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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

IAN PARDOE
44344 HWY 27
DAVENPORT, FL 33837

SUBJECT: RINGTOOTH LLC
Ref. Number: W16000009969

We have received your document for RINGTOOTH LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $55.00.

Ptease 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.

Yasemin Y Sulker
Regulatory Specialist Il L.etter Number: 316A00002807

_ www.sunbiz.org
Division of Cornorations - P.O BOX 6397 -Tallanhascsce. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: ZiNngidoT LLC

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:

(A0 PACT

Name of Person

Firm/Company

(R4 MY 27 DAVE=PRT

7 Address

138377

City/State and Zip Code

LA ?c.ﬂlee @o)mom/{ v

E-mail addreds~{to be used for future annual report notification)

/\:-\_5*2—\59‘

For further information concerning this matter, please call:

AN PAedoc

Name of Contact Person

. 863

Area Code

, S§8 77 o2

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0O $130.00 Filing Fee &

Certificate of Status

Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LINGTDOTH (L

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or ".LC.")

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

Liability Company.” “L.L.C." or "LLLC.™)
DeAAes ., SS5Y¥76777
(FEI number, if applicable)

2.
(Jurisdiction under the faw of which foreign limited liability

company is organized)

4.
(Date first transacied business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 433 Huwy 277
DAV ERTIET TLOZ (DA 33277
(Street Address of Principal Office)

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: VA ?W

Office Address: 4 38¢ctr AW~ 27
DAUES PoRYT Florida_98%87
(Zip code)

(City)

amiliar with and

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
——h

nd complete performance of my duties, and I am fi

to complywith the provisions of all statutes relative to the prope
accept the obligations of my position as registered age% / - o
vy e B

(Rﬁ"ﬁlb(ea affent's signature) L r N

:7.::- - L * B

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: AN - ——
AN Paerec MEME_ T
Cad [t

MG MNME. N

o

THoVAS EZEDMSED

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 kanguage, a translation of the certificate under oath

of the translator must be submitted) W
oz ——
Sig&&l(ﬂé Srafauthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that 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.S.

. D). Pa€pa

Typed or printed name of signee




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RINGTOOTH 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 RECORDS OF THIS QFFICE SHOW, AS OF
THE SECOND DAY OF FEERUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RINGTOOTH LLC™
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

N5

Authentication: 201768945
Date; 02-02-16

5587677 8300
SR# 20160545985

You may verify this certificate online at corp.delaware.gov/authver.shtml
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* APPLICATION BY FOREJGN.-LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605, 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

E LINGTOOTH (L

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LL.C.")

(If name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C." or “LLC.")

. DELAWAeE ., SsY 767777

(Turisdiction under the law of which foreign limited liability {FEI number, if applicable}
company is organized) :

(Date first transacted business in Florida, if prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 334 My 277
DAVERESET  TLHLADA 3337

(Street Address of Prineipal OfTice)

{Mailing Address)
7. Name and street address of Florida registered agent: {P.O. Box @acceptable)
Name: VA ?W
Office Address: 4 33¢ecr HAw~ 27
DAUES PoesT Florida_ 03857

(City) (Zip code)

.[-—- "‘"'..

02:€ Hd 6~ 4¥H 9L

Registered agent’s acceptance:

Having beenr named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the propepand complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

(Rgfstlﬂ{cg am\ signature)

8. The name, title or capacity and address of the person(s) who has’have authorily to manage isfare:

AR Laerec Mame
THoMMAS ZEDMERDY MmamE

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 language, a translation of the certificate under oath
of the translator must be submitted)

{ /W/’d—
Si%én’n/e bt afauthorized person

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

|.D. Pa@pscs

Typed or printed name of signee




