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ROCKET Central

1005 Woodward Ave,
Detroit, M| 48226

WRITER'S CONTACT INFORMATION
Ryan Harvey

Paralegal

Direct: {313} 765.2960
ryanharvey@rocketcentral.com

October 13, 2022

Division of Corporations
Registration Sections

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Rock Central LLC- Foreign LLC Registration
Dear Sir/Madam:
Enclosed for filing are the following documents:

1. Cover Letter
Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida

3. Michigan Certificate of Good Standing

4. Rocket Central check number 002686 in the amount of one hundred twenty-five dollars
00/100 ($125.00) made payable to the Florida Department of State for the related filing
fees.

Upon completion of the filings, please return the filed copies to my attention ¢/o Rocket Central
Legal Team at 1005 Woodward Avenue, 16" Floor. Detroit, MI 48226. If you have any questions
related to the filings, please call or email me.

ROCK CENTRALLLC

7l
Ryan Harvey

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Rock Central L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Cenificate ol
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fiorida.

Picase return all correspondence concerning this matter o the following:

Rvan Harvey

Mame of Person

Rocket Cengral

Firm/Company

1005 Woodward Avenue

Address

Detrott, MI 48226

City/State and Zip Code
CORPORATEPARALEGALS@ROCKETCENTRAL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ryan Harvey 313 76352960
at{ )
Name of Contact Person Area 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 is a check for the following amount:
gasc make check pavable to: FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fec T $130.00 Filing Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ROCK CENTRAL LLC

{(Name of Foreign Limned Liability Company: must include “Limtted Liability Company.™ LL.C.. or "LLC. )

(! name unavailable, enter altemnate name adopied for ihe purpose of transacting business In Flenida T he alternate rame must include “Limuled Liabihly Company,” “LL.C." o1 "LLCTY
Michigan
2

s

(Junsdicton under the Taw o which foreign inited habilits company is organized)

(FE number. 1T apphcable)

{Date tirst ransacied business 1n Flonda, (f prior to registration. )
[See sections 6050908 & 605.0905, F.S 10 determine penalty liabilay )

1001 Woodward Avenue, Detroit, M1 48226 1003 Woodward Avenue, Detroit, M 48226

. 6.
{Strect Address of Principel Office)

{Mathng Address)
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7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) . -
e
P iad -
-y e
- iy
C T Corporation System -- —_
Name: 27 -
- -
4 e o on
1200 South Pine Istand Road :
Office Address:
Plantation 33324
. Florida
(City) (Z1p conle

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

}Mmém\f—'

(Registered agent’s signature)




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager

CiMember

CAuthorized
Person

C1Other

O Manager
OMember

O Authorized
Person

COther

CiManager
OMember
JAuthorized

Person

COther

Name and Address:

Jay Famer
Name:

Title or Capacity:

1050 Woodward Avenue
Address:

Detroit, MI 48226

OOther
Name:
Address:

COther
Name:
Address;

O Other

OManager

CIdember

= Authorized
Person

= Other

CManager
CiMember
M Autherized

Person

OOther

CIManager

CiMember

O Authorized
Person

COther

Name and Address:

Corporate Paralegals
Name: ©

1005 Woodward Avenue
Address:

Detrot, M1 48226

OOther
Name;
Address:

O Other
Name:
Address:

JOther

Important Notice: Use an attachment 1o 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 your Florida Department of Statc Annual Repert form.

9. Attached is a centificate of existence. no more than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiiied)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submiited in a document to the Department of $tate constitutes a third degree felony as provided lor ins 817,155, F.8.

ing:namrc of an authorized person

’K\lﬂ’\) ll'\qu,\.}l.:'-\ - P\‘)ﬁrnrs—l—r_(\ Q_zjf’r'(::-tm—\c\%\'wk__

I'yped or printed name of signec



1ansing, Hlichigan

This is to Certify That
ROCK CENTRALLLC

was validly authorized on September 26 . 2019, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 (o atlest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entilled fo have full faith and credit
given it in every court and office within the United Stafes.

In testimonyv whereof, | have hereunto set sy hand,
in the City of Lansing, this 6th day of October, 2022,

ot Csg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 22100123203

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.govicorpverifycertificate.



