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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS IN THE STAIE OF FLORIDA:

1 REDROCK Al ENTERPRISE, LLC
{(Nare of Foreign Limited Liability Company; must include "Limuted Liakiiity Company,” "L.L.C." 0t "LLC.")

(Tf gamec unavxilablz, coter altemats mame adopeed for the purpose of Tumacding business i Floridi The slierte same o inchade “Limited Linbility Céunmny,” "L L.C" or“1LC.%)

NEW YORK 84-4046645

. 3.
TTo-dronon uad=r tha Aw of Wik foreign Lmted labibity company 5 orgdgzed) {FE] qumber, T applicable)

1ie Bovl oransacted Dusiness in Flonda, of prior to regisration )
e tecCons 505.0904 & 605,0905, F.5. t determine peaalry Lability)

8115 NORTHERN BLVD 8115 NORTHERN BLVD

. 6.
{Strezt Aadress of PHOCIET] Offcc} {Mallng Addrtss)

JACKSON HEIGHTS, NY 11372 JACKSON HEIGHTS, NY 11372

—C =

e ™3
7. Name and ggeet address of Florida registered agent: (P.0. Box NOT acceptable) T = -
e o
MAYRA AYALA [
Nams: L = i
N =
10956 NW 63RD STREET - T

Office Address: e 2

P S

DORAL 33178
, Florida
i) (Zip sod<)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limized liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the propsr and complete performance of my duties, and I am familiar with
and accept the obligations of my position as-registered agent. -
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/manggers Or persons authgrized to

magage [ep to six () total]:

Name and Address:
MAYRA AYALA

Title or Capacity:

= Manager Name:

NW 63RD STRE
OMember Address: 10956 NW 63RD STREET

DORAL, FL 33178

[ Aunthorized

Person

{50Other JOther

OiManager Name:

COMember Address:

] Authorized

Person

{30ther, 3 0ther

OManager Name:

CMember Address:

O Authorized

Person

OOther, O Other

Title or Capaclty: Name and Address;

CiMapager Name:

CiMember Address;

] Authorized

Pemson

CiOther OOther

CiManager Name:

I Member Address:

[J Authorized

Person

O Osher JOther

CMapager Name:

CMember Address:

T Authorized

Person

OOther O0rher

Importent Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Noao-
indexed individuals msy be added to the index when filing your Florids Department of Stats Annual Report form.

9. Attached 15 & ccrtificate of existence, no more thag 90 days ol

d, duly authenticated by the official having cuswdy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath

of the translator must be submitted)

10. This docament is executed in accordance with section 605.0203 (1) (b), Flonda $ratutes. I am aware that any false infonmation

submitted in a document to the Department of S

nstittes a third degree felony as provided for in 5.817.155,F.5,

MAYRA AYALA

#ﬂhﬂ! af 57 suthorasyd person

Yo et

Typsd of primied nyme of signes \
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Entity Name:

DOS ID Number:

Entity Type:

Entity Stafus:

Date of Initial Filing with DOS:

Statement Statns:
Statement Due Date:

L LR T
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I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tirne of this
certificate, the following entity information i reﬂeczed

o information is available from this office regarding the financial condition, business activity or practices of this BALILY.

o INRE

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

REDROCK Al ENTERPRISE, LLC

3670431

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1271272019

CURRENT
12/31/2021

WITNESS my hand ard official seal of the Department of State,
at the City of Albany, on April 21, 2022 a: 09:37 A.M.

ot N ‘.,
.'.kQ/ O‘E EW}» o..
DA O A . ROBERT J. RODRIGUEZ, Secretary of State
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"o, J‘A’fﬁ' T OQ« e By Brendan C. Hugbes
. I:I. veee®! Executive Deputy Secretary of State
Authentication Number: 100041432599 To Verify the authenticity of this document you may access the
Division of Corporstion's Document Authegtication Website at ktiy:/lecorp.dos.ny.gov
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