Page 1 ot

§4

' .
"Division of Corporations

Note: Please prmt this page an 1 use it as a cover sheet. 'lype the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000279680 3))}

A A

H1200027856D3ABC2
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

w—
r-g}' e
To!: )‘ge é% @“?j
Division of Corporations T e
Fax Number : (850)617-6383 PPl L
% D ¥
Tt B [
From: Mew 1 o
Account Nawme : ¢ T CORPORATION SYSTEM L T
AQceount Number : FCADOODDOD23] —w 35 ?
Phone : (850)222-1092 =S W
Fax Number : (650)878-5368 Sm 9
>

*¢Enter the email agddress for this business entity te be used for future
annual report mailings. Enter only one email address please, ¥+

Buail Addraoeo:

.- ——— e rm— . ———— e ———

Foreign Limited Liability Company
Javier & Melinda Ramos, LLC

5 e
- . =5 Certificate of Status
T m‘ Y —d s =
tu = . - [Certified Copy
= - ;_'g Page Count
R ‘,}2 Estimated Chare $160.00
s B oz
B

[

— S _

Electronic Filing Menu B CWQ Menu Help
L3

NOV 29 2012
https://efile.sunbiz. org/scnpts/eﬁlr%vxﬁ%% z\, £ H

56/18 3ovd 1od0-4400 10 CBB9EE959B §Pi97 21@Z/BEZ/1IT

11/28/2012



' .
CR2E02T (W10 ) ; (o
COVER LETTER S
10 . N
¢t Regigtration Section . R/ % 2%
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g MernDh RameS, LLC Y % O
SUBILCT: JZ} Vi EIZ M 0 @c -
Name of Limited Liability Compuny T 'u:
Pl -]
The enclosed *Application by Forign Limited Liability Compuny for Authorization 1o Trinéact Business in Florids,” Certificate of g 1/\

)
Existence, and check are submitied to register the sbove referanced farsign limited Tisbility company o travasct business in Floridw.. ’é;ﬂ

Plazss return ell corraspondencs eoncarning thiv matter 16 the following:

JoHN Vc:un@"af

Nme of Perss

Zen/?e’a&ﬁf/f/e Serv /Z;’Qpeﬁ??ﬁ‘ L-/c/

Fium/Compeny

/50 S -Nac/(er Drire = J# /135D
Chicage ZL 50606

City/State and Zip Cods

i aan@!}/ e Lennedy wi lom , CO

g 7 Beezi! addreds: (1o bo used or Luture annval repart noGdcation)

‘Por furthar Information concanying thia matier, plesse call:

(. )

Nome of Person Area Cods & Daytime Telephons Wumber
MAILING ADDRESS: STRERTADDRESS:
Divigion of Corperations Division of Camporations
Registration Section Registention Section
P.O. Box 6327 . Clifton Bujlding
Tallahasses, FL 32314 2061 Bxecutive Center Circle
. Tellahassee, FI 3234]
Enclosed is » check for the following amount:
[J$125.00 Filing Fes L1 513000 Piling Feo &  [J $155.00 Filing Pac & 5160.00 Filing Foe, Crutificate
Cenificste of Statug Certifivd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

wmmw wms&cmvowaz FLORIDA STATUIES, THE FOLLOWING IS SUBMITTRD 1O REGISIER A FOREIGN
Mmzmamwmmmwm

ﬁ VIER & M gg.//v

e
(Nsnwe of Foreign Limi 2 d& ‘ "% %ﬂ
L A
{If name unavailable, enter aftsrmate asme adopted for ihe puwrpors of reusacting business in Floridu and ettach a copy of s dpritten '.'3, £ ,ﬁ‘\‘
congent of the managers or managing members adopting the alteynate aame. The alterngte nime must include “Limited Li w 5‘;
Company,” “L.L.C," “LLE.™) ,,{}‘;& ] .«& {:‘)
. TOAMO a N o B
(Junediction under 1.he Tow of which Forclgn limited Tinbility (FEUnumber, if spplicabilsy S, ',_p
sompany ie org (O{YA )
10014 /oY . Terpetu 2
(Dais of Organizenon) (Diration: Year limiled 1ability company will o6ase k4
) oxist or “porpetusl"}
G, ~

{Date [FA frangactsd business In Florid, if prior to
(See sections 608,501 & 608,502 F.S. to detw

. 150 8, Wacker Drlwgmwfm%f /255
Chicass FL éaédé

(Stmet Address orPrlnt.lpaT Office)

8, 1f limited Linbility compeny is 2 manager-nmnagsd company, check here [

9. The name and usual businesy addrossea of the managing members or managers ars as follows:

Kennedu Wrlsoy rope yhes
150 s Y Wacker = SwA? (250
Ch/rmm L 0606

1Q Mﬁﬂ@gwﬂﬁﬁﬁﬂd@ﬁﬁmmﬂm%dawmmmmwm huving custody of reoonds in
the judseliction under the law of witich it is argriized. (A photocopyisnot acoepstable. ¥the certifcaizisin a fiaipn boguages a
nansirion of&nwﬁﬁwhmﬂumﬂmfﬂmﬁmshlmmﬂbeaﬂmi@d)

11. Nature gf business or purposes to be condugted srpromoted in Florida: _—
Hed T ESTHTE VESTIEN]
2o

Signature of 4 or #gfauthorized representative of a member.

(In accordance with section 604 40M3)/F.5., the axccutlon of this documens constituics s aflumation inder the
penalties of petjury thal the facts atated Terefit are trus, | 21 aware that any flse Ioformation submitted in &

doctment to the Depa % WLMV degres filony e pmlaadnrin s.817.155, F.8.)
ouUrAage

Typed or printed/name of signee J
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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. Ths name of the Limited Liability Company is:

Javier & Melinda Ramos, LLC

Ifunavailable, the alternate to be uaed in the state of Florida is:

2. The name and the Florida streot address of the registered ageat and office ave;

C T Corporation System

{Nume)

1200 South Pine Ieland Read

Florida Strest Address (F.Q. Hox NOT ACCEFTABLE)

Blant

City/State/Zip

Having been named as registered agent and to accapt service of process for the above stated Bmited

Hahiltyy company at the place designated in this certificate, I hereby accept the appoiniment as

rogistered agent and agree to act in tils capacity. 1further agres to comply with tha provisions of all
starutes relating to the proper and complete performance of my duties, and X am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Flonida

J\Etr. A E »  Yadira Garcila, Asst. Secretary

Statutes.

§100.00
$ 25.00
$ 30.00
$ S5.00

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (cptional)
Certiflcats of Status (optional)
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 Datad: November 18, 2012

CERTIFICATE OF EXISTENCE
- OF .
JAVIER & MELINDA RAMOS, LLC

. Fi!a:l'\'iﬁmbb'f w‘iaéaoe .
PR o - e f. . '

v R
".v e

.....

the custodnan of the llmlted lzablhty oompany records of thls Sferte P

| FURTHER CEF{TIFY That the r’ecords of this’ ofﬁce show thal the above-named
flimited liabillty company ﬂled ‘artidies of organlzaﬁon In: ldaho csn 14 October 2004,

| FURTHER C‘ERTIFY Th'a't"ihé !‘. xiaﬁiﬁ‘iy"c'bffiﬁany'Héé'ho: been dissalved.

SECRETARY OF STATE

By i{ 2 !’bﬁ ﬁ@(,hl&-'
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