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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS ¢

IN FLORIDA ¢
IN COMPLIANCE WITH SECTION 605.0502, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREXGN LIMITED LIABILITY :
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: . 5

RY CAPITAL GROUP LLC
{Name of Foreign Linuted Linbility Company; musf include “Limited Liability Cormpany,” "L.L.C.,” or “LLC.")

L.

(If same onavailable, enter altermate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

NEW JERSEY 3 N/A

(Jun:d'lcnon under the [aw of which foreign fimited liability ' (FEl number, if applicable) *
company is organi

N/A

4.

(Date first transucted business in Florida, i prior to registration..)
(Sec sections 605.0904 & 665.0905, F.S. 1o determing penally liatality)

5 317 MIDWAY DRIVE, SUITE B, OCALA, FL. 34472

~ (Street Address of Principal Oftice)
6 SI7TMIDWAY DRIVE, SUITE B, OCALA, FL 34472

LI —
(Mailing Address) e N .
: o . :
7. Name and sireot address of Florida registered agent: (P.0. Box NOT acceptable) o _-_ p
Name: REGISTERED AGENTS INC. clo e
Office Address: 3030 N. Rocky Point Drive, STE 150A = T
TAMPA , Flotida 33607 \;t') ;'“H.‘
(City) (Zip code)

12

Reglstered agent’s acceptance: 2
Having been named as registered agent and to accept service of process for the above siaied corporation ai the p!di'c designated in
this application, I hereby accept the appointmeni as registered agent and agres (o act in this capacity, 1 further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and accept

the obligations of my position E regismud.ggj:&-“.‘——

(Registcred agent’s signatute)

8. The name, title or capacity and addrees of thq person(s) who has/have authaority to manage is/ure;
RONEN YAMIN, MEMBER, 517 MIDWAY DRIVE, SUITE B, OCALA, FL, 34472

9. Autached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
Bioe Nownee

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

BILL. HAVRE

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RY CAPITAL GROUP LLC
0450008342

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 4, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Ronin Yamin

200 Old Palisades Rd

Suite 14 H

Fort Lee, NJ 07024

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my

Official Seal at Trenton, this
3rd day of September, 2015

Robert A Romano
Acting State Treasurer

Certification# 137200526

Verify this certificate at
https:/ferww] state.nj.ug/TYTR_StandingCert/JSP/Verify _Cert,jsp
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