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COVER LETTER

TC: Registration Section
Division of Corporations

SUBJECT: Qckin L Co nsed e CLC

-"' . . g
Name of Limited Liability Company

‘The enclosed "Application by Forcign Limited Liability Company for Authorizaiion to Transact Business in Florida,"” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

C\K\Y{S -.)Yoia}xcr' M Di’lAﬁnC!O*’\

Name of Person

(LOC]{\W LU (OHSuHi'mj Le

Firm/Company

30\ _Eew St

Address

o Mseaumlle , Bl 372206

City/State and Zip Code

.MOY\%\:MLPOF\C,}\{D“\UQECK & Gmai\ O

E-mail address: (1o Be used forfurure@nnual report notification)

For further information concerning this matter. please call:

C)\rf) %o{-’hu M on Aﬁn{;ﬂﬁn’\ at ( 77{ ) 5-2.7— S‘J’J 7
' Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 1415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee IX.$130.00 Filing Fee & Ol $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certitied Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTON 850902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T REGISTER A FOREKGN MITED UABILITY

. . ) 5 . .
Rockin Lu &2 Consdhi, (LC
(Name of Foreign Limited Liabitity Compasty, must include T imited-Hamiiy Company,” L.L.C."or “LLC.T]
p)

(I name unavailable, enter aliemate tame adopted for the purpose of imnsacting, business in Florida The altiernate name must include “Limited Liability Company,”
2 é\ C e are

TJunsHciron under the Law of which forcagn himated ability company 15 o1 gamzed)

3. 88 - Oé%lizaugr%\apﬂwahlcl
. 09/20/1032
(s

Tirst tronsacted busimess i Florda, i prioe to registration,

sechions 605 0004 & 605.095, F.8 to determine penalty habiluy)
30y Bgie Sy
(Street Address of Princigal Otfice)

6. SC) b g2 S
(Minbing Address)
NecMsonvlle Fo 32206

b

327 06

\\S/QC,‘MJ-J,')\/J ]'ﬁ . )1:(

7 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

=

o

: o

Name: C hvis *‘EP}\EK /Vl on r}'ﬁ fr(‘;por\ s
Office Address: S0V ¢ G Lr Sy

Naclsen nlle

{Cuy)
Registered agent's acceptance:

. Florida 220 é’
{Zip code)
Huving been named as registered ag
to comply

ent and to accept service of process for the above stuied fimited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in thiy
and accept the obligations of my position as reg}'stercd agent.
- d

with the provisions of all statutes relative to the proper and complete performance of my dities, and Iam Samiliar with

capacity. I further agree
{8

Yogistered agent’s signature)




¢ For initial indexing purposes. list names. title or capacity and addresses of the primary members/managess or persons authorized to
manage [up 10 six (6) w1al}:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

DO Manager Name: Chr o bspher M cndandon CIManager Name:
SPMember Address: 381_E $ 3F D Member Address:
OAuthorized ‘—%& L “ §on vt e FL 3 220¢: O Authorized
Person Person
O Other JOther CJOther DOther
IManager Name: CManager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
TiOther O Ocher OOsher CIOther
OManager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther CiOther T0ther DO Other

Imponant Notice: Use an attachment o report more than six (6).
indexed individuals may be added to the index when filir

¢ Attached is a certific
jurisdiction under the faw of wh ich it is organize

of the translator must be submitted)

1g your Florida Department of

The attachment will be imaged for reporting purposes valy. Non-
State Annual Report form.

ate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
d. (1f the centificate is in a foreign language. a translation of the certificate under oath

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information

submitted in a document to the Department

of State constitutes a third dearee felony as provided for in 5.817.155, F.S.

P L . A //, /{
= S

— Srpfiature of an authorized person

/L/ZQM ”}'& ndjo 1

(v Yepher
i

Tvped or pnnted name of siymee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKIN LU CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCKIN LU
CONSULTING LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

6599283 8300
SRH 20230140123

You may verify this certificate online at corp.delaware.gov/authver.shtml|

Authentication: 202499076
Date: 01-14-23




