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COVER LETTER

) Reginiration Secrion
Dis ision of (arporations

ROCKETT GETAWAYS ELEC
SUBIJEACTT:

Name of Limited Lisbahty Company

The enclused “Application by Foreign Limited Lizbihity Company tor Authoration o | ransacl Business in Flunda,” Certificute of
Fuistence, and cheek are subminted o register the abose relerenced foreign lhmited Jabihiny company to transact business i Flonda

Please retum all correspondenes concesmng this matter e the follaw g

ANNA R IOTTER

wame of Peison

ROCKETT GETAWAYS LLC

FrzmCompany

STISGREENBANK TER

Address

PEACHTREE CORNERS, GA 30042

Ciy State and Zip Code

HAmE e rochellgelinin s com

E-manladidress (o be osed Tor futuie annel repost noulication s

For Turther mtonmanon concernimg this matger, please call

ANNA R POITER 67N i 0081
€t )
Name of Contacl Person Area Conde Davtime Telephone Number
Mai Adldress: Sireet hldress:
ration Scetion Registrution Section
Division of Cerportions Division of Corporations
PO Boa 6327 The Cemre o Tallahassee
Tallahassee, FIL 32314 2415 N Muonroe Street, Suite 31

Tablahassee, FIL 323003

Enclosed s a cheek Sor the tollosang mmuun

Please make cheek pasable to FLORIDA DEPARTMENT OF STATE

0 S12500 Filing Fee B OSII000Fdmg Fee & 1) STR300Fing Fee & L $100 00 Fibing Fee. Certificate
LCeruficate of States Cortitied Copy of Stes & Cerihied Copm



APPLICATHIN BY FORETGN LIMITED EIABILITY COMPANY FOR AUTHORIZATTON TO TRANSACFE BUSINESS
IN FLORIDA

IN COMPLLNCE VITH SECHON 6050002 FLORIN SEGUTES JHE FOLLOWING I SUBMTTED TU REGITER A FUREKGN LNITED HABIIY
ATECH BRI

COUPANY ROTRANS KT BUSINESS INTHE

ROCKETT GETAWAYSLLC

(Name of Foregn Limnzad Tabilin Company, muosiinchede ~Linvited Labilis Compans. L LT o LT

1

TLLEC e BICTY

M mame unay bkl gnen sheenake name sdopod (o die purpose ol sasacng busiwss o Flotda The alicrsale nams must mclude | imcd Liabibie Compan
S0 a0
M
R
(FTT aumber i applablcy

GEORGIA

Tunudicimn nded e BN ST whch Torcagn Tmned fabilins compans w rgameeds

3
Mue Tirst ranaacied business w Florkda 1T pran 1 regmaraten 1
seCiius Bl IPRHL L s Bait b S e deizomine ponalls lustilds

ATIAGREENBANK TER

STISGREENBANK TER
3 t
Cwaeet Aaddtess o Prmpat (T cy e . 7T TMaimg Addrean)
PEACHTREE CORNERS, GA 0042

PEACHTREE CORNERS, GA 206092

7 Nomw and slreet addzess of Florida registered agent (8 O Boy NO seceplabley

JACQUELTNE HALL

Nanw
B9 LOBLOLLY PINECT

Ui Addiess
KRR

RIVERVIEW
. Flonda
14 Lodey

(L]

Registered agent’s acceptance:
designated in this upplication, [ hereby wccept the appointment ay registesed agent amd agree (o octin s capacite. | further aeree
for comply with the provisions of wll statutes relasive to the proper and complete perfarmance af my ditios, and am fumilioe with

ard acceprs the obligutives af mr positivn as registered agaent.
b

.)p-m g

Having heen named as regisiered agens and to accept service of process for the above stafed limised liabiline company at the place
& ® 5 L [ A £

8 HY IE Ny 8402

A3 4

.
.

I



& Foramualindeang purposes, s names, tile of capacizy aad adidresses of the prican membersinanagers of persons authonsed to
maniLge [up lo s o) tokal |

O Manager
=N ember
OAuthensed

Person

Dl ather

EInlanager
O\ lember
DAuthorised

I'cisnn

ZHOther

CINanagee
CiMember
ClAuthonsed

Person

Clnbwer

Title ur Capracity:

Nutte aod Address:

ANNA R POTTER
e

STI5 GREENBANK TER
Address

PEACHIREE CORNERS. GA 30042

[T nher
ALY
Address:

Cther
e
Anddress

[Ounher

Tirtle or Capravits:

I anager
CiNember

CiAuthunised
PPerwon

Citnher

3 Manager
[3Member
CiAuthorired

Person

Lt nher

OINLimages

CIxlember

OlAawhonsed
Person

Citnher

Name amd Aldress:

e

Address

Clother

Nine

Address

{JOher

SMame

Address

Clinhes

Lnportanl Notee Use anattachiment 1o report more than six (o The atachment will be mmaged tor reporiing purposes onby Non-
mdesed imdovadeats min be sdded (o the indes when Glimg your Flonda Department of State Annual Report torm

- Antached s a cerificair of existence, no e than A das s old, stuly autheniicided by the officud hining custods of records in the

Junsdecuon under the law ol which ol s orgaaized, (97 the contificate is i foreign langusge, o iransdstion of the centificate under vath
ol the translasor must be submitied)

10 Thais decument s executed in accondance seth section 8605 0203 (1) thy, Flonda Satuies [amaware thatany false infermatien
subrntted i i document to the Department of State constitutes a Burd degree felony as provided for in s $17 135 F 8

o K R

SogmAIere oF Ao awther e d g

ANNA R, POITER. SOLE MEMBER

Toped of prinked Ramg ot oy



Control Number @ 180535138

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, jr. Dr.
Atlanta. Georgia 303341530

CERTIFICATE OF EXISTENCE

I, Brad RafTensperger. the Secrctary of State of the State of Georgia. do hereby certity under the seal of
my offive that

Rockett Getaways, LLC

4 Domestic Limited Linbilits Compans

was formed in the jurisdictien stated below ur was authorized 1o ransact business in Georgia on the
below dale. Sid entiny is in complignee with the appheable filing and anoual registiation provisions of
Fitle 4ol the Official Code of Geargia Annotated and has oot filed articles of dissolution, certiticaie ol
cancellation crany other similar document with the office of the Secretan of Stale.

This vertaficate relates only o the legal existenee of the above-named entity as of the date issoed, [ doces
nut certity whether or nut a natice of intent 1o dissalve, an application for withdrawal . a statement of
commencement of winding up or any other sinular document has been filed or is pending with the
Secretary of State,

This certificaty s issued pursoant w Tilde 14 of the Official Code of Georgia Annotated and is prima-iacic
evidence that swd entity s in existence or is avthorized o trmsact husiness in this state.

Docker Numbwer A22070)
Date [nc/AmhiFiled  GHO2IND1E
Jurisdiction Gieorgiun
Print Dhate 152002
Form Number ME

Brad Raffensperger
Secretary of State




