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Email Address: thebomb6l2@gmail.com
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RASM Management, Inc.
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y APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAT TTED T¢)
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE CF FLORIDA,
RASN Managemeni, Ine.
{Enter name of corporation: must include “INCORPORATED. TCONMPANY " CCORPORATION.”
“Ine.,” "Co.." "Corp.” “Ine.” "Co." or "Corp.”)
(I name unavaifable in Florida. enler alternaie corporale name adopted for the purpase of lransaciing business in Florida)
3 Delaware 3
(State or country under the law of which it is incorporated) (FEI number. if applicable)
iUtk
n 017092020 5
{Date of incarporation) tixate of duration. il other than perpetusl)
6.

(Date first transacted business in Florida, if prior to registration) C <
(SEL SECTIONS 607.1501 & 607.1502. F.S., (0 determine penalty liability) -
- 6351 Fjord Way, New Port Richey, FL 34652 :
f.

at-

{Principal oftice steect address)

(Current mailing address, if difterent) :’ :’:
s ¢
8. Name and street address of Florida regisiered agent: (P.OQ. Box NOT acceprable) -
Natme: Rence Raposo
OMfice Address: 6331 Ford Way

New Port Richiey

‘\
. Florida

{7ip code)

4652

(City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service o f process for the above stated corporation at the place

designated in this application, [ hereh) accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statures relative to the praper and complete perfurmance af my duties,
and Iam familiar with and accept the abligations of my position as registered A

e S0
L . I
] i B .
}_‘) L4080 5o pQ
]
{Registered agent’s Signature)

10. Adtached is o centificate of existence duly authenticaied. not more than 90 days prior to defivery of this application to
the Department of Siate. by the Scerctany of State or other official having custody of corporate 1ecords in the jurisdiction
under the faw of which it is incarporated.

[T, For indtial indexing pueposes, list nunes, Giles and addresses ol the prioary ofticers andor directors [up 1o sis (6) wotal}:
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A DIRECTORS

Rence Raposo
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T Chatnnan Namg: iChairman Name:
—_— 6351 Fiord Way _ _
TVice Chainnan Address: CHice Chainman Addiess:
—_ Now Port Richey, FiL 34632 _—
ZoDirecion S Director
= Prosident ]
T3View President (T Vice President
i 8ccreiary X Treasures [ Secrctany T Tecasurer
—Other Zher CiOther COiher
Chuirman Num: ZiChairmun Nune:
Ve Chairman - Addreas: C¥ice Claiiman  Address:
= Director Chirccos
President Cresident
:-_ f
Wice President Tivice President —: t
1 T —
DR
ZSeeretary JTreasurer O Sceretary 3 Treasurer
T, o
TOnher 0iher OOuber (Tother £
[0
ZiChairman Name: CIChairman Name: - .
T
_ >
TaViee Chaismnan Address: TIViee Chadrman Addiess:

CDireclor

CiDirector

TPresident

T3 President

T3Vice Presadent

3Vice Prosident

DRcerciun THlheasurer

T iher T sher

CiSeeretary

COher _

LT rensurer

JOher

Tniportant Noticg; bise an attachimient 1o reporl more tan $in (6). The attachiment will be imagad for repoiting puepnses only, Non-indexed

individuats mas be added 1o the index when llisg your Floidi Deparginent of State Annual Report fonm.

M .
12 FOan s g iur

Nignature of Nirector or Oiticer

The ol ficer ot dircetar sipning this documnent (and who is listed in number 11 above) attirms thet the ets stated herein are truc and thist be or
Whie is avware that false informition submitted in w docunen 1o the Departntent ol State canstituies a tird degree Telony as pravided Tor in
sEIT I35, 1S,

Renee Raposo. President

« Tvped or printed name and capacity ol person signing application)

(((F2000D016387 3}))
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claware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "RASM MANAGEMENT, 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 FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RASM MANAGEMENT,
INC." WAS INCORPORATED ON THE NINTH DAY OF JANUARY, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE hI:{!JCES

-
-

0 -
HAVE BEEN ASSESSED TO DATE. c @

.L.
f (—;i
Hal
r —
- [
.'_' 1 :_
[ <
jand or
[ g
I

Qmw.mn.muw- Y

7791368 8300 Authentication: 202183140

SR# 20200298808 A Date: 01-15-20
You may verify this certificate online at corp.delaware gov/authver.shimi
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