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COVER LETTER

TO: Registration Scction
Division of Cerporations

supJecT: ROCA HOLDINGS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CARLOS A TORRES

Name of Person

ROCA HOLDINGS LLC

Firm/Company

5063 VINCITOR ST

Address

LAS VEGAS NV 89135

Caty/State and Zip Code

carlos@thetorresteam.net
E-mait address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

CARLOS A TORRES at (102 y 350-1810
Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fec & 11 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITFH SECTION 6030902, FLORIA STATUTES, THE FOLEOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; ROCA HOLDINGS LLC

{(Name of Forergn Limited Liability Company: must inelude “Limited Liability Company.” "L.L.LC.  or “LLC.)

ROCA HOLDINGS FLORIDA LLC

» NEVADA

(11 nenw unavailable, enter ultermate name adopted for the purpose of transacting busingss in Floridu. The alternate name must include ~Limited Liabibty Company,” “[.1.C," or "LLC."}

LY

tJunsdiction under the Taw of which Toreign Timited Tiability company 1s organtzed)

(FEL number, (Tapphicable )
4,

Date fint ramsacted business n Florda, o priore 10 regisinatien, )
{5ee sections HO30HE X 6050905, F.5 o determine penalty Hability}

5. 9063 VINCITOR ST LAS VEGAS NVB9135

{Sureet Address of Prineipal CHfiee)

¢ 5063 VINCITOR ST LAS VEGAS NV89135

15Lahing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ty — 'IHT‘%
= F 3
PR
Name: ALEJANDRO CICHELLA Em 8
Office Address: 3661 SW 18th TER

MIAMI

Florida 33145
ity (Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated fimited liahility company af the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper apd cpmplete performance of my duties, and I am familiar with
aund accept the obligations of my position uy registered upynt.

( .

ignaiure)

.&ﬁ
(Regisicred agen:




8. For initial indexing purposes. st names, title of capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nume: CARLOS A TORRES OManager Name: ROSA A FLORES
@ Member Address: 5063 VINCITOR ST “Member Address: 348 BORGATO CT
OAuthorized LAS VEGAS NV 89135 O Authorized LAS VEGAS NV 89145
Persen Person
UOther OOther O Other OOther
OManager Name: O dManager Name:
OMember Address: OMember Address:
Ol Authorized CFAuthorized
Person Person
OOther OOther O Other OOther
Odanager Nam: Ol Manager Name:
DIMember Address: OMember Address:
DI Authorized CJAuthorized
Person Person
OOther OOther TOther O Other

Lmporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

9. Auached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of revords in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
uf the transhitor must be submitted)

10. Thu documcm i cuculcd n 1ccordanm. wnh su.twn 603 070_) (O ) Florida Statutes. | am aware that any false information
; ¢ felony as provided for m s. 817155 F.S.

{
Lo - -
Swgnature ot aniuthorized person

2ARLDS RARDLLES TEARES &/LA0 7D

Iyped or printed name of signee




DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER |

. BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Secretary of State. do
hereby certity that roca holdings Me did, on 03/09/2022, tile in this office the original Antictes of
Organization that said document is now on file and of record in the office of the Secretary of
State of the State of Nevada, and further, that said document contains all the provisions required
by the law of the State of Nevada.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my

office on 03/09/2022. ’
Certificate BARBARA K. CEGAVSKE
Number: B202203092474565 Secretary of State
You may verify this certificate

online at hutp://www.nvsos. oy




