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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

RESOLUTE LAW
808 W WATERS AVENUE
TAMPA, FL 33604

SUBJECT: RAVIM INTERNATIONAL INC.
Ref. Number: W15000058539

We have received your document for RAVIM INTERNATIONAL INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $622.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist I Letter Number: 515A00018690
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

VTN _\_P’TQ&._MPYT*DPRD_ I~ C.

Name of corporation - must include suffix !
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Q%S‘ LU L‘Q*

V.

Firm/Company

Oy W wagme A

Address
Tﬁwﬂﬁx} . <1 oy,

City/State and Zip code
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E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call: ?;E} (,n"g R
<ot Chene 2 B0 ) X3V FBe T
Name of Person Area Code Daytime Telephone Numbecfi';_’_’. ';
L3 o
=7 3
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount;
B/S'I'0.00 FilingFee O $78.75FilingFee& O $78.75FilingFee& (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. AUAM U T O™ oONL Ty e

{Enter name of col‘poratmn must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Ine," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. N CC\J AR 3,
(State or country und

Ir the law of which it is incorporated)
A, j I |\

(FEI number, if applicable)
HIRANAN 5.
(Date of incorporation)

{Date of duration, if other than perpetual)
Lo Y 1013

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7.

273 G COEPD(L’Z}, C//ltcﬁ CuT3 ‘-1,00 [+ 052 Qo NV 8407y
(Principal off' ce address)
RA\J\M Q/o Resonm Lo 508 NIRRT H'V‘x IN/J Fo 2300y

(Current mallmg address |fdlf'f'erenl)

8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: QG—&‘DLJ\'E* LQ\-’“"

Office Address: ne W, \)\) ATILS  Pv &

B

Z o
, , Florida _ & 3(;04
(City}
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(Zip code) &S
9. Registered agent’s acceptance
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept 1,

ligations of my position as registered agent,

. W/

(Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated



11. Names a

nd business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

M o A s ]fOSov GH
Address: ?_(3(9'0 RPD% C‘.ﬁCL‘L !SMTT?L \{BO N Um
H‘crO%SbJ-’

SRV G AR
vice Chairman: 10045 (e
Address:

S,

230 Cortoaz  ClRces  Suiwm oo USA
Nedeasor , DY g9 061y
Director:
Address:
Director:
Address:
255
B. OFFICERS =2 @ .
President: i\(\O\"c AP l/DS oV S@H . gg ’z =
address: 236> CoRPoa  CRecg ( Cuim uoai?; < ‘:})
4 902 sur NV . 8‘?0#7 gzé @
Vice President: g 3
Address:

Address: (Z_B(Db C/DR EOW C‘f{((e
l’\"vd-) A DOW

SV A

NOTE: If necessary, you may attac
12.

Freasuser:

n addendum to the application ligting additional officers and/or directors,
\

Signatu;%Direﬁor or Officer
The officer or director signing this document (and

0 is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 MOHA MMAD \1050(1@&1_‘ - CFKE:S 1D enT

(Typed or printed name and capacity of person signing application)




WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RAVIM INTERNATIONAL INC,, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since July 11,2013,
and 1s in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 27, 2015,

BARBARA K. CEGAVSKE
Secretary of State
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CERTIFICATE OF EXISTENCE 2

Electronic Certificate

_ Certificate Number: C20150827-0250

i You may verify this electronic certificate
: online at http://www.nvsos.gov/




NEVADA STATE BUSINESS LICE

NSE
E—-}"J D |
RAVIM INTERNATIONAL INC. %’"—5‘* s 1
Nevada Business ldentification # NV20131413465 %% 2 i
Pe 5 O
. - . "m pe- 4
Expiration Date: July 31, 2016 %,;?: o
== 5

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is nol transferable and is not in lieu of any
lacal business license, permit or registration.

INWITNESS WHEREOF, | have hereunto

set my hand and affixed the Great Seal of State,
at my office on August 27, 2015

Lodaut. vabi_

BARBARA K. CEGAVSKE
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result In late fees or penalties which by law cannot be waived.




