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

N COMPLIANCE WITH SECTRON 60150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LLABILITY
COMPANY TOTRANSCT BUSINESS INTHE STATE OF FLORIDA:
| Caprock Investmenls LLC

fvamc ol Forvipn Limited Tiabiliy Company: must inchide - Linnied Liabiliy Company.” LT Tw “LIT M
Caprock Rentals LLC

5 NM

I name eravailable, enier altemole name adopied tor the purpose of temsacting busingss in Flonda The allemate aame nust ineiide “Lirmited Liabiiny {Company,

TULLC T armLLE)

3 81-2396808
tJunslcion under the Taw o7 which Torergn Gmiled NaBHY company < arcanizcd)

(FEFnumber. sl applicable)

Date Tt armnacted business it Mol (1 pror to regis i
{Nee worhons 603 DI04 & 60 (KIS, F Nt determme penaky kabiliy )

7901 4th St N STE 300

{Nirevt Addnss ol Prancpal (Ofhee)

7801 4th St N STE 300
tASaling Addness)
St. Petersburg FL 33702

St. Pelersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Ragistered Agents Inc -
Namg: ¢ % T
-3 4
o il
7901 4th StN STE 300 e
Ottfice Addecss.
a
1o
St. Petersburg Floida 33702
ey} 1Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appoinmment as registered agent und agree to act i this capaciye. ! further agree

to comply with the provisions of all stututes relative to the proper and complere performance of my duties, and I am Jamiliar with
umrd wccept the vhligutivns of my position s registered agent,

Ioad &"u

(Regterad agent s signature




121142023 11:58:40 PST ~ DN To: 18506176383 Page; 3/4 From: Ragisierad Agents Inc Fax: 8134365208

8. Fur imtial indexing purpuses, list names, dile or capacity wnd addresses of tie priguany thetbers/inanagers ur persuns asthurized lu
manage fup 1o $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) Walterscheid. Wasle

XiManager Name: y O Manager Name:

OMember Address; 7901 4th SUN STE 300 OMember Address:

St Petersburg FL 33702

OAuthorized O Awthorized
Person Person
CiOther COther T Other i tOther
O Manager Name: O Manager Name:
O Member Address: OMember Address:
MaAuthorired i Authorized
Person Person
OOther T Other D Other D Other
I Manager Name: LiManager Name:
OMlember Address: O Member Address:
OAuthorizal O Autherized
Person Person
i Onher TiOther CiOther CiOther

Imporlant Natice: Use an atlachment 1o report more than six {6). he attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the indea when (iling vour Florida Depariment of State Annual Report form,

9. Attoched is v centificale of exisience. no more than 9¢ days old. duly nuthenticated by the official hoving custody of records in the
Jurtsdiction under the law of which it is organived. (1f the certiticate is in a foreign language, o translation of the certificae under oath
of the transtitor must be submitied)

L. This document is caecuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any fatse information
submitted in a document 1o the Department nfbtaic constitutes a third degree felony as provided for ins.817.155, F.8.
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Sigrature of an autheiized RS

Robin Jones

Taped or printed namie of vignec
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Caprock Investments LLC
5758319

the above named entity, a Campany organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Cempany, under the

Limited Liability Company Act 53-16-11t0 53-19-74 NMSA 1978

having filed its Articles of Organization on October 10, 2018, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 7, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0082431

A cerbiticate (ssued electromically from e New Mexico Secretary of State's office 15 immeotately vahie ang effective. The valigiiy of a certdiiate may be
estathished by viewing the Cernificate Vatidation ootion on the Business Filing System at hitps://portal.scs state .nm.us/bfs/online and following the nstructions
cisptaved unger Certificaze Validation.



