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COVER LETTER
TO: Registration Section

Division of Corporations

ROCHA COMMERCE SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o ['ransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

RUBEN ANDRES ROCHA HUAZO

Name of Person

ROCHA COMMERCE SOLUTIONS LLC

Firm/Company

623 E LUMSDEN RD

Address

BRANDON/FLORIDA 3351

City/State and Zip Code
INFO@PROFINCTAX.COM

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

For turther information concerning this matter, please calk:

ROBERTO SANCHEZ FIGUERAS 813 2031911

at ( }
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

3 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLIANCE BWTTHSFCTRON 605 (X2, FEORITA STATUTEN THE FOROWING INSUBNETTFD) Te) RICINTER 4 FORFXGN LINTED LEABRTTY
CONPANY IO TRANSACT BUSINENS INTHE ST OF ORI
ROCHA COMMERCE SOLUTIONS LLC
’ LTC e "LLECT

i
tivame of Foreign Timited LiabiTiy Company, must include “Limited Liabiliey Company,™ T T.C

{11 saine unpsaalable, emer allemate mime adopted Lar the papose of irnoactng business i Flonda The alienuze mame must melude “Limaied Liabiliny Company L 30w "LLCT

320732609

DELAWARE
3 3.
Tutsdietion under the Taw of which forcien Tanied Tiabiliny company e o1gpamzcd ) (T ET number, 11 applicable)
03092023
4.
e Ninst tramsacted bustaess o Fleoda, (Fpaor 1o regintration }
(Scc sections 605 0064 & 602 0505, F S 10 detenmne penalis liabihieny
FOLTFHIA PINECREST RD SUITE C L0 LITHIA PINECREST RD CSUITE C
O,

;
(A lathng Address)

15treet Addiess of Priaapal Qe

BRANDON | FLORIDA | 33311 BRANDON, FLORIDA 33511

~
7. Name and street addeess of Florida registered agent: (PO, Bax NOT aceeptable) =
PROFINCTAN LLC -
Name:
THYLTTETA PINECREST RD SUITE C -
Office Address: ~Ny
HRANDON 33T ey
. Florida
i) {Zap cude)

Registered ugent’s acceptance:
Having been named as registered agent and o gecept service of process for the above stated imited liahility company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statres refative o the proper and complete performunce of my duties, and [ am familiar with

and accept the obligativny of my position as registered agent.

QAO;E"-A.T—@ ‘fnv&e%g ;f-—’ < OBNAS

(Hep Iﬂb\l apent’s signalwe




8. 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
CiMember
O Authorized

Person

ClOther

OManager
OMember
O Authorized

Person

i Other

OManager

CIMember

C1Awmhorized
Person

OOther

Name and Address:

RUBEN A. ROCHA HUAZO
Name:

312 W 2ND ST #2823
Address:

CASPER, WY, 82601

OOther
Name:
Address:

CiOther
Name:
Address:

OOther

Titie or Capacity:

O Manager

CMember

O Authorized
Person

COther

OManager

OMember

CJAuthorized
Person

CJOther

Ontanager

CIMember

OAuthurized
rerson

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CO0Other
Name:
Address:

OOther

Impurntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custoedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subminted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

et

Signature ofan authonred peran

RUBEN ANDRES ROCHA HUAZO

Tvped or pnnted name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ROCHA COMMERCE SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2025.

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

PAID TC DATE.

cﬁy@na?)

Chanmi Patibande-Sanchaz, Sscretary of State
Authentication: 203012979

Date: 02-25-25

2484650 8300
SRR 20250713346

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




