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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: List Rocket 11CC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Geraldine Fiser

Name of Person

Firm/Company

3000 NE 2nd Ave apt 1102

Address

Miwni, K1, 33137

Ciry/State and Zip Code

seruldine fser@ gmail .com

E-mail address: (10 be used for futere annual report notification)

For further ihformation concerning this matter. please call:

Geraldine Fiser at 501 ) 931-2397
Name of Contact Persan Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corperations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the tollewing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee = $130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITT SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAARACT BUSINESS INTHE STATE OF FLORIDA:

List Rocket [LLC
1.

(ame of Forerga Limated Liability Company; must include “Linmed Liabilny Company. LI1L.C.. or "LLC.)

(1 name unasailable, enter altemate name sdapted for the purpose of transacting bisiness i Florida, The alternate mune imust mclude ~Limied Liabiity Company, ™ “L.L.C." o "LLC.)
5 Delaware 3 88- 1430766
tunsdsction under hie Taw o swhich Torergn Tiuded habeliay company s argonzed {FED nombe 1 apphicable)
4,

{Drate firat transacted busmess i Florda, W pior 1o registration, )
{See sections 6050904 & 605 DS F.5 1o desennine penalty liatalin)

000 NE 2nd Ave apt 1102

=0
6 MO NE 2nd Aveapt 1102
(Sireet Addeess of Pracipal Ondice) ’

Vi liuhing Addiess) -
wharm. FEL33137

L T
Miami, F1.33137
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC:
Name:

F901 JTH ST N STE 300
Oftice Address:

ST PETERSBURG

33702

. Flarida
i (Zip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited liability company ar the pluce

designated in this application, I hereby aceept the appointiment as registered agent and agree to act in this capacite, 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am fumiliar with
atrd accept the obligutions of wy position as registered agent.

| Bt Nae

(Repstered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) toral]:

Title or Capucity: Name and Address: Title or Capuacity: Name and Address:
Techmaker Studio Ine Your Money Geek 1L).C
OManager Name: O Manager Name:
3000 NE 2nd Ave apt 1102 1766 Elmira St Box 180
= Nember Address: = Member Address:
Miami, FI1.33137 Sayvre PA 18840
OAuthorized O Authorized
Person Person
OOther JOther O Other JOther
Civianager Name: O Manager Name:
Oviember Address: CiMember Address:
J Authorized COAuhorized
Person Person
O0Other T 0ther TOther OOther
OManager Name: OManager Name:
CiMember Address: CMember Address;
O Authorized JAuthorized
Person Person
COther OOther OOther CDiOther,

Important Notice: Use an aitachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Repori form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the otficial having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certilicaie is in a foretgn language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is exeented in accordance with section 6050203 (11 (b, Florida Statutes. | am aware that any false information
submitted in a duocument 10 the Department of State constitutes a third dc"rcc felony as provided for in s.817.155, F.5,

[
(My’amlmmcd persan

Techmuker Studio Ine - Geraldine Fiser, Co-Founder

I'yoed of printed ninne of sivier



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LIST ROCKET LLC" IS DULY FORMED UNDER

THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

ILEGAL EMISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE TCHCOW, AS OF

THE SIXTEENTH DAY OF MARCH, A.D. 2022.

NUE S

Qm“wmn.mdtmg 7

6679286 8300
SR# 20221004856

You may verify this certificate online at corp.detaware,gov/authver.shtml

Authentication: 202931542
Date: 03-16-22




