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

IN COMPLIMANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

T-Rock Construction, LL.C

Tame of Forgign Linited Linkadity Company; must imclde “Timited Gabiity Company,” "LILC. 7 or "LLED

{11 name unavailable, enter akermale nanw adopted 105 the purose of transaciing hisuess in Florida. The allemate aanse s include “Limited Lability Company.” "B L.C.70e "LLC.TY

TX

tw

[}

Thinsdictron uniker the Tan of wineh foreign Trniicd Dability cempany s erpanized) \FED smnber it applicablet

[Da[c Nt ramsacied husmess i Florda, W pror (o regisimtien. }
[3ee sevnions 608 (HH X bl KES ELS o determme peraliy babiliyy

7901 4th St N STE 300 6 7901 4th St N STE 300

[>Sreet Address ol Principal Dhce}

sMalhing Addnese)

St Petershurg, FL 33702 S1. Pelersburg, FL 33702

)
w
7. Name and gicet address of Florida registered agent: (P.O. Box NOT acceptable) I‘T,: g
P s
— -
L— —
: 40
Name: Registared Agsnis Inc - :iog
- et
- ..'(_I\
- 7901 4th SUN STE 300 ¥ U
Othice Addiess: I =
o 27
St. Petersbur .
g . Flarida 33702
1Cuy b 1Zip cade)

Registered ageat’s acceptance:
Having been named ax registered agent and to accept service of process for the ahove stated limited lfability company ai the place
designated in this application, I hereby accept the appointment ay regiviered agent and agree to act in this capacine, | further ugree

to comply with the provisions of alf stanutes relative to the proper and complete performance of my duties, and { am familiar with
and wecept the ubligatiany of my position uy registered agent,

o Javd 2&2&?@1&
./

(Regivtered agent’s signature)
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8. Fou initia] indexing purposes., list rames, title or capavily and addizsses of the prisnary imembersfinanugers or persons authorized o

manage |up to $ix (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

I Manager Name: O Manuger
GiMember Address: X% Member
OAuthorized U Authorized
[*crson Person
{J0ther TOther {Other
OManager Name: O Muonoger
CMember Addresa: [IMember
M Authorized A uharized
Person Person
Ciuher CiOther Cinher
L Manager Name: LI Manager
Civember Address: Cintember
CiAuthurized Tiawmhorizud
Person Person
CiOther [Jnher O Other

Name and Address:

Sadter, Aaron
Name:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

O Other
Name:
Address:

O 0Other
Name:
Address:

COsher

Important Notice: Use an attachment to report more than six (61 e attachment will be imaged for reporiing purposes only. Noa-
indexed individuals imay be added 10 the index when filing your Florida Depantment of State Annual Report form,

9, Attached is a certificate of existence, no more then 90 davs old, duby authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organived. (11 the certiticate is in a foreign Janguage, a ranslaton of the certificate under oath

of the translator must be submitted)

10. This document is caecuted in accordance with section 605.0203 (1) (b). Florida Ststutes. I am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s. 817153, F.5

o - 4
B f
B/ P75 B AN Bl JAN A

Robin Jones

et N
Slyrfllun' of an suthonred peman

Fapred or prmied aame of apiee
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Secretary of State
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Corporaiivns Section

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document. Certificate of
Formation for T-Rock Construction, LLC (file number 805816088), a Domestic Limited Liability

Company (LLLC), was filed in this oftice on December U9, 2024,

It is further cenified that the entity status in Texas 1s in existence.

[ testimony whereof, | have hereunto signed my name

officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on January 10, 2025,

Jane Nelson
Secretary of State
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