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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: RAM PROJECT MANAGEMENT, INC,
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 retumn all correspondence concerning this matter to the following:

JANINE SKIPPER

Name of Person

CONTRACTORS REPORTING SERVICES INC
Firm/Company

23110 SR 54, PMB 336

Address

LUTZ, FL 33549

City/Swate and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JANINE SKIFPER at( 813 ) 932.5244
Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Bux 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. RAM PROJECT MANAGEMENT, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.
"Inc.,” "Co." "Corp,” "Ine,” "Co." or "Corp.")

(If name unavailable in Florida, enler aliemate corporate name adopted for the purpose of transacting business in Florida)

2 TEXAS 3, 82-2834257
{State or country under the taw of which it is incorporated) (FET number. if applicable)
4. 9/13/2017 5.
(Date of incorporation) (Date of duration. if othier than perperual)
6.

{Date first transacted business in Florida, i prior t registration)
(SEE SECTIONS #07.150 & 607.1502, F.5., to determine penalty |iabilily)

7. 4900 MONTE VERDE DR, FORT WORTH, TX 76244
(Principal office street address)

4900 MONTE VERDE DR, FORT WORTH, TX 76244
{Current maiting address. if different)

2
[ e |
=
§. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) -n 1
— i
w (£ =)
Name; CONTRACTORS' REPORTING SERVICES _ foaing
52 B
Office Address; 2513 Rustic Qaks Dr - x:""n
= 3
Lute . Florida 33558 - =
{CiLy) (Zip code) g

9. Registered agent's acceptance;

Having been named as registered agent and to avcept service of process for the above stated corporation af the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and camplete performance of my duties,
and § am fumiliar with and accept the obligations of my position as registered agent.

e * (Registered agent’s signature)
10, Attached is a certificate of existence duly authenticated, not more than 90 days pros 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
undet the law of which it is incorporated.

l1, For initial indexing purposes, list names, titles and addresses of Lhe pritmary officers and/or directors [up to six (6) total]:
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A. MRECTORS
O3 Chairman

I Vice Chairman

O Director

BiPresident

3Vice President

Fax: 18139325244

To; DIV OF CORPS - INC

MARGARITA FLURRY

Name:

Address:

4900 MONTE VERDE DR

FORT WORTH, TX 76244

Fax: (B50) 617.6380

T Chairman

O Vice Chairman

DO Director

i President

W Vice President

Pnge: 5 a! &

021152024 1:16 PM

LTz uuuen a 75 31))

RONALD FLURRY

Name:

4900 MONTL VERDE DR

Address:

FORT WORTH, TX 76244

OSecretary DiTreasurer CiSecretary J'I'reasurer
Cther [1Other o Ocher coo i-1Other
OChairman Name: [GCheirman Name:

COVies Chaiman  Address: ClVice Chairman  Address;

CiDircetor [Direcior

[IPresident O President

OVice President OIVice President

O Secretary O Treasurer C)Scereiary CiTreasuree
CiOther Cl¢kher O xher COther
CChairman Name: TiChairman Nierme:

[CVice Chairman  Address: O Vice Chairman  Address:

i Director Cibirecior

L President OiPresident

CUivVice President {JVice Presiden:

OSevretary CHTreasurer dSecrelary O Treasurer
COther O0ther TiOther DOther

Important Notice: Use an attachment to report more than six (6}, The attachiment will be imaged for reporting purposes only. Non-indexed

individurls may be added to the index when filing your Florida De})wl Report form.
-
2. 2
ature ol F

e/ Sign

ur Officer

The officer or director signing this document (and whe is listed W MIAmber 1 above) affimms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree feluny as provided for in
5817155, F85.

I RONALD FLURRY - VP/COO

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

N
4 HEIGN HERE,
L Ee D T




From: lnnine Skipper Fax: 18119325244

-

a

-

Corpaiations Section
P O.Box 13697
Austin, Texns 78711-3647

: DIV OF CORPS - INC Sax: (850) 617.6340

Office of the Secretary of State

Certificate of I'act

Page: & ot 6 021152023 1:16 PM -
IR P VIV REVAIR I

Jane Nelson
Sccretary of Sinte

The undersigned. as Secretary of State of Texas. daes hereby certity that the document, Certiticate of
Formation for RAM Project Muanagement, fnc. {tile number 802813054), a Damestic For-Profit
Corporation. was hled in this office on September 13, 2017,

[1is turther certified that the entity status in Texas is in existence.

[o testimony whereef,

I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on February 12, 2024,

Caﬁ-u:‘ﬂn_udl_

Jane Nelson
Secretary of Staie

Clewnare Vindt s onn e el af Sy Wi JeXes gow

Phone; (312)463-3553
Prepared by SOS-WEB

Fax: (312) 4035708
THY: 10240

Dial: 7-1-1 for Refay Services
Pacument; 1331808330003



