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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTIR A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ROCKET CAPITAL NY LLC
) (Namoc of Foroign Limited Lishibty Company, musi [nchude "Limited Liabifily Company,™ L.L.U.," or "LLC."}

]

(1 neme wnsvuilsble, enier wlermat¢ name adopled Sor the purpose of freraacting Buinets ts Florida. The ahernats mame mun inaluda “Limited Lisbitity Company,™ "L.LC," or "LLC")

NY 87-1599978
2 (hnedichion undet The Tew o wExch foreign Hmltad Tab[ily coompurty b of prnzad) 3 {FET qumber, J tpplcable}
11/2/2022
4.
(l.nsgeggws sasmo? }?'usgms. 7S, E?ﬁﬁ'umuy L?nhlllly)
11900 BISCAYNE BLVD, SUITE 520 11900 BISCAYNE BLVYD, SUITE 520
5. 6.
{Slreet Addros of Priocipal O M) MRiting Addresa)
MIAMI, FL 33181 MIAMI, BL 3318!
52
- =
7, Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) :
r~o
-
TZVI ROSENBLUM e
Name: ~ .
11900 BISCAYNE BLVD, SUITE 520 ' : ‘(333\
Office Address:
MIAMI 33181
, Florida
(City) (Zp code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited lobilhty company at she place
designated in this application, I hereby accept the appointment as reglstered agent and agree (o act in this capacity. J further agree
to comply with the provisions of all statutes relative tu the proper and vomplete performance of my duties, and I am familiar with
and accept the obligations af my position ot registered agent,

o

7 (g uterod agoat’s algnour)

b i 2 (i BN

BEFL R

et i ey S b AT ek g b et A, P e e T Bt g £WTHTa T e



Nov. 22320 4327 - (,ﬁ o (DO &S (e f.::gjli P

8. For inilinl indexing purposes, list names, litle or capacity and addresscs of the primary members/managers or persons authorized lo
manage {up to 3ix (6) tolel]:

Title or Capagity; Name and Address: Title or Capaelty: Name and Address:
TZV1 ROSENBLUM
ame:

fsi Manager OManager Namc;
OMember Address: 11900 Biscoyne Blvd, STE 520 OMember Address:
OAuthorized MIAMI, FL 33181 O Authorized
Cerson Person
OOther DOthet DOther OOrher
EManager Name: OManager Nams:
OMember Address: CJMember Address:
DAuthorized LlAuthorized
Person Person
OOther Ci0ther, (JOther OOther,
OManager Name: DManagc;r Name:
OMember Address: OMember Address:
[J Authorized OAuthorized
Person Person
OOther OOther, Oother QOther

Imponant Notico: Usc an attachmenl 1o report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forr.

9. Attached is a ecntificate of existence, no mare than 90 deys old, duly suthenticated by the officinl having custody of iecords in the
jurisdiction under the law of which it is organized. (If the certificate is in & foroign language, o transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with gection 605,0203 (1) (b), Florida Statules. [ am aware that sny false information
submiticd in a document to the Departrnen( of Stato constitules a third degree felony as provided for in £.817.155,F.S,

%\;_

= Siprature of an suthorired person
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No. 0271
>

Entity Name:

DOS ID Number:

Entity Type:

Enlity Starus:

Date of Initinl Filing with DOS:

Statemen{ Status:
Statement Due Date:

YL LY

1, ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by aw 1o be filed
in my office, do heseby centify that upon a diligent examination of the records of the Depastment of State, as of the date and time of his
ceriificale, the following entity inforoation is reflected: :

Mo infonnation is available o this office regarding the financial condition, business activity or practices of this entity.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certlllente of Statps

ROCKET CAPITAL NY LLC

6211625

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/3012021

CURRENT
06/30/2023

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 02, 2022 at 02:46 P.M.

ROBERT 1. ROORIGUEZ, Secretary of State

R & Qundan

By Brendan C. Hughes
Executive Depuly Secretary of Siate

®tespeeuna®

Authentication Number: 100002437504 To Verify the authenticity of this document you may sccess the
Division of Corporation’s Document Authcnlication Website at http:/fecorp dos.oy.poy
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