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COVER LETTER

TO: Registration Section
Division of Corporations

Atlantic House, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company to iransact business in Florida,

Please return all correspondence concerning this matier (o the following:

Richard Roccesdno

Name of Person

Rock Asset Management, LLC

Firm/Company

PO Box 609

Address

Spring Lake, New jersey 07762

City/State and Zip Code

rickrock{@rockvestments.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Roceesano 919 949-3844
at { J

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION &)5.0%02, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE Of FLORIDA:
! Atlantic House, LLC

(Name of Foreign Limited Liahility Company: must inctude “Limited Liability Company,” "L.L.C_7or "TT.C.H
Atlantic House CBP, LL.C

(If name unassitabie, enter altenute name sdopled for the purpose of tunsacting busioess 10 Flonda, The altermite nume nust incluwde “Linited Liability Company.” “1.1.C." or “LLE™
New Jersy
2.

22-3572308

3.
1 Turisdiction under the mw of which foreign Timited Tiability company & organized}

(FFi number, i applicable}
September 1. 2024

4.
{Dute first tramzcied business in Floridu, if pror to registmtion. |
(Sce sections 605.0904 & 6050905, F.S. 1o determine penalty lability)
402 Worthington Ave PO Box 609
5. 6.
t5ireet Adidress of Princepal Office)

Mailing Address)
Spring Lake, New Jersey 07762

Spring Lake, New Jersey 07762-0609

7. Name and street address of Florida registered agent: (PO, Box NOT acceptabie)

Richard Roccesano
Name:

.\..;J
-t 3
721Pinetree Drive >
Office Address: 2
indian Harbour Beach 32937 v .
. Florida e
1City) (Zip codc}) - - -
Reygistered agent’s acceplance:

. 12
L)
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 appoiniment as registered agent and agree (o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

ch/f

f‘
(chmcmd agent's signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
O Member
O Authorized

Person

[ Other

CIManager

W Member

O Authorized
Persun

O Other

I Manager

COMember

O Authorized
Persun

COther

Name and Address:

Richard Roccesano
Name:

Title or Capacity:

PO Box 609
Address:

Spring Lake, New Jersey 07762-0609

OOiher

Susan Roccesano
Name:

PO Box 609
Address: o%

Spring Lake, New Jersey 07762-0609

OOther

Namg:

Address:

COther

OManager

OMember

O Authorized
Person

O Other

OManager
OMember
O Authorized

Person

CiOther

CIManager
Onember
OAuthorized

Person

QOOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

OIOther
Name:
Address:

OOther

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Autached 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. (If the certificate is ina foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Richard Roccesano

Slgn.num of an authorized person

‘Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

ATLANTIC HOUSE, LLC
0600048632

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 06, 1998.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:
RICHARD ROCCESANO
201 ATLANTIC AVE
SPRING LAKE. NJ 07762

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF REGISTERED 12/27/2003
OFFICE
CHANGE OF AGENT AND OFFICE 12/24/2008
CHANGE OF REGISTERED NA02004
OFFICE
CHANGE OF AGENT AND OFFICE 02/10/2021

Contimued on necd puge...

e bt



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

ATLANTIC HOUSE, LLC
0600048632

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23rd day of August, 20024

Ay e

Elizabeth Maher Muaio
State Treasurer

Certificate Number : 6156472919

Verifv this certificate online ar

haps:itwvwwl siate njusfTYTR_StandingCert/JSPrYerify_Cert jsp



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
CHANGE OF REGISTERED AGENT CERTIFICATE

ATLANTIC HOUSE, LLC
0600048632

The Divisicon of Revenue and Enterprise Services hereby affirms
that the following change was submitted on 08/23/2024 for ATLANTIC
HOUSE, LLC.

Previous Registered Agent and Office

RICHARD ROCCESANO
201 ATLANTIC AVE
SPRING LAKE, NJ 07782

New Registered Agent and Office

RICHEARD ROCCESANO
402 Worthington Ave
SPRING LAKE, NJ 07752

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and affixed
my Official Seal, this

23rd day of August, 2024

Ay

Certificate Number : 2831228527 i~ e ;
Verifv this certificate online at Elizabeth Maher Muoio

ips:Swwwl state.nj us/TYTR_StandingCert/ JSP/Verifi_Certjsp Stare Treasurer




