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) COVER LETTER
TO: Registration Section
Division of Corporations

RAYAANLLC
SUBJECT:

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 submilted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matler to the following:

Julia Greenberg-Aguilar

Name oi Person

MyUSAcorporation.com

Firm/Company

1 Radisson Plaza, Suite 800

Address

New Rochelle, NY 10801

City/State and Zip Code

rayaanllc@gmail.com

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

For further information concerning this matter, please call:

Julia Greenberg-Aguilar 877 330-2677
al ( )

Name of Contact Person Arca Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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December 9, 2015

JULIA GREENBERG-AGUILAR
MYUSACORPORATION.COM
1 RADISSON PLAZA, STE 800
NEW ROCHELLE, NY 10801

SUBJECT: RAYAAN LLC
Ref. Number: W15000069806

We have received your document for RAYAAN LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 015A00022275

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i RAYAANLLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C..” or “LLC.")
RAYAAN HERBALS LLC

Liability Company.” “[..L.C.” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
2 Delaware

. 3.
{Jurisdiction under the law of which foreign limited Tiability
company is organized)
4 N/A

(FEI number, if applicable)

(Date first transacted business in Florida. if prior to registration.)
{See sections 605.0904 & 605.0903, F.S. 1o determine penalty liability)
5 12201 NW 35th Street

Coral Springs, FL 33065

6 12201 NW 35th Street

n3
i
¥
{Street Address of Pnincipai Office) g‘?‘ -
L) —r—
N
. W m
Coral Springs, FL 33065 t
- 2 T
(Mailing Address) pec 4
]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Incorp Services, Inc -
Office Address: 17888 67th Court North
Loxahatchee

Registered ageni’s acceptance:

, Florida 33470
(City)

{Zip code)
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
to complywith the provisio.

designated in this application, I hereby accept the applointment as registered agent and agree to act in this capacity. I further agree
ol ail statutes relgtive t$ the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regis ’red agent.
/ /
=]

N .

bl eg}"lered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

L. Sherif Selim - Oruba St. Olaya, Riyadh, Saudi Arabia - AMBR

2. Ahmed Selim - Oruba St. Olaya, Riyadh, Saudi Arabia - AMBR

9. Attached is a certificate of existence, 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 langunage, a translation of the certificate under cath
of'the translator must be submitted)

‘ A\

[
_, L )
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
Sherif Selim

Typed or printed name of signee




: Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RAYAAN LLIC" IS DULY FORMED UNDER THE

LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2015.

Qmw.mgmam )

Authentication: 10129275
Date: 09-21-15

5611322 8300
SR# 20150197502

Yau may verify this certificate online at corp.delaware gov/authver shtmi




SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSON, be it known, that INCORP SERVICES, INC., A Nevada corporation
as Grantor, does hereby make and grant @ limited and specilic power ol attoracy o Anthony
Morales and appoint and constitute said individual as my altorney-in-facl,

My named attorney-in-fact shall have full power and authority to undertake, commit and
perform only the lollowing acts on my behall o the same extent as il | had done so personally;
all with full power of substitution and revocation in the presence:

Authority o accepl appointment as registered agent on behalf of InCorp Services, Inc. (a
Nevada Corporation) lor entitics which *Selene Enterprises LLC dba MyUSA corporation.com*
have purchased agent service on through their account with InCorp Services, Inc.

TERMINATION: Unless sooner revoked or terminated by me, the Special Power of Attorney
shall become NULL and VOID from and after December 31, 2015.

/C; Dated: January 19, 2015

ARiesad ey, Secrelary

County of Clark

Signed in my presence this the 19" day of January 2015 by Aurora Murtey, State of Nevada.
County of Clark

CRYSTAL TEMBLE
NOTARY PUBLIC
STATE OF NEVADA
m‘sshn E’m"@s 11201 7

No: 0311437

Notdry Public in the State of Nevada




