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COVER LETTER

TO: Registration Section
Division of Corporations

supyecr; ORDILINX, LLC

Name of Limited Liability Company

The enclased “Application by Foreign 1.imited Liability Company for Authorization w Transact Business in Florida,” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited Hability company 10 transuct business in Florida.

Please return all correspondence concerning this matter o the following:

fabian Ramos

Namwe of Person

Firm/Company

63907 Wesichester Cir.

Address

Bradenton, FL 34202

Citv/State and Zip Code

framosn@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Darrell Young a1 800 y 375-2453

Numu of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FI1L 32314 2661 Executive Center Circle

aQ

Talluhassee, FI. 32301

Enclosed s a check for the 1ollowing amount:
Y 5125.00 Filing Fee  05130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certilied Copy ot Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COVPANYTO TRANKACT BUSINESS IN T STATE OF FLORIDA:
; ORDILINX, LLC

(Name of Foreign Limated Diabiliy Company, must include ™ Limited Loy Company,” "L L.C "or "LLC )

(1f naine wnavmlable. enter altermsate namne adopred for the papose of wansacting business in Flotida The alternate name mus! include ~Limated Liabihty Company” "L L C." or "LLC."™

> Alaska 3

(urssdiction under the Ta v 5w hich Torcign Tirmited Trabiliny comparny 15 orparized) (FLT nwnber, :f applicable)

4.
(Date first ransacted buyiness n Flonda, 1f prior to registranon |
(See secnons 603 0904 & 603 0905, F.3. to deternune penalty hablny)
5. 905 Old Steese Hwy Ste 122 6. 6907 Westchester Cir,
(Sireet Address of Principal Office ) {Maling Address)
Fairbanks, AK 99701 Bradenton, FL 34202
et
> P
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ix;r:,,, E g
—_— Fabian Ramos 23 e
Name: i?\ i - r...
Oftice Address: 6907 Westchester Cir, - o § T
A )
Bradenton Flords 34202 -
(Ciny ) (Zip codc) ooy r~o
Registered agent’s acceptance: e |

. , . . . L >

Having been numed as registered agent and to accept service uf process for the above stuted limited l'mblg ompany af the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registe :

%amnl's signature}

8. The nume. title or capacity and address of the person(s) who has/have authority 1o manage isf/are;

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
AMBR Fabian Ramos
653907 Weslchesfer Cir.

Bradenton, FL 34202

(Uise antachmuents i necessary)

9. Attached is o certiticate of existence. no more than 90 davs ald. duly authentivated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with scetion 633.0203 (1) (b). Florida Stutes. [ am aware that any false infurmation
submitied in a document o the Department of $iate consti eony s provided for in .817.153. F.8,

Fabian Ramos

I3y ped er prinied naime of signec



of

Alaska Entity #10085139

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custedian of corporation records for
said state, hereby issues a Certificate of Compliance for:

-'Q-

ORDILINX, LLC

This entity was formed on November 26, 2018 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation,
IN TESTIMONY WHEREOQOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective November 28, 2018.

gl o

Mike Navarre
Commissioner
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