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COVER LETTER

TO: Registration Scction
Division of Corporations

RAVASYDESIGN LLC
SUBJECT:

Nmne of Lumited Liability Company

The enclosed "Application by Foretgn Limited Liability Company o Authorization to Transact Business m Flonda,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Liabilny company to transact business in Flogida,

Please return all correspondence concerming this matter to the tollowing:

Joan Ravasy

Name of Person

Finn/Company

FI31 Campus Drive W

Address

Morganwille, NJ 07751

Civ/Staie and Zip Code

designdiva avcourant@embargmail.com

E-mal address: (o be used Tor future anuual report notfication)

For further information concerning this matier, please call:

Joan Ravasy 908 347-(180
al | )
Name of Contact Person Aiei Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations hvision of Corprorations
Registration Section Registration Section

PO Box 6327

Clifton Building
Talluhassee, FIL 32314

2661 Eaccutive Center Cirele
Tallahassee, L 32301

Enclosed 15 a cheek tor the following amount:
B/ S125.00 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & O S160.00 Filg ee, Centiticate
Certificate ol Status Certitied Copy of Status & Certified Copy



APPLICATION 8Y FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN ESS
IN FLORIDA

I COMMLLUCE WITH SECTION 605 002, FLORIA STATUTEX THE FOUOWING IS SUBMITTED 10 REVHSTER A FOREKN LIMITHL) LLABRITY

CUMPANY TU) TRANSAC T BUNINESS IN THE STATE OF FLORIDA
v L C e LIO™

RAVASYDESIGN LLC
{1 rame unevatsble, crioy akermmic mame sdopizd for the parpose of ramactng basess o Floods The akernatc neror mant wxbude 'Lisied Lubndey Compary,” "L L C7 o “1LICT)

| .
{Name of Foreign Limuted Liabilny Company: must inchude “Limated Liabtlity Corpany.” "L C 7

3
[FET ozrber. 1] wpplable

2 MNew Jersey

{Trada on et e brw of wEsb foreign [mmicd Tnbdsty compeny o orpancze])
o I regRaRLOa
i peraky I'n’nbd:\]

4, 0572972018
ED:.!: sl rapacted bennews o Flonds
See wecunm 605 0904 4: 605 0909, F 5 1o dewerinmne
s 3931 Bartram Street ¢ 188 Cokesbury Rd
(Sareer AdEess of Principal Cilxc} (Maskng Addsers)
Boca Raton, Flonda 33433 Lebanon, NJ 08833 . -
= . o
—el la
-
o L.
. %
7 Name and siieet address of Flonda registered agemt. (P.O. Box NOJ acceptable) tn: x
Ly - -
Name: Joan Ravasy :-, : -
Office Address: 5431 Baruam Street -"},__ ‘_“i-_-
S el
Boca Ratwon Flonda 33433 i
iCrev 149 code) S ©

J
r‘
m
-

Registered ugent’s acceplance:

Having been named as registered agent and’ 1o accept service of process far the above stated limited liability company at the place

designated in this applicaiion, I hereby accrpr the appointment as.regitiered agens and agree to act in this capacity. 1 further agree
;e 10 the proper and compleic performance of my duties, and [ um familiar with

to comply with the provisions of all mﬂwdy

and accept the ob!lga-'mns uf my poum: fstered agent.

/' / [Bepstered apemt’s ugmtme)
Nume and Address:

Nums and Address:

§ The name, utle or cnpacmf and nddress o/l 1}1: persons) who has/have authonty to manage iw/are.
Title or Capacity:

Title or Capacity: i
Joan Ravasy

Membet
5931 Bartram Street

Bocp Raton, FIL 33433

{Use anachments 1 necessary)

9 Anached is a certificate of existence, no more than 99 days old, duly authenticated by the oflicial having custody ot records i the
Jutsdrction under the law of winchats mgnmzcd (17 the certificate 1~ in a foreign language. a iranslation of the certificate under cath

ol the translatar must be suhnutrcd)
degree fefony as provaded tor ins 817 155, F &8

HY Thas docuinent 1s executed m smh cliors
n ’stabr

submtied 1n & docuinent o the Dep
”' \ugx.m-e of m mathonsed peovn

1utes a the

/ p

I
o Joan Ravawy
{vped o ponded name ol wgnec

3 (1) {b). Flonda Statutes. | am aware that any Bl anformanon



NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

RAVASYDESIGN LL.C
0450273857

The above-named DOMESTIC LIMITED LIARBILITY COMPANY was duly filed in
accordance with New Jersey State Law on 05/24/2018 and was assigned
identification number 0450273557. Following are the articles that
constitute its original certificate.

1. Name:
RAVASYDESIGN LLC

2. Registered Agent:
JOAN RAVASY

3. Registered Office:
188 COKESBURY ROAD
LEBANON, NEW JERSEY 08833

4. Business Purpose:
INTERIOR DESIGH

5. Effective Date of this Filing is:
05/24/2018

6. Members/Managers:
JOAMN RAVASY
188 COKESBURY ROAD
LEBANON, MEW JERSEY 08833

7. Main Business Address:
188 COKESBURY ROAD
LEBANON, HNEW JERSEY 08833
Signatures:

JOAN RAVASY
AUTHORIZED REPRESENTATIVE

INTESTIMONY WHEREOQF,  huve
Brerewnte set my hand and
affived my Official Seal
24t day of May, 2018

Flizahoth Afuher Muaiv

State Treasurer
Certificare Mumber : 4033005138
Vs ipy this cornficon onboe
Ritpsomwn dossatenf we TYTR StandigCert ISP Venfy _Cert pip

Page 1 of 1



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

RAVASYDESION LILC
(50273357

1, 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 May 24, 2018.

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

I further certify that the registered agent and office are:

JOAN RAVASY
{188 CORKESBURY ROAD
LEBANON, NJOSS33

IN TESTIMONY WHEREOF, | have
herennto set my hand and affixed
my Official Seal ar Trenton, this
28th deay of May, 2018

bl

Elizabeth Maher Muoio
State Treasurer

Certificate Number @ 6088393481

Verify thus cortificate ondine ar

fps Ao d state.nfus/TYTR _StandingCert d5PVerifv_Cerepsp



