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COVER LETTER

™: Registration Scction
Division of Corporations

Roc City FFunding L.L.C.
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Awthorizalion o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above reterenced forvign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frank Tamburrino

Name of Person

Roc City Funding 1..1..C,

Firm/Company

1024 Sedgewood Cir.

Address

West Melboume, FL 32904

City/S1ate and Zip Code

frank@roccityfunding.com

F-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Frank Tamburrino 585 A90- 37015
ar{ }

Name of Contact Person Area 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATF,

1 $125.00 Filing Fee O S130.00 Filing Fee & T S155.00 Filing Fee & ™ $160.00 Filing Fee. Certiticate
Cerntificate of Staes Certified Copy of Status & Cerified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLANCE BTN SECTION 6030002 FLORIOA STATULES THE FOLLOWING IS SUBMITED T8 REGISTER A FOREIGN LIMITED (LABILITY
COUMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Roc Cliy Funding L.L.C.

{Name of Foreign Limited Liabainy Company; must melude “Linuted Liabihiy Company,” "LALC.” or *LLCT)

(U mame unasaskihle, enter slierme e adoptest Toe the paepose ol ransacting busioess an Plorda The aliemate auemse most inclade “Lanied Lubib Comgans
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Tunsdiction wxler the Lw ol which fiacign Timied Tub ity Tampany 13 oegamzed)

TFL aumber, ot applicaltled

4.
{{ate st wznsacted business in Elonda. it prweer (o registrstion |
(Suv setions 603 GO0 & 40N NS 5t detertine penalty l{.lhxlit)’v
1024 Sedygewond Cir, P.O. Box 120088
A, 6,
1Suect Address of Pripcipal Oftice)

1 Mahng Address)
West Melbourne, FL 32904

West Melbouwme, FL 32914
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7. Name and sireet address of Florida registered agent: (PO, Box NUT acceplable) s ~ '
i = i
_ . - '
Frank Tamburrino —_— o2 '
Name: - -
ame = o
. ‘ =' =
1024 Sedgewood Cir, :
Office Address:

West Melbourne 320904
. Flornida

1 Zap ey
Registered agent’s acceptance:

Having been nmned ax registered agent und to uceept service of process for the above stated limited Hability compuny at the place
desipnated in thix application, I herehy accept the appointment ax regisiered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete perforinance of my duries, and Iam familiar with
and wccept the obligations af my position ay registered agent.

e

(Registerad agent’s signastw ¢)




$. For initnal indexing purposces. list names, tile or capacity and addresses ol the primary membersfmanagers ot persons authorized w
manage [up to =i (6) to1al]:

Title or Capacity:

[ Manager

[CiMember

T Authorized
Person

CiOther

(2 Manager
CMember
D Authorired

Person

COther

Name and Address:

Frank Tamburrino
Name:

Title gr Capacity:

1024 Sedgewood Cir,
Address:

West Melboumne, FIL 320043

CiManager

CMember

C Authorized
{rerson

COther

O Other
Namg:
Address:

OOther
Name:
Address:

ClOther

TIManager

_Ivtember

i Authorized
Person

~ Other

Name and Agddress:

TIdvanager

C1Member

ClAuthorived
Person

CiOnher

OManager

TMuember

T Authorized
Puersun

1 Other

Name:
Address:

Outher
Mamke:
Address:

OOther
Name;
Auddress:

Onher

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

Y, Attached is o certificate of existence, no more thun 90 days old, duty asuthenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (117 the certiticate 15 1n a toreign language, a ranslation of the ceruficate under oath
of the translator must be submitied)

). This document is eaccuted in accaordance with section 605,0203 (1) {b). Florida Statutes, T am aware that any false information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided {or in s.817.155, F.S.

Frank Tamburring

Sinature of 30 sutharezed person

Tyimd or prised nume of siynee



SNTATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

1. ROBERT | RODRIGUEZ. Secretary of State of the State of New York und custodian of the records required by law (o be 11l
in my office. do hereby certifv that upon a diligent examination of the records of the Deparunent ot State. as ot the date and time of 1f
certificate, the tollowing entity information is veflected:

Entity Name: ROC CITY FUNIDING L.L.C.

BOS 1D Number: 3164295

Eotity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of laitial Filing with DOS: 07/05/2017

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No information 1s available from this office regarding the Ainancial condition, business activity ur practices ot this entity.

WITNESS my hand and official seal of the Department of State.
al the City of Albany. on June 15,2022 at THE2 ALM,

* R
% . RO J RODRIGUEZ. Secretary of State
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By Brendan C. Hughes
LT PPN b Exceutive Deputy Secretary of State

Authentication Number: 100001724349 To Verify the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Websile al hitp:/ecorp.dos.ony.gov




