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COVER LETTER

TO: Registration Section
Division of Corporations

Rockstar Capital Group L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Puula Barnen

Name of Person

Pino Law Group PLLC

Firm/Company

49 &, New York Ave.

Address

Winter Park, FIL 32789

Citv/State und Zip Code

paula@pinolawgroup.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter. please call:

Paula Barnett 407 425-7831
ak ( )

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 Tallahassec
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee &  £1 $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy ot Suatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITF]SECTION o500 FLORIDA STATUTES THE FOLLOBING IS SUBMTETTD 10O RECINEER U FORFEN LIMITED LLABILITY
COMPANY HOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
Ruockstar Capitad Group LLC

i
tName of Foreign Lumited Liability Company, must include “Limited Tiability Company ™ LT C 7 or "L T

SULLC T e "LLC T

{5 name unavaslable. enter alteinate name adupted for the purpuse of ransacting businiess in Flonda The alternate name must metude “Limited Liabiluy Company

SR-4161726

Arkansas
2. 3.
Uurnsdiction under the Tan of which toreien Himuted Lubihity company s organzzed) {FEE mumber, if applicable )
No business has been transacted in Flonda at the time of this filing,
4,
(Nate Tust transacted business n Flarida, 11 prior 10 regrstration |

{See sections 005 0904 & os 0903, F 5. to determune penalty liahsluy )

99 S, New York Ave. 10333 Windy Trail
0.

1Maihng Addiess)

n

Sureet Address o Princapal Officel

Winter Park, FLL 32759 Bentonville, AR 72712

o
7. Name and street address of Florida registered agent: {P.O, Box NOT acceptable) %’::
G
Laurence J. Pino. Esq. -
Name: !
71
99 5. New York Ave. - I
Office Address:; =
N NS
Winter Park 32789 o
. Florida - ro
(£ap codey

[LST!

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
Vv accept the appointment as registered agent and agree to act in this capacity. ! further agree
ete performance of my duties, und Iam familiar with

designated in this application. I here
to comply with the provisions of all stu
and accept the vhligations of my position as regh

/ (Regastered a&:m’(l\lgnalm:

rel'r:.'{/ve-m the proper and co
Iweered ugent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Brandon Rooks OManager Name:
OMember Address: | Windy Tl OMember Address:
& Authorized Bentonwille, AR 72712 Ol Authorized
Person Person
O0ther, OOther OOther O Other
OManager Name: TiManager WName:
OMember Address: IMember Address:
D Authorized B3 Authorized
Person Person
OOther O Other LiOther, QOOther
OManager Name: CIManager Name:
OMember Address: TOMember Address:
O Authorized O Authorized
Person Person
[ Other, ClOnher, OOther, ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annuzal Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law 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 submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155.F 5.

o r——a e -

Brandon Rooks
| —— i smrn Agtien s

Sigrature of an suthorized pesion

Brandon Rooks

Typed or printed name of signer



Arkansas Secretary of State
John Thurston

State Capitol Building # Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. John Thurston. Secretary ot State of the State of Arkansas. and as such. keeper of the records
of domestic and forcign corporations. do hereby certify that the records of this office show

ROCKSTAR CAPITAL GROUP LLC

authorized to transact business in the State ot Arkansas as a Limited Liability Company, filed
Articles of Organization in this office October 3, 2022,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 26th day of May 2023.
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