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1540.Glenway Drive
Tallahasseg, FL 323Q1
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

Incorporating Services, Ltd. inc Se r\;g

ORDER FORM

Iﬂﬂ Florida Department of State 'FROM__} Melissa Moreau

The Centre of Tallahassee mmoreau@incserv,.com
2415 North Monroe Street, Suite 810

d 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE| 7/13/2023 PRIORITY | Regular Approval OUR REF #_(Order ID#) | 1162533

ORDER ENTITY_ |
RAMMCY CORP.

PLEASE PERFORM THE FOLLOWING SERVICES: _

RAMMCY CORP. (FL)

File the attached foreign gualification document and provide a certified copy.

NOTES:; .
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: .~ ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thwrsday, July 13, 2023 Page | of [



COVER LETTER

TO:  Registration Seclion
Division of Comporalions

suBJECT; Remmey Corp.

Namw of corporation - must ipciude suffia

Dear Sir or Madam:

The enclosed “~Application by Forgigm Corporation for Authorization to Transact Business in Florida ™
“Centificate of Existence,” or *Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:
Brian Marshall Hand

Name of Person

Jusmedico Law

Firm Company
PO Box 102
Address
Chappaqua. NY 10514
‘ City/State and Zip code

YTAMOS{ZAMMCYCOP.com

F-mail address: (to be wsed for future annual report notificahon)

For funther information concemning this matter, please cail:

Brian Marshall Hand ot 1‘“4 ] GO3-RS(R) 10}
Name of Person Arca Code Dayume Telzphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratioy Section
Division of Corporations Livision of Corporations
The Centre of Tallahassce P.Q). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FI. 32303

Enclosed is a check Tor the following amount:
Please maoke check payubte 1o: FLORIDA DEPARTMENT OF STATE
C $70.00 Filing Fee ™ (J $78.75 Filing Fec & W S78.75 Filing Fee & ] $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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

RAMMCY CORP.

{Enter name ol carporution: must include “INCORPORATED.” “COMPANY." "CORPOIATION.”
"Inc..” "Co..” "Corp.” “inc.” “Cu.” ar "Corp.")

(1f namw wnovailabie in Florida, cater shtemate curpofutc name idopued for the purpese of transacting business in Florida)
New York -
2 Mo -33DEN2D
(State or country under the law of which it is incorpomted} {FEI numher, if applicable)
July 182012

1 Date of incorporation) Dawe of durstion. if other than perpetual)

{Datc first tronsacted busivess 1o Florida, if prios te registration)
{SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penaity liabilivy )

7 228 E Main Street, Mount Kisco. NY 10549

T Principal office street wddress)

{Current mailing address, 1f different)

L g
—
=
¥. Name and sireet address of Florida registered agent: (P.0O. Box NOT accepiable) P
—
Narme: NRAL Services, Inc, : s
1200 South Pine Island Road “ ;r_n S
. 3 I35 i y
Oriice Address: - o
x
. ., 3132
Planwtion ) L . Florida o —
(City) (Zip coue) on
b

9. Registered agent’s acceptance:

Having been pamed as registered agent und io accept service of process for the above srated corporation ar the plac.
designared in this application, I hereby accept the appoimiment as registered agemt and ugree to act in this capaciry. |
further agree to comply with the provisions of all statutes relative o the proper anv complete performance of my duiies,
and 1 am familiar with and accept the obligations of my position as registered agent.

CHE ST Y

10. Agtached is a certificate of dufence duly authenticated. not more than +
the Department of Staie, by the Secienary of State or uther official having ¢
under the law of which it is incorpurated.

et 1o delivery of this applicatier .o
urporate records in the jurisdicu n

F1. For initio] indexing purposes. hst names. titles and addresses of the prinury officers and or directors fup ta vix (6 toal]:

AN

-
-

N3A04d



A DIRFCTORS
Yeysi Ramos
'

CChairman Nam . ” Choirman Name: .
T¥ice Cheirman  Address: 228 E Main Street Tvice Chairman  Adiress, _
) Mount Kisco, NY 10549 -
W Director o ZDirestor - .
W Prosidens Z Prosident _ -
O Vice Prosident o IVice President _
CSceretary CFressuncr JSeervrary O Treaxurer
Znher e Tionher ClOnher . CSOther
SChairman Nume: —Chainnan Natin: _
JiVice Chairman  Address: (ZVice Choimman  Addresa; _
Director CDircetwr . .
T Presidenm o o " C President _ .
TiVice Prosidens ZIViee President .
ZSecretary T Treasurer ~AScerotary P Freasurer
Z1ther CiOthey Znher o L Other .
iZChoirman Name: ZChairman Nume: _
ZVice Chairman  Address: Cvice Chrmman A dresa; .
Z Directar Cidrecror _ -
o President L —Presidem _ -
U} Vice President CVice Piesident _ .
ISecretary T Treasurer ZSecretany 3 Trensurer
Outier —Other =~ = 2Other __ ZOther -
! -
Importugt Notige: Use an atlachment o report rioce an 1% (0), The attachmens will be imaged for reprming purpases oaly. Non-indexe.

mdividuiis may be added to the index when §hng Ajl"lun'du Dcparrmem or State Annual Kepo:t furm.

12,

gnature of Dircetar or {4iieer

who is listed in number 1 abuve) atfinms that ne facts stuted herein wre tnae and that e or
docwnent 1o the Depanmont of Sinte constituies o third degree (clony as provided tor i

The officer or director signing this document [z
she is anare that [akse infonnation submitod i
sRITISS.FS, /

03 Yeysi Ramos, Prasideni

1 Typed oF printed nume and cap;m'ly?f pemian ~igrung application)



Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

LA ]
.... ...

. & Evcnreon
X 4{8)
. 4 T

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate. the following entty miformation is reflected:

RAMMCY CORP.

$432801

I. ROBERT 1. RODRIGUEZ. Secretary of State of the Stute of New York and custodian ot the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of Swate. as of the date and tine of this

DOMESTIC BUSINESS CORPORATION

EXISTING
OF/ 182013

CURRENT
07/31/2023

.
.'.......

No mformation is availzble from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and olticial seal of the Department ol State,
ai the City of Albany. on July 12,2023 at 02:51 P.M.

ROBERT J. RODRIGUEZ, Seceretary of State

1redon & Loglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: HIO0039090746 To Verify the authenticity ol this documemt you may access the
Division of Corporation's Document Authentication Website at hitp:ffecorp dos,ny,gov




