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To: Sunbiz Corp Filing From: Ravrot Inc

Fax:

Phone: Date: 8/3/2018 10:35:54 AN

Re: Aun: Octavia Simmons CC:

Comments:

Hi. Document Number: W18000036599 Please find the missing form to change the status

of our company hiling from "rejected filing”. This has been pending for many davs, so
please prioritize. Thanks, William



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

WILLIAM MOROCCO
4578 NW 18TH AVE, UNIT 103
POMPANO BEACH, FL 33064

SUBJECT: RAVROT INC
Ref. Number: W18000056559

We have received your document for RAVROT 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):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 318BA00014198

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

WILLIAM MOROCCO
4578 NW 18TH AVE, UNIT 103
POMPANO BEACH, FL 33064

SUBJECT: RAVRQT INC
Ref. Number: W18000056599

We have received your document for RAVROT 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist il Letter Number: 418A00012661

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Ravrot Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Cenificate 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 1o the following:

William Morocco

Name of Person

Ravrot Inc

Firm/Company

4578 NW 18th Ave Unit 103

Address

Pompano Beach, FL, 33064

City/State and Zip code

corparate@ravrotinc.com

LE-mail address: (to be uscd for future annual repori notification}

For further information concerning this matter, please call:

William Morocco at ( 954

) 687 2845

Naine of Person Area Codc Daytime Telecphone Number

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

yzd is a check for the following amount:
£70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, IFl. 32314

O $78.75 Filing Fee & T 387.30 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CO’RPO'R'ATI()N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA §TA TUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ravrot Inc

{Enter nuine of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION.”
"Ine..” "Co.." "Corp." "lnc.” "Co," or "Comp.")

(1f name unavailable in Florida, enter altemate corporzie name adopted for Lhe purpose of transacting business in Flnnida)

5 DE 3 814578078
(State or country under the iaw of which itis incorpotaied) {FEI number, if applicable)
4. 11/7/120186 5
{Date of incorporation) {Datc of duration. if other than perpetual) '
6.
(Date first transacted business in Florida, if priot 1o registration)
(SEE SECTIONS 607.4501 & 607.1502, F.S.. 1o determine penaity liability). 'c';)
T
Y
5 8THE GRN STE 5460, DOVER. DE 19901 ST
(Principal office address) e S '
1 ';' '.-“- w m
AN <
(Current mailing address. if different) -‘__..'(' -
=

S Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  OLLAM o Rello
offce ndaress. A& T M JBZ'LD PNEFC”H’
Cor MilE Florida S 3551

(City) {(Z1p code)

9. Registered agent’s acceptance:

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. |
further 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 the obligations of my position as registered agent.

%\/&,Uwv ML e

(Registered agent’s signalure)

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



88/83/2018 14:38 From: Sean Hamper 368netvertising 2816645156

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

Page 272

Chairman: e S
Address: U
Vice Chairman: R . e i
Address: —
Director:
Address.
Director: L .';r'_c;‘ =
Addiess: _ ,_—;;%’2 = -
o & —
& '_'_-‘_MJ stm[r%__ .
B. OFFICERS N = O
Presideni: ‘l\JU ' ‘ I{ ! "? M m P, F\Q CC O - é{i :
S = -
Adddress: L/ S(f , j_b = [‘ o % B /D\ \,E. . ” fJ'F:' L‘;J-ﬁ' 8
Cov R CFR P 238y
Vice Presideni: e e
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you iy atach an addendum to the application listing additional ofticers and/or directors.
P iller Mot

Signature of Director or Oflicer

13, Ui Mo Ro(Co

{I'vped or printed name and capacity of person signing application)

The ofTicer ur director signing this docurnent (and who is lisied in number 11 above) affinns that the facts stated herein
arc tree and that he or she is aware thai falsc information submitted i a document o the Department of State constinues
a third degree felony as provided for ins.817.153, F.8.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAVROT INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAVROT INC" WAS
INCORPORATED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202810336
Date: 06-04-18

6206385 8300
SR# 20184929345

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




