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COVER LETTER

TO: Repistration Seclion
Divisian of Corporntions

Rockloml Sccusines, LLC
SMIBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida” Centificate of
Existence, and check ae submitted to register the above referenced foreign limited liability company 1o transact business in Horida

Please retom all correspondence coneerning this matter to the following:

Chiris Chakford

Name of Person

Firm/Company

JTH8 NW K2nd Avenue, Unit 304

Address

oral, FL 33106

City/State and Zip Code

Christaldivergentcapilalam.com

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

For further infonnation concerning this matter. please call:

Chris Chaklord R00 R34.6549
ar ( )

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

Tallahassee. I°1. 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee T $130.00 Filing Fee & T SI55.00 Filing Fee & ® S160.00 Filing Fee, Centificate
Certificate of Stalus Certified Copy of Sttus & Centified Copy



APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITHSECTRON 6050002, FLORIDA STATUTES, THE FUOLLOWING I SURNETTELY 10 REGSINTER A4 FOREKGN LML HARIITY

COMPANY TOTRANNACT BUNINEXS IN THE STATEOF FLORI A

Rocklind Sceurities, LLC
(Nane ol Forenm Tinuted Twbiits Company. most mchide Tomied Trability ¢ ompany, L 1.C . or 114 1

(H mame unanadabe. enter adleiniic name afopted Iog the purpose of Bamaciing bimegss 1o Fonda The alterrate rame must include ' imated | 1abelity t eompans P11 e o Lide
State of Delaware 22.3K0DRRTI
3 -
- J .
Unnsdreion under the Taw 0CwTinch Toreym Tied @il ay, compans s areanized b TTTE manter o apphvables
N/A
4.
(ate i wama fed business in Florwda, of paos o reptiation )
(hee s oy GO AL & #0505 & 1o deter mine penaliy hatebiivs
3785 NW ¥2nd Avenue, Unit 304 3785 NW B2nd Avenoe, Unit 304
5. 6.
15treet Address of Principal Ullice) IMaleng Addiessy “
/
. - - . "._'I
Doral. Florida 33166 Doral, Florida 33166 )
- . . . - 0
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable} oo
™~
[
O

Christopher Chakford

Name:

37RS NW E2nd Avenue, Uni 304

OfTice Address:
166

[}oral
. Floridn
A v

Uk

Regpistered agent's acceplance:
Having been named as registered ageni and tp accept service of proces for the above stated limited liability company at the place

designated in this application, | hereby accept the appointmens as registered agent amd ageee (o act in this capucity. | further agree
& the proper and g Y ¢ of my duties, and 1 am famitioe with

to comply witl the provisions of ull statures relative
and accept the abligations of my positio,

7 T
1 ch‘ﬂul apent’s simating )



Ao minal ide ving purposes, st name s, Dike of capacits amd skdoesaes of the promon membery munagrrs or fw e autheerzed

manage Lup 1o siv 10 ol

Litle vr Conngity; Name and Addrgss; Litk or Capacily; Samg and Addross,
. Chns G haklond Ru hard € onreey
= Managet Name _ Marager Name
- ITRS NW E2nd Avenyge. (U'nnl B _ %7 e hwannd #omd
— Member Address o _ = \ember Address
—_ Moral, L Y an Summit, N1O7HH
— Authonred _ o L - Authonzed -
PPeron o Perwin _
— (ther —trher _ Titnher "1t nher _
— Manager Name, — Manager Name:
Z Member Address: Z Member Address e
Z Authori red — Authorized
Person Person
ZOther ZOther TJtiher Titnher
_ Manager Name: —Manager Name:
IMember Address: —_Member Address:
tAuthorized — Authorized
Person Person
TOther ZOther J0ther ZOther

|mporiant Netice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached 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 in a foreign language. a transkation of the cenificate under oath
ol the translator must be submined)

am aware thal any false information

10. This document is executed in accordance with section 605.02035 (|
: ins. 817155 F 5

submitted in a document to the Departigl A1 SEHC comtilds i 1

Spiibine of an aulodized persen \

Christopher Chak ford

Iyt or pranted name of vpnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKLAND SECURITIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCKLAND
SECURITIES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER,
A.D. 2009.

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

PAID TC DATE.

\IEE

Authentication: 202660029
Date: 01-09-25

4744244 8300

SR# 20250083087
You rmay verify this certificate online at corp.delaware.gov/authver shiml




