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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂﬁﬂ? VEWVIKE  gpouf

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following;

LB g

(Name of Person)

L jrornile Szod

(Firm/Company)

D (GuziE (4

(Address) w o
eat 1
L nerPD0 o 1995 ¢ T
(City/State and Zip Code) S,
= Tl
For further information concerning this matter, please call: 5 by
Kol (Praerie (/0 ) 3687753
~ (Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[ 5125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee &  03"8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIAATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

L £ /e o

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

(Name of Foreign Limited Liability Company)
2. Z?EMW
(Jurisdiction under the law of which toreign Iimited l1ability

company is organized)

v

( FEI number, if applicable)
4, / /3/ /qaal 5 JARPTA
{Date df Orfanization} (Duration: Year lirnited liability cotmpany will cease to
exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

S LR 18

o
T ] ™M
Qe MFRRD L fD3  /F0FC G o EX
(Street Address of Princtpal Office) e o =
8. If limited liability company is a manager-managed company, check here [_] ;’:, 2
_ r«%y
Ty v
9. The name and usual business addresses of the managing members or managers are as follows: *
BOp moomnie G cavve A cHtiunsas B 1706

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in
the urisdiction wunder the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin 2 foreign language, a
translation of the certificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
/ /%/
Signature of £ memb an authorized representative of a member.
(In accordanceAvith segtidn 608.408(3), F.S., the execution of this document constitutes
an affirmaticfi u the penalties of pejury that the facts slated herein are true,)

LhPT A 7 0/n e
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The neme of the Limited Lisbility Coopany is:
[Lon] IEaRs (RouF  LLC
[ 4

2. The name and the Florida street address of the registered agent and office are;

“Barbar Herwj

5555 (ollege Rt

Flaridn Sroet Addrats (PO, Box NOT ACCHFTARLE)

Keq jest 33040

Clty;'Sla.hthp

Having been named as regisiered agent and lo aceepl service of provess Jor the above siated limited
liability compaxy u the place designated in this certificate, 1 hereby accep! the appoinment as registered -~
agent and agree to oct in this capacity. ] further agree to comply with the provisions of oll siatuses. -
re]atmg 10 the proper and complete performance of my dulies, and | am familiar with and accept: thz

jons of my position 43 registered agent as provided for in Chapier 608, Florida Statutes, ..
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$ 100.00

$ 335.00 Designation of Registered Agunt
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statys (optional)

Filing Fee for Applicstion
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "RAM VENTURE GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State




