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Fax: 81343852086

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

CONMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES. THE FOXLOWING [S SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
1. RIVER ROCK INSURANCE SERVICES LLC

e of Faregen Limitad Tabilny Crenpiny; onostmelude “Limmad Dbl Company”

LLC Tor™LICT

v
(3 mame unavailabie, suter altemole name adupied lor 1he purrose of rapsacing business m Flornda 1o allemaic name nwst include “tinnted Labilas Congane ™ "L G or LLT™Y
, New York

Tunadacson undder ihe faw of which foreign niled Bl conipams v orpaniesd)

. 934883952

FET manber. 3 appheahic)

ate T rameactod Foses i Tl T oo o sepstminn
EhEE wrtinis SO DU & 30 el By e deiennme penaliy Datniling
7901 4th St N STE 300 o 1220 Broadway 9h Floor >
(-\:rn'l Address af 'omcipsl Hihce) . INMarling Addiess] v ; ‘:::"
d Y "'_'E—- e
T NE 04
St Petersburg FL 33702 New York NY 10001 At '_‘;’ e
. roa, 7 ) At
T
- - -1
B4 L3N
T g c
W - o
.00 (_'-_J
7. Name and street address of Florde registered sgent: (PO, Box NOT aceeptabicn ’ --: -
Ll —
1
. Registered Agenis inc
Name:
Oftige Addiess:

7901 4th St N STE 300

St Peltersburg

.oy 33702
. Florida
10N
Registered agent’s acceptance:

(2 coded

andd aceept the obligativas of my position us registered agent,

Having been named as registered agent and o accept service of process for the above stuted timited fiahility compuany,at the place
to comply with the provisions of all statutes relative (o the proper and complete perfornance of my dutios, and Fam familiar swith

designated in this application. [ hereby acceps the appointment as registered agent amd agree to act in this capacity. I further agree
"

e Ll

TRy stere agent’s agnalured
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3. For imrtial indexing purposes, st nanes, e o capaciy and addiesses ol he priovy sicmbersfimanagess ot persons authorized w

manage [up to six (6) total]: '
Title ur Capacity: Name apd Address: Title or Capacity: Name and Address:
Victoria Wu Daniel Samandarov,
CiManager Namne: e C Manager Name: !| _
m
KiMember Address: ¥ Memnber Address: .
_ . 7901 4th St N STE 300 . 75901 4th St N STE 300
OlAwhorized O Asutherized
S1. Pelersburg FL_ 33702 51, Pelersburg FL 33702 1.
Persen Peron 1
COther OOther CiOnher TOther

Zachary Samandarov

Extanoger Nume: i Munager Name
X Nember Address: CMember Address:
M Authorized 7901 4th SUN STE 300 1 Authorized

Person St Petershurg FL 33702 Persan '
Dirher CiOther Ti0uher COiher ‘
L!Manager Name: LI Manager Nume:
CidMember Address: Tinember Addrgss:
CAuthorized CiAwthuriced

Persan Puermson ;
CiOther C1O0ther C1ther TiCther__

Important Notiee: Use an attachment to report more than s {61, The atachment wall be emaged lor reporting purposes ondy, Nan-
mdexed individuals may be added (o the index when filing vour Florida Department of Stae Annual Report form,

[
6. Alluched is a centificale of existence, nu mare than 90 davs okl. duly authenticated by the officin} having custody of tecords in the
jurisdiction under the law of which it is organized. (7 he cortitteate is in a foreign language. s ranstation ol the cernificaie under oath
of the translator must be subnutted)

1. This document is eaccuted in accordance with section 605.02035 (1) (bh, Florids Statutes. T am aware thut any falswe iﬂfol’m;alinn

submitied in g document o the Department of Siate constitutes a third degree telony as provided for in s.8 17133, F 5.

st . i
R L L PR

’
’

Signpature ot an wthonsed jeison

Robin Jones

Taped or printed nante of s
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STATE OF NEAW YORK
DEPARTMENT OF StATE

Certificate of Status

L ROBERT L RODRIGULEZ, Searctasy of Stae of the State of New Yerk and custodian of the records reguired By tane 1o be filed
oy elbee, dohereby cerury that upen a dibgent exanminatien of the secords of the Departiment of State. as ol the datel and time ot Uns
veriificate. the following entity mformration 15 retlecied:

Entity Name:

DOS D Number:

RIVER ROCK INSURANCE SERVICES LLU
TN066E0

Entity P'vpe: DONMESTIC LIMNTTED LIABILLY COMPANY

Entity Status; ENISTING

Date of Initial Filinyg with DOS: P2005:2023
Statement Sty CLRRENT
Statement Duc Date: 12:3):2028

No information 1s avarlable from this office revardmg the financal condition. busingss aciviny or practices of this ey,

WITNESS mv hand and eificial seal of the Depagment of State,
al the City of Albany o Apl (12, 2024 0243 PO,

ROBERT I RORIGUEZ, Secretary of Stale

.
o..s-'.

Brade & Urgon

By Breadan C. Hughes

Eaecutive Deputy Searetuy of State

Authentication Number: 100005478 106 To Verily the authenticity of this docwinent you may access the

Division of Corporation's Document Authentication Website at itip/fecorp.dosny.gov




