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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: Rano X tlc
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 concermning this matter to the following:

BHA&ADAMOEE.A) PER_SR-D

Name of Person

Roao X tece
Firm/Company

7938  CHicton PDRwE

Address

Celanns , Florioa , 32834

CﬁylSmte and Zip Code

bhaas 15@, hotmail.com

E-mail address: (to be used¥or future annlial report notification)

For further information concerning this matter, please call:

VBracummMdced Pg.es::m (340 y 43 - 7563

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

{0 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & %160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE Wnﬂmozvdo:imoz, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. " Ra A‘n%c_xl ree”

(Name of Foreign Limited Liability Company; must § “Limited Liabtlity Company,” "L.L.C.,” or “LLC.™)

(If navne unavailable, crter alternate name adopted for the purpose of ing busi in Florida. The alternate name must inchide *Limited Liability Company,” “L.L.C,” or “LLC.")
2Unireh Stores Vigemw Tslawos . 6 -OBF7828
(Jurisdction under the lew of which forfagn hmrted linbiltty compenry is organized) (FEI number, if npplicable)
4,
st transacted busiess i Flonda, if prior to registration. )
See sections 605.0904 & 605.0905, F.S. to detertnine penalty lability)
5. 4085 HoseTal Groond 6. PG .Box €365
(Street Address of Principal Office) {Mailing Addrcss)
(T Vi, ¢okoZ ST Ofemas » D SVI, @agal-'
Zep
T 2%
Y v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ "?"
= 2 2%z
Name: Buaewavpeed " FEESAN PR
[or
» [ Lo
Office Address: 77938 CHicTeN DRrwe 5 %ﬂ
Orlanpo ,Florida __ 3283 & @ éﬁ
(City) {Zip code) e B
Registered agent’s acceptance: an :;;_‘

Having been named as registered agent and to accept service of process for the above stated fimited lability company at theplace”
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered
(Registered sgent's

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

/ //rk’fswe/z’f; 1 7/ 780 %, faw %" rzn/ B}
- K 7D . TE 4
Fen b (Rl [Hoznbel” B Ayl LEis . G 7.

Vice Precoeas
SEcReTAry

(Use attachments if necessary)}

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 cath
of the translator must be submitted)

i autherized persen

10. 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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Buaswavdeed Y Ersan
Typed ar printed name of signee




Corp No. 587569

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES

CHARLOTTE AMALIE, ST. THOMAS, Vi1 00802

CERTIFICATE OF EXISTENCE

To AUl To Whom These Presents Shall Come:

1, OSBERT E. POTTER, Lieutenant Governor of the Virgin Islands do hereby certify that
1 am, by virtue of the laws of the Virgin Islands, the custodian of the corporate records and the
proper officet to execute this certificate.

I further certify that the records of this office disclose that

ROADX,LLC

Limited Liability Company

was duly registered to conduct business in the Territory on May 16, 2017 and has a legal
existence as a Limited Liability Company so far as the records of this office show.

Witness my hand and the seal of the Government of

the Virgin Islands of the United States, at Charlotte

Amalie, St. Thomas, this 26th day of May, 2017.

OSBERT E. POTTER
Lieutenant Governor of the Virgin Islands




