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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z 4 Wi ‘?C 'YLF o / .:Z;oé( 3 YLf‘fe ¢ L

Name of L.imited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and cheek are submitted to register the above referenced foreign limiled labifity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

%// "% %’-K&«; b 720»”;7:’@——

Name of Person

/24044 Ve trol ,Z:fdérﬁffu £l

Firm/Company

94561  <i /23 SF

Address

Miami __FE 33176

City/State and Zip Code

Tam petei lindusHcie (A g4l - oo

F-mail address: {10 be used Tor future dnnual Teport notification)

For further information concerning this matter. please call:

/4/!’{’(‘% /j_ TZ&W?;\N-L/ At %oy ) f‘?f"'faéa

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Cliflon Building

Tallabassce. F1. 32314 2661 Executive Center Circle
Tallahassee. F1, 32301

cck for the following amount:
125.00 Filing Fee [0 $130.00 Filing Fee & O $135.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Stamws & Centitied Copy

Enclosed is a



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

IN COMPLIANCE WL SFCTION 65.0002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORFIGN LIMITTD TIABHITY

COMPANY TOTRANSHCT BUSINENS INTHE SEATE OF FLORIDA:

I an “PCTN\ Tcus toies LLC

Name of Forcign Limned Liapility Compauny; mustinclude ~Limited Linbibity Company,” L I.C.7 ur "LEC.T}

{1If name unavatilable, coer aliemate name adopted foc the pumpasc of transacting business i Flonida The ahermatc name gt include “1imited Liabilay Company,” *1_L.C.7 ar "LEC.T)

” Delovware 5

(Jurrsdiction under the faw of which foreign hmned liability company s organized } (FET number, 1f applicable)

4. NO bl'/LS‘;l’\CSA }44'3 b&’.ﬁ Conn H{Ahc‘-

{Datc first imnsacted business m Flonda, i pnor to registration.)
{See wections 605 004 & 605 0905, F.5, to determunc penaly labibiy)

. 49561 Sw jzy st o IS6/ S /83 St
(Strece Address of Princepal Office) {Mafing Address)
Miemi | FL 33/ 7C Aiewni, FE 33/ PE

=
—
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) @ ;;_n
, = Ui
. A . okl
Name: /4 et /4{‘%'@1 o Komirer 2 Ex
. + - . [ %) .'—:% i'—“ -
Office Address: __ 2560 S (2% st o LR
o
. . o N o
/f/)lé.mn _Florida 73/ 75 ' g'ﬁ"'
(Ciny) (Zip code) —_ =%
Registered agent’s acceptance: >

Having been named as registered agent and to accept service of process for the above stated limited liability company e plac'z'
desionated in this application, ! fiereby acceps the appoiniment as registered agens and agree o act in this capacity. { urther-agrec

o comply with the provisionys of all statutes v, ) roper amid complete performance of my duties, and I am familiar with
and accept the obligations of my pesition ernt.

8. The name, title or capacity and address of the person(s) whe hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DireSidest 4/Wf Phxnde- (eminny
1 A% sie st

i Bl 3312

(Use attachments if necessary)

9. Attached is a centificate 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 orpanized. (11 the certificate is in a foreign language. 8 transtation of the certificate under oath
of the trunslator must be submitted)

6(}3 0203 (1} (b)Y F I()rld.l. Statwes. | am aware that any false information

10. This document is exceuted in accordance
7 tsathi ore was.provided forins. 817,135, F.8.

submiited in 2 document o the Deparunen

Signature of an authonzed penon

/a//f?t’/f ///"%aé’ %ﬂh@«-&.—.

Typed ot printed nune of signee

4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "RAM PETROL INDUSTRIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAM PETIROL
INDUSTRIES LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.

2018,

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

ASSESSED TO DATE.

NUs

J-ﬂl'-'v' Butech, Secretory of Sinte

|3

6989236 8300
SR# 20187821256

You may verify this certificate online at corp.delaware gov/authver.shtml|

Authentication: 203969783
Date; 11-27-18




