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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rocinante Services LLC
Name of Limited Liability Company

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

Please return alf correspondence concerning this matter to the following:

Timothy Rowe

Name of Person

Rocinante Services LLC
Firm/Company

10020 Monroe Rd Ste 170-222
Address

Matthews, NC 28105
Civ/State and Zip Code

Rocinanteservices@gmail.com
=-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Timothy Rowe ar_ 980 , 4221376
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32503

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$£125.00 Filing Fee 03 $13000 Filing Fee & OO S$133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE TN SECTION G502 FLORIDA STATUTES, THE FOLLOWING 15 SUBNEITED 10 REGISTER A FOREXGN UMIED LLABILIT
CONMPANY TOTRAARACT BUSINESS INHE STATE OF FLORIDA:

i Rodnante Services LLC
(Name of Toreren Tanted Tiability Company. must melude Tinnied Labdity Company, L1 C. or 11O 1
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Matthews, NC 28105
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Name: Rocket Lawyer Corporate Services LLC G e
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Office Addresss 155 Office Plaza Drive 1st Floor T
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Registered agent’s aeceplance:

Having been named as registered ugent and te accept service of process for the abave stated timited tiabifity company af the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacify. 1 furtier agree
to comply with the provisions of ofl statutes refative 1o the proper and complete pecformance of my duties, and § am familiar with

and accept tre obligations of my position as registered itgens.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@f\dunagcr Name. _Iimothy Rowe TIManager Name: Jeffrey Weary
Q(.’\iembcr Address: 502 Oakdale St P tember Address: 502 Oakdale St
O Authorized Gastonia, NC 28054 O Authorized Gastonia, NC 28054
Person Person
TJOther OOther ClOther Onher
OManager Name; CiManager Name-
CIMember Address: OMember Address:
O Authorized ) Authorized
Person Person
OOther CiOther COther OOther
CIManager Name. OManager Name:
CIMember Address: OMember Address’
Ol Authorized 3 Authorized
Person Person
ClOther Oher O Other O0ther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Attached is a centificate of existence, no more than 90 days oid. dulv authenticated by the efficial having custody ol records in the
jurisdiction under the law of which 1t is organized. (11" the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be subrmitied)

10. This document is executed in accordance with section 603.0203 (1) (b)), Florida Siatutes. [ am aware that any talse information
submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for ins 8171535 F 8.

nyuulr of an autinnwred pervn
Timothy Rowe

Typed ur printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ROCINANTE SERVICES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [ 7th day of August, 2020

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF, 1 have hereunto sct
my hand and afTixed my official scai at the City
of Raleigh, this 16th day of March, 2022,
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Secretary of State
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