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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

JOAN CRANDALL
111 E MONUMENT AVE, UNIT 803
KISSIMMEE, FL 34741

SUBJECT: RAZR SOLUTIONS, LLC
Ref. Number: W18000084191

We have received your document for RAZR SOLUTIONS, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper torm(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additiona! $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. AT
If you have any guestions concerning the filing of your document, please call =
(850) 245-6051. ST
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Deborah Bruce Mo
Corporate Records Supervisor Letter Number; 418A00019592~ =t
[V ]

;F‘.'

[

(1185

wd
»

www.sunbiz.org

™iviciarn of Carneratinme . PO BOY £997 Talabkacena Bliarida 20214

B

111

1. -
*

} -~
.



COVER LETTER

TO: Registration Section
Division of Corporations

.SUB.IEC'I‘: RAZR SOIJ'HOHS LLC

Nume of LimithLiubility Company

The enclosed " Application by Fargign Limited Liability Company for Authorizatien 1o 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 matter to the following:

) OAN C,QA/U DALL

Name of Person

RAZR 50[J”ﬁom§ L€

Firm/Company

W & IWDAUM\J\E;;\-T /"“\UC’ Ste, F03

Address

Kis‘ai mawee L 3474/

Citv/State and Zif) Code

Cfamﬂc\ [\@/&AZ:&éoLUT»oMS Q.M

E-mait address: {to be used forf future annual report notification)

a“.
. . = ! g
For further information concerning this maiter, please catl: : 2 ‘
(e T
—_— L. R
Name of Contact Person: Area Code Daytime Telephone \'umher = ¢
[ ¥al s,
=2 e U3
MATLING ADDRESS: STREET ADDRESS: ¥ -
e . . .. - T el
Division of Corporations Division of Corporations AL
Reyistration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & 0 5155.00 Fiting Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

X Balane Due ? 22.57



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:

' ZAZR Solotians LLL

(Name of Foreign Limned Liability Company; mystinclude “Lomited Tiability Company.” "LL.C." or "LLC™)

(Y name unavailabic, enter aliernate name adopted lor the purpose at rransacting business in Florida, The alternate name mast include "Liswied Lizbility Company,” "L LU or "LLC.T)

3 Vica inia 5 43 - /¢5 7020

{Jursdicion under the |;l\‘h})f\hhlch foretgn Timuted habilty company 1s organired) 1+E] number, of applicable)

March | 2008

4.
(Bate first transacted busingss in Flonda, af poor to regstration. )
[Sce seclions BUS DO0S & 605005, F.S. o detennine penalty lability)
s, _NUE. Monpmear Ave Ste 503 o 1L E. [Upnument Ave, Ste oz

{Street Address af Pninaipal Otice) IMahng Address)

Kissimmee L 3974 Kfssi‘mme,f;_ FC 3972

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
MName: . 5;2::2{) ( :5[ A g}{@ L
office Address. 1L E . [Uonwage i AVe Ste §¢3
Kissimmer Florida_ 34 7 4/

{City) {Zip vode)

Registered agent's aceeptunce:

Having been named as registered agent and 1o accept service of pracess for the above stated lintited liability 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 agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations uf my positiowth registered aggnt.

(Repisterad apent’s srgnature)

3. The name. title or capacity and address of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: }_\_lle__a_r_l_m%gs_
DAV D C@UOL\LL M\A&M@U ==
CEO - LE_AAO%;giéw 5te 503 PEBEI =) 1
Eissimmee FL 34934/
“-E-' ro
Cod Socun Cegndall A
Wf Ave STe 507 T
CASS | MM e, CL T34 = T
{Use attachments 1f necessary) .'i— Ei r:,_:- -
Yo RS

. . . . e . B . .
9. Attached is a certificate of exisience, no more than 0 davs old, duly authenticated by the otticial having custody of records in't
jurisdiction under the taw af which it is organized. (If the certificate is in o foreign language, a translation of the certificate under ¢
of the translator must be submitted)

10. This docwnent is executed in accordance with seetion 605.0203 (1) (b, Florida Statutes. [ am aware that any false information

submitted in a document to the Dcpumn%alc cunslilul/c.,a third degree felony as provided for in s.817.155, F.S.
1/, ?IQA (M

Sigratue of an authorized persun

]
JOAAL C@wonu

Typed or printed name ol signee
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State Qorporation ommission

CERTIFICATE OF FACT

[ Certify the Following from the Records of the Commission:

That Razr Sotutions, LLC is duly organized as a limited liabiiity company under the law of the
Commonwealth of Virginia,

That the date of its organization is August 22, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Dat

September 13, 2018

U Joel H. Peck, Clerk of the

CISECOM
Document Control Nurmber: 1809135359



