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COVER LETTER

TO: Registration Section
Division of Corporations

RON 343, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this matter w the fullowing:

GUSTAVO D GONZALEZ

Name ol Person

RON 35 LLC

Fren/Company

8313 COMMERCE WAY UNIT 307

Address

MIAMI LAKES, FL 33016

City/State and Zip Codv

lilimoli@yahoo.com

E-mail address: (to be used Tor fuure annual report notification)

Fur further information concerning this matier, please call;

GUSTAVO D GONZALEZ 305 9843267
alg )

Name ot Cuntact Persun Arca Conle Davtimme Tekephone Number
MAILING ADDRESS: STREETF ADDRESS:
Division of Corporatiuns Division of Curpurations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Exceutive Center Cirgle

Talluhassee. FLL 32301

Enclused is a cheek for the fullowing amount:
0 $125.00 Filing Fee 8 $130.00 Filing Fee & LISISS.00 Filing Fee & O S160.00 Filing Fee, Certificaic
Cuertificate of Statues Certitied Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 5002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER # FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RON 343, LLC

iName of Foreign Limited Liability Company: must mclide “Lismited Loabality Conpany.” L LC, " or “LLC T}

(11 name unavsitatie, enler alieingte name adupted for the parposs al igasacting bitsiscs s n Flomds The altcenate name must imchde * Limisted Liabolity Company,” "L L o "LLE™)

5 DELAWARE 3 61-1749797

{nrsdwnon under the law ol which foreign Lonulel Labiity company s urgamzed) (FEF numbsr. 1T applicabic)

4 09/15/2018

(Bate fiest eransacted busiess an Flanda, il poor o cegisiation )
15e¢ sections GFS 9k & DS N908, .8, determune posalty lability )

5. 2301 COLLINS AVE # 343 b, SIS COMMERCE WAY UNIT %07
' {Strect Address of Poincipal Ottice) [RA RV v\‘ldn‘uj/. . 'cp
MIAMI BEACH. FL. 33139 MIAMIEAKES, FL 33016 w727 T
- : h-~ay
< o
T I
TS
7. Name and sireet address of Florida registered agent: (1.0, Box NOT aceeptible) <
sireet auuresy E ¥ d =
-
Name: GUSTAVO D GONZALEZ .li—;_-,,.. o,
Office Address: 2301 COLLINS AVE #343 e %
MIAMI BE!\LH . FIUI’E(]&! 33 |39
(s d tdip cumket

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated lmited lability company at the place
designated in this application, I herely aceept the gppointment as registered agent and agree to act in this capucity, | further agree
to comply with ihe provisions of il statutes refutive to ihe propprand complete pecformance of my duties, and [ am familiar with
and accept the oblivations of my pu.s‘:'n'm:/ ax registered agent, ’ U,

[ Win0;.

/\/{F’%;\umd agenrs usmy" /

8. The name. ttle or capacity and address ojf! ¢ persun(s) who has/have authority to manage isfare:
Tide or Capacity: Name gipd Address: Title or Capacity: Name and Address:
St or Lapacily: i .

Memb “{y F’E : . w
4

(Use atachments it necessary)

9. Attached is a certificate of existence. ng more than 90 days okd, duly authenticated by the official having custody of records in the
Jurisdiction under the Faw of which it is erganized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

~,
10. This document is exccuted in accordance with section 605.0203 (1 ) th). Florida Statutes. | am aware that any false intormation
submitted ina document 1o the Departiment of ‘31.1& L’hl‘lhltllllt‘\‘ hird degdde telony as provided fur in s 817,153, F S,

{00, Gusano D Covzlez

S 7/ Hariana frgndaro
\_\/ &Wq[d.u prnied e of segnee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RON343, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAY. EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RON343, LLC" WAS
FORMED ON THE THIRTY-FIRST DAY COF OCTOBER, A.D. 2014.

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

PAID TO DATE.

5631852 8300
SR# 20186481835

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

Authentication: 203356935
Date: 09-04-18




