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14757545
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Certified: |y Email Address for Annual Report Notif
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W.P, Verifier
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COVER LETTER

TO: Registration Section
Divizion o Corporations

rock I Tdat. L1LC
SUBIECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization o Transact Business in Florida," Certificate «
xistence. and check are submitted to register the above referenced foreign limited liability company o transact business in Floric

Please return all correspondence coneerning this matter 10 the following:

Desi Castillo

Name of Person

Fillsbury Winthrop Shaw Fitman L1P

Firm/Company

[ 280 [ Tih St NW

Address

Waushington, [3C 20036

City/Saate and Zip Cede

desire castillo@pillshurylaw.com

E-matl address: (1o be ased for future annual report notihcation)

For further information concerning this matter. please call:

Desi Castillo 703 F70-7964
a }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1133514 2415 N, Monroe Sureet. Suite 810

Tallahassee. FF1. 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

31512500 Filing Fee T $130.00 Fiting Fee & 00 ST133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Statas Certifivd Copy of Stutus & Certified Copy

TLAST 1 2172020 Walters bduwer Daline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLORIDA

INCONPILINCE VT SEEHON GO0 P LRI STONLTTN T FCRLEONING IS SUBNITHEL Y 10 RECISTER A FOREKOGN TINETRD T
CONPANY TOTRANSACTBENINEAN INTHE STATE OF FLORID:
roch[Tdawa, L1LC

i~ame of Foreten Limsted Liasbiiny Company, must melede “Limated Liabiliy Company,” 7L 1L C T LECTY

(11 mene unas ailable, enter alternate pame adepied @ e purgese of tansacting bussiess w Flaeda The alteonate same mustinclude “Lemed Labdiy Company, "L 1L o "LLECT

Delaware

thredicnon unden the Taw o which toreien hinnted 1|i|h1|ll} conigrny s onganzed) TFLT mtmbser, ot JI’I‘IJ\'JMC)

Juanuary |, 2023

-k
(Ta1e Hest oannacied busimess m 1 Totrda 18 prae o regatiation )
[Nee sections GOS 04 & pOS DS F & to deterimine penalty Tiabihiy )
I South Broad St 1 South Broad 51
h] 6.

{8treel Address af Prnapal Ottice) 1 taling Address

Suite 2270 Suite 2274

Philadelphiz, PA 19107 Philadelphia, A 19107

7. Nane and street address of Florida registered agent: (1O, Box NOT acceptabley

t28l

Nl

24

1.4

¢ T Corporation System
Namwe:

~
[

| 200} South Pine 1sland Road
Oftice Address:

IPlantation RRERE
. Florida
IR (A code) ey

Y

Registered agent’s acceptance:

Having heen named us registered agent and to uceept service of process for the above stated limited liability company at the pla,
designuated in this application, 1 ltereby accept the appoimiment ay registered agent and agree to act in this capacite. 1 further a
to comply with the provisions of all statuses relative to the proper wid complete performance of my duties, and Iam Jamiliar wii
and aceept the obligations of my position ay registered agent.

CF Corporation Sysiem ;i
By: 1~ 4. Gt et e, |

tHeuntered agent’s spgature) K;]lh]'\’n AL '\Vidd(_]c:‘.
Assistant Secretary

ELOST - 1 2] 2020 Wolters Kluwer d3nline



8. For mitial indexing purposes, list names, titke or capacity and addresses o' the primary members/managers or persons authoriz
mamage {up 1o six (6 total |

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

Gl Manager
GlMember

Ol Authorized

. Marlene Andersch
Nanme:

1 South Broad St. Ste 2270
Address:

Philadelphia, PA 12107

O Manager
GiMember

O suthorized

Chris Missen
Nomwe:

I South Broad St Ste 2270
Address:

Philadelphia, PA 19107

Person I*erson
CEO —_ . —
¢ nher 1Other COther COther
i Lou Polisano Ernie DiSandro
Clavtanager Name: OMuanager Name:
1 South Broad St. Ste 2270 | Seuth Broad St Ste 2274
Gl A fember Address: =INfember Address;
. Philadelphia, PA 19107 — X Philadelphia, PA 19107
dAuthorized i L auathorized l
Person Person
! President COO
dOther CHher EOther CIOther
— . Raobert Urzo Steven Schliesman
Cidfanager Name: O anager Name:
1 South Broad St. Ste 2270 _ | South Broad St Ste 2270
Elntember Address: i Member Address:
) Philadelphia. PA 19107 . Philadelphia, PA 19107
A uthorized ] Ol Aauthorized P
Person Person
. . WO —
JOther JOther Other COther

Linportant Notice; Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 davs old, duly aushenticated by the official haviag custody of records o th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a rranslation of the certificate under oz
ol ihe translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitted in a docunient to the Department of Siate constitutes a third degree telony as provided tor in s.817. 155 F.5.

Jecufigned by

| Marduwn fndersele

43201 IF0BIAI0H

Signature of an authonzed person

Marlene Andersch

Taped or prnied name of agnee

TL7 « 1202020 Waltets Rbawer Dinling



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKITDATA, 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 RECORDS OF THIS OFFICE SHOW, AS COF
THE SECOND DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

TR

Jol"lru Wi, Outlocs, Secretary of Tlate

6937140 8300
SR#t 20230358083

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

Authentication: 202634514
Date: 02-02-23




