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COVER LETTER

TO: Registration Section
Division of Corporations
SURJECT: IDEAROCKEE LLC
wName of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate 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:

WILLIAM GADEA
Name of Person

IDEAROCKET,LLC
FimvCompadiy
382 NE 1915t SL., PMB 74739
Address ,%.,’3
Can
-2 —y—
= M i
MIAMI, FL 33179-3899 - S —
Citv/State and Zip Code 230G I
o= M
WILL@IDEAROCKETANIMATION.COM = D
E-mail address: (to be used for future annual repont notification) BSR4
Sy AN
T en

For further information conceming this matter, please call:

917 , 930-8708

WILLIAM GADEA at (
Daytime Telephone Number

Name of Contact Person

Arca Code

Strect Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $160.00 Filing Fee, Certificate

M $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Fiting Fee &
Centificate of Status Centified Copv of Status & Centified Copy



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

IN CONPLIANCE WTTH SECTION 6050002 FLORIA STATUTES THE FOLLOWING IS SUBNITTED TO REVINTFR A4 FOREKGEN  TINITED LIARITY

COVMPANY TOTRANNACT BUNINESS INTHIE STATE OF FLORIDL:
IDEARQOCKET,LLC

(~ame of Foreign Limited Linhility Company: must include “Limited Fiabilitv Company. ™ LIL.C. " or "TLET

1.

45-5423621

(If name unavailable. entor akernate name adopted fox the purpase of transacting business in Flarida. The aternate name must include ~Limited Liability Company,™ "L L.C." or "LLC.7)
3
{FEI number, 11 spplicablc)

5 NEW YORK
(Jursdiction under the law of whach foreign Timited Tiabilily company & organized)
+.
(Date lirst ransacted business 1n Fligida, J prce o regstration
(Sec sections 605 (904 & G605 (905, F.5 1o determine penaity liability)
5 87 EIGHTH ST. 6. 382 NE 191st St
(S;rcct Address of Prmeipal Otfiee) (MMauling Address)
NEW ROCHELLE, NY 10801 PMB 74739
Miami, Florida 33179-3899 US
7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceplable) ,; i y
5
': [ ¥
. REGISTERED AGENT INC. =7
Name; iz
Iy
Office Address. 7901 4TH ST N, STE 300
ST. PETERSBURG _Florida 33702
Cuy) (Z.p code)

Registered agent’s acceptance:

6 WY 12330,

-

S¢

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. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.
Dl G dontts

(Registred agent’s signature)

i

(13



§. Forimual indexing purposcs. list names, title or capacity and addresses of the primary members/nxnagers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
MManager Nanee: WILLIAM GADEA OManager Name:
OMember Address: 382 NE 191st St OMember Addrcss:
TJAuthorized PMB 74739 ClAuthorized
Person Miami, Florida 33179-3893 US Person
Other, TJOther 1Other COther
COiManager Nane: Manager Name:
- =
™~
CiMember Address: CIMember Address: ;
e T
CJAuthorized Tl Authorized TPy
e ~
Person Person LS B §
L =
-
JOQther 3Other Other OOther2 4O O
T nN
-_3r'1 N
TIManager Namic: IManager Name:
CIMember Address: CiMember Address:
CAuwthorized T Authorived
Person Person
ClOnher, OOther COther OOiher

Imponant Notice: Use an atiachment (0 rcport 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 cenificate of existence, no more than Y0 days old. dulv amhenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language. a translation of the centificaie under oath

of the translalor must be submitted)

10. This document is cxccuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware ten any falsc information

submitted in a document to the Department of Siate constitutes a third degree felony as provided forins.817.155. F.S.

Wes

Stgnature of an authorized persan

WIL1 1AM GADFA



STATE OF NEY YORK
DEPARTMENT OF STATE
Certificate of Status
1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed

in my oltice, do hereby cenify that upon a diligent examination of the records of the Departiment of State, as of the date and sane of tis
certiticae, the following entity intormation is reflected:

Entity Namy: IDEAROCKET, LLC

DOS 11 Number: 4236753

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initiat Filing with DOS: 03/17/2012

Statenient Status: CURRENT

Statement Due Date: 03/31/2022

No information Iy available from this ottice regarding the financial condition, business activity or pructices of this entity.

WITNESS my hand and oftficial sead of the Depurtment of Stte,
at ihe City of Albany. vn December 11,2023 a 11:04 AN,

. ROBERT J. RODRIGUEZ, Sceretary of State

E

* L]

r

Rradan C Usfan

By Brendan C. Hoghes

Executive Deputy Secretary of Stme

Authentication Number: 100004808744 To Verify the authenticity of this document you may access the

Division of Corporation's Decument Authentication Website at itpaf/ecump.dos.ny,goy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2023

WILLIAM GADEA
382 NE 191ST ST,PMB 74739
MIAMI, FL 33179 US

SUBJECT: IDEAROCKET LLC
Ref. Number: W23000156460

We have received your document for IDEAROCKET LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Corey Pettway
Regulatory Specialist |l Letter Number: 523A00026748

wwiw sunhbiz. ore



