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

IN COMPLIANCE WITH SECTRON &5 0302 FLORIDM STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREKGN LINGTED THBILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Ccean Rock Adventures LLC

tvimne of Foreign Limited Labilny Company most mclude “Limed Tiabiiice Company " LT or "LIE

i

(I e unas atiabhke, enter altemme name adopicd for he pufpose of transacing busmesy i Florda The allerate name aastmelnde “Laned Liabiliy Company,” UL € ar=L10 M)

Delawaie .
2 3
tTunsaliction under the Taw of which Torergn Tred Tabilis sompany ™~ ereanized) TFET number i applicable)
4.
Taate ind raeactcd barsitess i 1 hodo, 1 prer to u'-‘_mlmlum_\
ixew sochons 05 RIS & 6D r0d 1 S todeteomme pemalty fahalin
_ 7901 dth St N STE 300 6 7901 4th St N 5TE 300
=
ISrect Address ol 'nncipal Dilice} cAtnhing Addnessd
St Petersburg, FL 33702 St, Petersburg, FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptuble

! Registered Agents inc
Name:

7901 4th St N STE 300

OfMice Addicss:

St. Petersburg 33702

. Floruda
EEHY] (i coded

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited fiability company ai the place
designated in this application, [ hereby accept the appointmsent av registered agent wnd agree ty act in this capacite. | further agree
fo comply with the provisions of all statutes refutive 1o the proper and complete performance of my ditios, and fam fapilior with
and wecept the obligations of nry position as regivered agent,

e -~
AL ((\.‘_. 3/-/_; G
s -

tRepstered ageni’s sipnature)
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8. Forinitial nidexing purposes, list numes, tite or capacity wd addiesses of the privvoy membes s/managens ot persons authurized 1o
manage |up to s1x (6} lotaij:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
O M anager Namw: Eén Madera R O Manager Nume:
X Member Address; CIMember Axddress:
Ciauthorized 7901 4th StN STE 300 O Authorized
Persan S1. Petersburg, FL 33702 Person
(Other TFOther O Other TiOther
OManager Name: O Manager Name:
O Mentber Address: O Member Address:
i iAwherized M Authorized
Person Person
COther O Other CiOther T Other
I_!Manager Name: LidManager Name:
OMember Address: TiMember Address:
A uthorized Ciawhorizd
Person Person
Cher ClOther Onher O0ther

Important Notice: Use an attachment to report more than six {6). The attachment well be smaged for reporting purposes only. Non-
thdexed individuals imay be added 1o the index when Nling yvour Florida Department of State Annual Repurt lorm.

9. Atnched is a certiticate of exisience, ne inore than 90 days old, duly nuthenticoted by the officinl having custody of records m the
jurisdiction under the law of which it is organized. (11 the cortiticate is in a foreign fanguage, a transiation of the certificate under oath
ol the transiator must be submitied)

10 This document is execuled in accordunce wilh section 603.0203 (1) (by, Florida Statnes. 1 am aware that any false mformation
submitied in 2 docurnent to the Department of Siate constitutes a third degree felony as provided for in s.817. 133, F.35.
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Swnatwre of an withonized peeon

Robin Johes

Lypest e primed name of sipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN ROCK ADVENTURES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN ROCK
ADVENTURES LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,
A.D. 2019.

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

FAID TO DATE.

\y«my W, Bulioch, Sesretary of ktvzr )

Authentication: 204446359
Date: 10-25-23

7715681 8300
SR# 20233812083

¥Ynu may verify this rertificate online at rarp delaware.gnv/authver shtmi




