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. COVER LETTER

TO: Registration Section
Division of Corporations

GREEN ROCK STRATEGIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the tollowing:

HEATHER MCKAY

Name of Person

GREENN ROCK STRATEGIES. LLC

Firm/Company

[640 MEETING STREET ROAD. SUITE 305

Address

CHARLESTON, 5C 29405

City/Stare and Zip Code

HMCKAY@GREENROCKELC.COM

ISl address: (1o be uscd Tor Juture annual report notification)

For further information concerning this matter. please call:

DEBRA MONGIARDO 352 339-0545
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. 11 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

Enclosed is o check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

in FLORIDA

IN COMPLANCE WIH SFCTION 65,0002, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10O RECGISTER A FOREKGN LINITED TLBILITY

COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIA:
| GREEN ROCK STRATEGIES. LLC

(Name of Forergn Timned Liability Company, must inelode Famited Lability Company,™ L TT T or "LLET

NIA

(1 name urenan lable, enter aliernate nanse idopted tor the prrpose ot travsacting busioess i Flondy The ahiernate name must ingtude "Liowted Liabslis Company "L C

CHARLESTON COUNTY. SOUTH CAROLINA

[
AP

Tlursdieton uder the Taw of which forcrgn Tnted Tudbulity company £ onuauzed )

PRNURE X R

(FE:I number, if upplicablc)

NIA
4.
(Date first ramacted bustness i Flonda, 17 prios to regstmion )+
(See sections G5 (04 & 605 0905, F S to determine penalty lability b
1640 MEETING STREET ROAD 1640 MEETING STREET ROAD
i

{Sireet Address of Peancipal CHHee)

IMwhng Address)

SUITE 305 SUITE 305

CHARILESTON. SC 29405 CHARLESTON, 5C 29405
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

DEBRA MONGIARDO
Name:

3320 NW 43ed STREET
Ofhee Address:

GAINESVILLE 32606

. Florida

{t"my) (A cande)

Registered agent’s acceptance:

Having been numed as registered ugent and to accept service af process for the above stated limited fiability company at the place
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designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacite, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with

and accept the obligations of my position as registered agent.

(Hegastered agent’s slgll{lll&’l




8. lor initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to

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

Title or Capacity: Name and Address:

HERMAN EDWARD SMITHL T

= Manager Name:

Title or Capacity: Name and Address:

1630 MEETING STREET RD.
CInember Address: Y

SUITE 305

O Autherized
CHARLESTON, SC 29405
Person
— CEO
= Other COther
— BOB SHEPARD
= \lanager Niime:
640 MEETING STREET RD
CIMember Address:
SUITE 305
OAuthorized i
CHARLESTON, 8C 29403
Person
— VICE PRESIDEN
= Other ' OOther
CHRISTINE KOZLOWSKI
CiMunager Name:
1640 MEETING STREET R1,
OMember Address: !
SUITE 305
X Authorized ‘
CHARLESTON, SC 29405
Person

QFFICE MGR.
er

M Oth OOther

RAYMOND LIGHTFOOT, JR.

= Manager Name:
640 MEETING STREET RD
CMzember Address:
X SUITE 303
O Authorized ?
CHARLESTON, SC 29405
Person
PRESIDENT
= Other ! ClOther
HEATHER MCKAY
CIManager Name:
64 MEETING STREET RD
CIdiember Address:
SUITE 305
= Authorized
CHARLESTON. SC 29405
Person
CONTROLLER .
= Other O Other
OManager Name:
CInvember Address:
O Authorized
Person
OOther OOther

[mportant Notice: Use an attachment W 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 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. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordanee with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation

submitted in a document w the Department of State constity

s i third degree felony as provided for in s.817. 135, F.8.

/ Sufmature of un anthonred peren

CHRISTINE KOZLOWSKI

Taped or printed wame of signee
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Carolina

Office of Secretary of State Mark Hammond

25

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

GREEN ROCK STRATEGIES, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on November 3rd, 2016, with a duration that is
until December 1st. 2066, has as of this date filed all reports due this office, paid all
fees. taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand angd the Great Seal
of the State of South Carolina this 12th day
of February, 2024.

;ﬁ
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Mark Hammond, Sceretary of State
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