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COVER LETTER

TO: Registration Section Ké;ﬂ/am A&L ! (/J/ 70&()03 S0%0

Division of Corporations

SUBJECT: 4/4/‘/@0 AL L L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

/'/ﬂ»ﬂ/ /4 44)/4'/;)

Name of Person

,/)/A//o /—/ ,Z//

Firm/Company

V- Co// ¢ ARSE o

Address

s 7V ses, e F25.2)

City/State and Zip Code

AP AR SR s 7 faEnd <7D o S s Cor )

E-matl address: (to be used for future dnnu'tl report notification) /7

IFor further information concerning this matter, please call:

/’/4?// /,J/;m) w 2L o - G088

Namie of Contact Person Area Code Daytime 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(;} check for the following amount:
$125.00 Filing Fee O 3130.00 Filing Fee & O 5135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

MARY WARD
9160 FORUM CORPORATE PKWY, STE 305
FORT MYERS, FL 33905

SUBJECT: RYANCORP LLC
Ref. Number: W17000085090

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

There is a balance due of $55.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 317A00021457

www.sunbiz.org

Nivicion of Corvaratinne - PO BOY 82397 - Tallahacecon Flarida 39214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION 605.0003, 1-LORIDA STATUTEY, THE FOLLOWING IS SUBMITTILD 1O REGISTIR A FOREIGN LINFND LIABIERY
COMPANY TOTRANSACT BUSINESY INTHE SEATE.OF FLORIDA:

I %/A?JCOKP Z/C . LG o LG )

(Mamc of Foreign Lamited Liabtlity Company, must include “Lamited Liability Company .

UL LG or LG

11§ mame unavailable. enter aliernate naime adopted for the purpose of tunsaciing business i Florida The alternate aaane mwst inchide “Lansted Liabilsey Conmpany

DL A L) PAE s Re-sw 2758
(FEI number, il applicably)

(Junsdicton under 1he Taw of which toresgn limted lrabiliy company 1s orgamsed)

/ /\-") - -
b LA ayy LT, 2007

/(Dalc first transacted business in Flonda, if prier (o rogistraton. )
15ce secnons 6050904 & 605.0905, F 5 10 detennine penaly labiliy )

G/t 0 Frrsun) CoRVRME Flw Y s d
(Mailing Address)

[ =]

5.
{3ire¢r Address af Pringipal Qffiec)
ot s 7 350 .
_‘_ " hd
7 DR S [T 33T - =
‘_
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . _ i-“
(= AT

Name: /'//47‘/-'7 / JJM‘O o I
Office Address: /L_) {A() (b)c/c,c./??v"( 67_ —:
//’5//6( /44 v’//jé//.zf’{oridu_-.%)_f/_g; S

t(‘:m (Zap code)

Registered agent’s acceptance:
Having been named as registered agent amd o accept service of procesy for the above stated limited liubifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of afl statutes re! ive to the proper and complete performance of my duties, and I am familiar with

and aceepr the obligationy of my position g8t gntered agent. / -

q.mcr:d agent’s sienaturc

The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Name and Address: Title or Capacity: Name and Address:

8.

Title or Capacitv;
o NI A ajprk 0

/;’“’, 2 C/(.c./k‘-((_'if' e
SFE, BaGre -

{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. (11 the certificate is in a foreign language, a translation ot the certiticate under vath

of the transiatar must be submitied)

10. This document ts 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 ins.817.155. F .S,

(__,/‘/(__(/’(.1_447 & A A

Sjghature of an authorized person
//j// A CIARD

Ty ped or printed nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYANCQORP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF OCTOEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RYANCORP LLC"
WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4640480 8300

SR# 20176638924
You may verify this certificate online at corp,delaware.gov/authver.shtm!

Authentication: 203405082
Date: 10-16-17




