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COVER LETTER
TO:  Registration Scction
Division of Corpurations

SUBJECT: RAPACIOUS DIMENPHETIC, INC.

Name of corporation - must include suitix

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 submitied to register the
above referenced forcign corporation to transact business in Florida.

Pleasc return ail correspondence concerming this matter o the following:

Lovette Dobson

Name of Person

Firm/Company
17350 State Hwy 249, #220
Address
Houston, TX 77064
Citv/State and Zip code

EFILE1234@INCFILE.COM

:-mail address: (1o be used for future annual report notification)

For further information conceming this matter, piease call:

Lovette Dobson ati_ 1 ) 888-462-3453
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24153 N, Monroc Street. Suite 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make chech payabic to: FLORIDA DEPARTMENT OF STATE
[ 570.00 Filing Fee DD $78.73 FilingFee & I 578.75 Filing Fee & T3 $87.30 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
Certificd Copy

(((H23000431676 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000431676 3)))

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. RAPACIOUS DIMENPHETIC, INC.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"Ine.” "Co. " "Corp.” *Ine.” "Co." or "Corp.")

{17 name unavailable in Florida, enter abemate corporate nine adopted for the purpose of tminsacting business in Florida)

2. New York 3.
{State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4. 04/30/2001 5. Perpetual
{ Datc of incorporation} (Date of duration. i other than perpetual}
6.

(Dane drseransacred business in Florida, if prior 10 regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Hability)

7.1150 Nw 72nd Ave Tower 1 Ste 455 #14276, Miami, FL 33126

{Principal office street address)

(Curremt mailing address, if differcn

8. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) i;:
name:  REPUBLIC REGISTERED AGENT LLC '5 —
Office address: 1150 Nw 72nd Ave Tower | Ste 455 o
Miami Florida_ 33126 =

(City) (Zip code) -

on

9. Registered agent’s aceeptance:

Having hecn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacine. |
further agree o comply with the provisions of all stanetes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as regiscered agent.

Ww@ Dsban

(Regisiered ﬁcnl'b signature)

10, Anached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o
the Department of State, by the Scecretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which il is incorporated.

(((H23000431676 3)))
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A, DIRECTAORS

Name. Ruben G Cobos

OChmman O hanrman N

Oviee Chasntan Adidiess: UWace Chaman Addiess,

28 Morningstar Road
Staten Island, NY 10303

Zriecton

W reuior

M Psesizlen

SHreaadent

ZVice President JVace President

X Neasurer [JRevretan {J 'rensrer

)_G.\'cvmmr_\
LOther o Clonher _ 0 COtha TJtnhes

CIChmmman Nime CChanman Name.

DVice Chairman  Asddress Tiviee Chanrman Asldiess

urector

CiPresident

TViee Preswdent

e

SiPresident

CIviee President

Ciseaelars I Frensurer CIseaciiry heasiner
JOnher Citnher v Dlother
DChainuan Nuie, [Zi¢ hanirman N

O viee Chaimman  Address: CViee Charmman Adidiess,

G nreete

Crbresident

o Vaee President

L] pRTTCRIRY
-
1

1Presidem

Tviee Iesslent

T seeretany 3 measurer Cisecictan CTreasuer
dOthe DX oher MOher Cienhe

Fuportant Notiee. Uiae an attachinent 1o report more than siv (o e stiaciient wall Be unaged (o0 reparling pumpeoses only Non-indesed
madivishualy man be added W the ocdey when Aling vour Flonda Depariment ot Stte Anmual Report form

-

: (b & (pies,

- N = ..
Sgnature o DIrecon o Ot

The othicer or director signimg thas document (and who s Isted i mnnber VE aboved ailicms that the facts stated herein are e and thit he o
she i invare that Fals¢ infonmation aubiniiied in o docisent W the Departnent of State consttutes o third degree felomy as provided Tor in
~SEITIAS KN

Ruben G Cobos - President

Ty ped or printed mime and capacils of persen sigming applicationm

]

(((H23000431676 3)))
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STATE OF NEAY YORK

DEPARTMENT OF STATE

Certificnte of Stutus

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed

i my office. do hereby certify that upon 4 dilizent examination of the records of the Depustment of State. a5 of the date and tine of this
certificite. the foltowing entily information is reflected:

Entity Name: RAPACIOUS DINMENPHETIC. INC.
DOS ID Number: 2633621

Entity I'vpe: DOMES UIC BUSINESS CORPORA FTON
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/30/2001

Siatement Statns: CURRENT

Statement Due Date: 0442002025

No information s available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seul of the Department of Stte.
at the City ol Albany. v December 19,2023 al 12:26 P,

ROBERT J. RODRIGUEZ. Secretary of State

Tredan & RLaslan

By Brendan €. Hughes
Executive Depuiy Secretuy of Stare

((H23000431676 3)))

Authentication Number: 100004861787 Tu Verify the suthenticity of this document you may scueess the
Division of Corporation's Document Authentication Website at hitp://ecamnados.ny.goy
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