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COVER LETTER

TO: Registration Section
Division of Corporations

v Rock \ontues, LLE

SLBJECT:
Name of Limited Liability Compuny

ida.” Certiticate of

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida
Existence. and check are submitted o register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Coxdon_ L. RS

Nume of Person

RwverRoce \anoayes, LLL

Firm/Company

0 oL AR8

Address

Plworting, 6BA 20101

City/gtatc and Zip Code

Wa @ oy ile . Yea

E-mail address; ftoBe used for futere annual report notification) T~
RER
For further informanan concermng this matter, please call: ik

Punddu Hais 0 Kell Laesgn o i, U95- 2030

Name af Contact Person Area Code Davtime Telephone Number

Street Address:

Muailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please nuke check payable w: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 S130.00 Filing Fee & T S155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Ceruficate of Status Cenified Copy

Fs paidd previeusty wl Crede 2730
W 21000023028

652 Hd £~ YT 220

of Status & Certitied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COVMPLIANCE WTTH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABIHITY

COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA.

Kivey®ode \onuges, LLe
(Natne of Foretpn Limited Liability Compafiy: rust include “Linnted Liabihty Company.” "L.L.C."or “LLC.T)

Tl LCT o TLECT)

(3 narme unavailable, enter altermate name adapted for the purpose of transacting business tn Florida. The aliernate name must inctude "Limated Liability Company

- lousigs2

J.
(FET nuntber. 1 applicable)

H y
beovia
Uurndichen undcr'f‘lj B o winch Toreiga hmited Tability company 15 urganized)

| Dale nm ir.ms.ulcd business in Flouda, sf prior o registration. }
(3ee seenons K05 0904 % 603 D20S. F.5. 1o determine peralty labiliy
Zivey Roc \fouvuyes, LC

(Sireet Address of Phrdipal Office) tMarling Address)

204 Novdde Dr
Puopdtn, 6k 2010\ Alworin A 2010

Kika Yutin Liginteey

275 Midddeourg Dirve
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Name:

Otfice Address:

! further agree

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

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relame to the proper and complete performance aof my duties, and I am familiar with

and accept the obligations of my posp

\ \_(/quislcmwm\ mg@ =+




%. For initial indexing purposes, 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) wal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

1Manager Namc:_amm_MML CiManager Name: mﬁl BOHA

lﬁicmbcr Address: A garama&_ D( E{Mcmbcr Addrc“

D Authorized Q—ud ﬂ Q C A. SOH k CJAuthorized { ] lk}\f H Sg mf =[ f ‘l ZS & DIZO

Person

Person

COther T10ther O Other CiOther

O Munager Name: KF‘ 1 /a.r%m COiManager Name:
CIMember Address: Z j E }k 1 5 w \{ )u )j N ){ , OMember Address:
d\uthorizcd [z l!}ﬁ! SS[ Ll S l f 3& @ 20 O Autherized

~a
Person Person -
L= )
S{ 7 _ o vy
Other O\MDOIhcr O Other ClOther__ =771 2= !
BE L T
oz MM
OManager Name: OManager Nane: S 3 -,
Lo N M
CIMember Address: TiMember Address: —r ff
O Authorized O Authorized
Person Person
O Other CiOvher CiOther, TJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Depantimeni ot State Aunual Report form.

9. Attached is a certificale 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. (If the centificate is in a foreign language. a transtation of the certificate under oath
of the transtator must be sebimitted)

[0. This document is execwted in uccordance with section 605.0203 { 1) (b). Florida Statutes. | am aware that uny false information
submitted in a document to the Department of State constitutes a third degree telony as provided for m s.817. 155, 1.5,

d@iiﬁﬁamo(\/

Signature of an authorized person

K@U LA SoN

Typed or punted namc of signee




Control Number : 12073975

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 Scerctary of State of the State of Georgia, do hereby certity under the scal of
my office that

RIVERROCK VENTURES. LLC -
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to wransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This centificate refates only to the iegal existence of the above-named entity as of the date issued. It 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 tiled or is pending with the
Secretary of State.

This certificaie is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Duocket Number  ; 22135098
Date Inc/Auth/Filed: 09/14/2012

Jurisdiction : Georgia
Print Date 2 1272242021
Form Number 22N

Bost Zanprfin

Brad Raffensperger
Secretary of State
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2021

CARLTON L. HARRIS
RIVERROCK VENTURES, LLC
PO BOX 958

ACWORTH, GA 30101

SUBJECT: RIVERROCK VENTURES, LLC
Ref. Number: W21000083628

We have received your document for RIVERROCK VENTURES, LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 921AQ0029285

RECEIWED
JAN 03 1022
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

CARLTON L. HARRIS

RIVER ROCK VENTURES, LLC
PO BOX 958

ACWORTH, GA 30101

SUBJECT: RIVER ROCK VENTURES, LLC
Ref. Number: W21000083628

We have received your document for RIVER ROCK VENTURES, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00012619

www . sunbiz.org
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