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

IN COMPLIANCE WITH SECTRON &S00 FLOREDA STATUTES. THE FOLLOWING ¥ SUBMITTED T REGITER A FORERGN  LINITED LLSILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
y Hard Rock Buiiders LLC

Tvame ol Fuecign Lnnsted sty Company: must inchede  Trimired Teababee Tompanv” 7T
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7901 4ih St N STE 300
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7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptuble)
Name

Registered Agen's Inc

Office Addiess

7601 4th St N STE 300

&1 Petersburg

Ry
Registered agent's acceptance:

. - 33702
Flornida
[FAL IS

Huving heen named us regisiered agent and to accept service of process for the above stated limited fabitity company ar the place
Vet 'If";;-l..m
AT

designated in this application, I hereby accept the appoiniment as regisiered agent and ggree (o act in this capacity. 1 further agree
und wecept the obligativns of my position ax registered agent.

10 comply with the provisions of all statutes relative to the proper and complete pecfirrnance of iy duties, and Dam familior with

VRoprivred agents syt
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8 Forinitial medeaing prapoaes, list wantes, e on capacity wied sddresses of e pritmoy gwmbersZanuages o pessons authorized 1o

manrage [up o six (6 wotal):

Title or Capacity:

Name and Address:

Delevic, Majkol

Title or Capacity:

Chalanager

CIMember

LN anager Name:
¥\ tember Adidress:

. 7901 4th St N STE 3200
T authorized

O Authoerized

St Petersburg FL 33702

[erson erson
OOther COther T Other
[Cvunager Nanwe: C1 M unager
CIMember Address: CiMember
i Anutharized T uthorized

Person Person
CiOaher Clinber COther
LIManager Name: LI Manager
I Member Address: T viember
ClAawhugized T Authaticed

Person Person
1Other 30ther CiOther

Name and Address:

Name:
Addiess:

Onher
Name:
Address:

Ti(iher
Name:
Address:

CHosher

Important Nouce: Usc an aflachiment to report more than six {61 1he attachment walt be imaged {or reporting purposcs onix, Non-
mdexed individuals may be added to the index when Hling vour Florida Department of Staie Annual Report form.

9. Atluched is a certificare of existence. nomore than 90 days old, duly anthenticated by the official hiving custody o records in the
jurisdiction under the kw of which it is organizecd. (17 the certificate isina foreign language. a mnslation of the cerificate under vath

of the translutor snust Be submitted )

HY. This document iy exceuted in accordance with section 6030203 (13 ¢hi, Florida Sttates. b amoaware thai any false intormaidion
submitted in a document to the Departiment of Stale constitules a third degree felony as provided furin s 817123 F.5.
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,‘iign.npr{ pt an athoerred (wivan

Dapusl or ponted nuemie o venec
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STATE OF NEW YORK
DEPARTMENT OF »TATE

Curtiticate of Status

[ ROBERT ). RODRIGUEZ, Secretary of Siate ol the State of Now Yok and custodian ol the reconds required by Lnw 1o be niled
memy othice, do hereby certisy that apen 2 diligent examination of the records of the Depariment of Siaie, as of the date and tune of this
certdicate. the follawing emity information 15 rebected:

Lntity Name: HARD ROCK BUILDERS LLC

DOS D Number: STI290R

Lntity 'vpe: DOMESPIC LENTED LIABILITY COMPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: (6423 2020

Statement Sutns: PAST DILIF

Statement Doe Date: 0634 2022

Nu infermation 15 avislable flom this ofice regardmg the inancial condition. business actvity or practives of s ety

WTENESS myv hanid and official seal of the Depariment of Site,
b the Civy of Albany, on NMaach 27, 2024 a8 1031 AN

..ao--..

ot OF NEy
X O u/}

ROBERT 1 ROUKIGLEZ, Secretary of Staie

: 70
)& Brader & Riglan

By Brendan . Hughes

LT Eaccuiive Depuiy Searenay of State
aw - .

Authentication Number: 100005441651 To Verify the authenticity of this document you may decess the
Division of Carparation’s Document Authentication Website at Witp:tecorpdgs.aiv.goy




