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

IV COMPLIANCE WiTH SECTION 6650902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREFGN LOMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Rock Fintek LLC

1
{Name of Forcign Limmited Liabrily Company, must include " Limited Liabitily Comppay.” "k.L.C." or "LLC.7)

{If mumc uravaibable, cakcr altermale satme adopicd for ihe purpose of tnmaadiing business in Florids. The ahernate nkax mrust inchade ~Limitd Liabllity Compay,” “LLC” o *LLEM

Delaware
2. 3
Thaetdiction undes che Tasw of which forcign Timied lab:lity company 1s organized}

(FEI number, i spplicable)

Upon the filing of this Application

4,
{Diz first Trargattcd busineai in Flonds, ifprior o frpldition.)
[See tocuans 605 0904 & 505.0905, .5, 1o determine pecatly labdiliny
1620 Michigan Ave 800 1630 Michigan Ave 800
5. 6.
{Streei Addrmts 6T Prnctpsl Offce) (Musling Address)
Miami Beach, FL 33189 Miami Beach, FL 33189
£ .
S, . ®
—_—tr e
pr <=
£ T
7. Name and streei address of Flotida registered agent: (P.Q. Box NOT acceptable) [T —
b I e
>
o - 1% M
Thomas Katw oo o i
Name: m-r = —
M = 3
1680 Michigan Ave R00 AL
Office Address: — = %
rm
1
Miami Beach 33188 '
, Fiorida
(Cny) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stafed fimited liability compuany ai the place
designated in this application, f hereby nceept the appointment as registered ngent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,
7
a2,

(Registeced agemt’t sighatore)
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8. For inigal indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6) tosal]:

Title or Capacity: Name and Addcess: Title or Capacity: Name and Address:
H Manager Name: Thomas Kato OManager Name:
OMember Address: 1680 Michigan Ave 800 OMembe: Address:
{J Authorized Miemi Beach, F1 33189 O Authorized
Person Person
DOther OOther O0ther {JOther
(OManager Namg; OManager Name:
iMember Address: OMember Address:
O Autkorized O Authorized
Person Person
(O Other, OOthe: DOOther COother
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized OAuwhanzed
Person Person
JOther C1Other DOther OOther
Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Aroual Report form.

% Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction: under the law of which it is organized. (If the certificale is in a foreign language, & translation of the certiticate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document (o the Department of Statc constinites a third degree felony a3 provided for ins.817.155,F.5.

NAw)

Thomas Kato, Manager

Signuture of an sutherizid peryon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DEIANARE, DO HERESY CERTIFY "ROCK FINTEK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCK FINTEK LLC"
WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2018,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAYD T0 DATE.

UEIS

Authentication: 203726229
Date: 06-17-24

7043754 8300
SR# 20242895538




