence or is authorized to transact business in this state.

Docket Number ;21848040
Date Inc/Auth/Filed: 02/21/2018

Junisdiction : Georgia
Print Date 20971842021
Form Number s 211

Lot Zofpmeprison

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

CHRISTOPHER MEADOWS

ROCK THE DOT CONSULTING LLC
6901A N 9TH AVENUE #592
PENSACOLA, FL 32504

SUBJECT. ROCK THE DOT CONSULTING LLC
Ref. Number: W21000130106

We have received your document for ROCK THE DOT CONSULTING LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Mel Solomon
Senior Section Administrator Letter Number: 621A00023554
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