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APPLICATION BY FOREIGN LINOTED LIARILTTY COMPANY FOR AUTITORIZATION TO TRANSACT BESINESS
IN FLORIDA
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Mizmi Beach, FL 33139 Now Yk, NY 1001
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C T Corporittion Svsiem
Name:

1200 Sowth Pine Laland Road
Otties Address
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Revistered nuent’s acceptance:

Huving been numed as regivtered ageur and to aceept service of process for the ahove stared mised Babilioy company at the plisce
designaied in this application, I herehy aceept the appotnmimeni oy registered agent and ayree to act in this capacite, { further agree
o commpli with the provisiony of all stutwies refative to the proper and cormplete performance of v datios, and Tam fuamiliar with
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Judith B. Argao, Asst. Secy.
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Title or Caparity: Name and Address: Title or Capacity; Name and Address:
N Gina Sohn .

— Manuger Nume. S T Nune.
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_ New York, NY 100113 — .
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Person Person i

ZOther ZOthes inhar Ziha

Z Mamager Name: — Manager Name,

—hember Address; — Member Address

T Authonzed T Authprized
Person Mersan

Z Othet — Uther e —{(nher

Z Manager Name: Z Manager Nane:
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKY V LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

R

Authentication: 204564452

48463948 8300
SR2 20243876082

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-07-24

From: Davic Thoma



