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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suvite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ [-B00-342-8062 + Fax (850)222-1222

Rock Hard Cement LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Rock Hard Cement LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Ms. Olivia Watson

Name of Person

Rock Hard Distribution

Firm/Company

1 Haggatt Hall

Address

St. Michael. Barbados, BB11498

CityfState and Zip Code

owatson{dmaloneygroup.net

E-mail address; (1o be used for futurc annual repont notification)

For further information concerning this matter, please call:

Ms. Olivia Watson 246 826-1222
a( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taltahassce
Tallahassce. FI. 32314 2415 N. Monroc Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

L) $125.00 Filing Fec = 513000 Filing Fee & [0 $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING &S SUBNTTTED TO REGISTER A FORFIGN  TINMIUTED LIABIFTTY
COMPANY TOTRANSACTBUSINISS INTHE SEATE OF FLORIDA:

| Rock Flard Cement LILC

(~ame of Foreign Limited Liability Company, must include “Limited Liability Company. " " L.LC.."or “LLILE )

1 naime unavailable, enier alicrnate name adopted for the purpose of ransacting business in Flonda The alternate nasie must incinde “Limited Liability Company,” L L.C.” or "LLLC."}

Delaware 36-3050485
2.

{hansdiction under the Taw of which Toreign Timed Tiability company 1s organized)

Led

{FEl number, 1£ applicable)

NA
4.
(Date first transacted business in Florida, 1T prios 1o regrstration )
(Scc scctians 605 0004 & 605.0905, F.S ta determiine penalty liability)
I Haggatt Hall ¢/o Rock 1lard Distribution | Haggau Hall ¢/o Rock Hard Distribution

6.

CS-Ircct Address of Principal Office)

{Marling Address)

St Michael, Barbados, 31311498 St. Michacel. Barbados, BB 11498

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

S~
Varquez & Associates PA oy MV
Name: 2L
r ; E --w”
L1511 Brickell Avenue, Suite 1550 R ;-" ; S—
Office Address: e 2 ﬁg
L3 - P
Miami 33131 ":— E’_E L] ﬂ
. Florida L 1
(City) (Zip code) : _1;_‘: L
=22 an
Registered agent’s acceptance: ry o

Having been numed as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appaintment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and uccept the obligutions of my position as registered ugent,

&W/eg%c\fz/

(Registered ageul’s signatwe}




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

Title or Capacity:

= Manager

CiMember

OAuthorized
Person

O Other

Name and Address:

Title or Capacity:

Mr. Mark Maloney
Name:

| Hlaggatt Hall
Address; aggatt Ha

St. Michael, Barbados, BB 1498

CINfanager
OMember

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

O Other

OOther
Name:
Address:

OOther
Name:
Address:

O0Other

ClManager
CiMember
O Authorized

Person

OOther

Name and Address:

OManager

CIMember

O Authorized
Person

CIOther

UManager

OMember

TJAwthorized
Person

CiOther,

Name:
Address:

OOther
Name:
Address:

T Other
Name:
Address:

CJOther

Important Notice: Hise an attachment to 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 vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IT the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc thai any false information
submitted in a document to the Depariment of State constituies a third degree feleny as provided for in 5.817.135. F.S.

bk £ Longs

Ralph R. Longo IV, Esq.

Signatzre of au antherized person

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCK HARD CEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCK HARD CEMENT
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMEBER, A.D. 2022.

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

PAID TO DATE.

ol

Qnmn W Bullach, becrvtary of Sime )

Authentication: 203857212
Date: 07-31-23

7041635 8300
SR# 20233121698

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




