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2. Prncipad GMice Agdress - No P.O. Bos # 3. Maling Office Adaress
201 Rock Lititz Blvd 200 Rock Liatitz Bivd
= o itz Blve - OCK LALITZ BV 4, State/Gountry of Formalion
Suile, Apt. #, eic. Suite, Apl. #, etc. DE
5. Date Qrganized or Quithfied
Ta Do Business «n Flonda
City & Slate Cily & Slate 10/4/20:12
e - B. FEIN Appliad For
Lititz. PA Lititz, PA - E wmast
87-1630363 Not Apphicable
Zip Caunlry 2ip Country 7
. 00 Additional ¥ ee required
17543 USA 17543 LiSA CERTIFICATE OF STATUS DESIRED [J or 3 o

8. Name and Address of Current Registered Agent

Name
C T Corporation System

Street Agdress {P.0. Box Number is Not Acceptable)
1201 Hays Street

Swle, Apt. #, Ete

City State Zip Code
Tallahassce. FL {32300

S. 1, being appointad Lhe registered agent ol the above named limiled hiability company. am familiar wath ang accept the obhgations of Chapler 805, F.S.

Michele Holden,
. Assistant Secretary Dae 1 2/11/2023

REGISTERED AGENT MUST SiGN

Signalure of i .7
Regislered Agent oL

10. Names and Street Adoresses of Aulhonzed Representatives/Managers

) Name of Street Aduress of Each
Tices Aulhonzea Representatives/ Authonged Reoresentalive/ City s State ! Zip
Managers Manage:
Member Rock Labor Holdings, LLC 201 Rock Lititz Blvd Lititz, PA 17543

| ®C.LAWRENCE® —
JAN---4-2013————

11, E-mail Address: ryichavaidya@rocklabor.com

[To be usad for future annual report notihcaions)

12. | certify that | am an authorized representative/manager of the recever ar trustee empowered o erecute this applicalion as provided for in Chapter 608, F.S. | further cerlly that
when fiing this reinstatement apphcalion the reason for aissciulion has been eliminated, the lmited habihty company name satishes the requiremenis of sectien 605.0¢12. F.S,, and
1hat all lees owed by the limited liabiily company have been paid. The informaton indiciited on this application 15 Jrue and accurate, and my signalure shall have the same legal effact
as if made under 0ath. | am aware that false informaton submitted ta the Deparimeni of Stato constifules a Lhird degree felony as provided ins, B17,155, F.§

Signature of BY PN .
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Toadd Svobuda

Typed or printes name of signing Authonzed Representatrve/Manager




CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

. 01/04/2024
Date: PRt Mﬂ
Acc#120160000072

Name: ROCK LABOR, LLC
Document #:
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