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COVER LETTER

TO: Registration Section
Divisien of Corporations

Rash Investments IIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Asthorizasion to Transact Business in Froridu.” Certificate of
Existence, and check are submitied to register the above referenced foretgn limited liability company o transact business i Florida.

Picase return all correspondence concerning this matter (o the following:

jonathan waysman

Name of Person

ID Acguisitions INC

Firm/Company

3300 Henderson Blvd. #206-a

Address

Tampa, F1 33609

Cuv/State and Zip Code

jonathanw@momentumflorida. com

E-mail address: (1o be used tor future annual repon notification)

For further information concerning this matter. please call: Y7

e

eC: Hd L- 4¥H bl02

jonathan waysman 813-331-9756
at { )
Name of Contact Persan Arca Code Pavume Telephone Number

MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registrution Secton Registration Section
P.O. Box 6327 Clifton Bwlding
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Fnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee O s130.00 Fiting Fee & [ 5155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Swius Certtfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITFD LIABILITY
COMPANY TO TRANSACT BUSINESY INTHIE STATEOF FLORIDA:

rRash Investments IIA LLC

I Name of Foreign Limited Liasbiliy Company: must include *Limited Liability Company,” "LLAT 7 or “LLCT)

IF name unasvanlable, enser altemnate naime adopled for the purpose al transacting business in Flonida  The alternate name mastinclude “Laamted Luabihity Compans . VL1LC

CtertLLEe
; Delaware . 83-3271820
Z. LN
turisdiction umder the law of which forogn linuted bbby campany 15 argantredi (FED nusnbet. of appleabic)
2/1/2019
4.
(B)aze first transacted business w Flonda. it prior (o regstration )
15¢e secnons 605 (MO4 & b 0905 5 1o deternune penalty habiliey)
. 3300 Wenderson Blvd. #206-a Tampa, Fl 3300 Henderson 8lvd. #206-a Tampa. F1 33609
3. _33609 6.
strect Address ot Prncipal Orficed (Maihing Addnessy
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i r—"
Dl
L P E"'?‘i
nTTh o Ox
jonathan waysman e
Name: - W
a2
uw

3300 Henderson Blvd. #206-a Tampa, F1 33609
Office Address:

. Florida
1Ciyy (Zip codey

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | herehy accept the appeintment as registered agent and agree to act in this capucity. 1 Surther ugree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam SJumiliar with
and uccept the obligations of my position us registered ugent.

DocuSigned by:
JOM{AMUM;SH«M

\—mmmm& signature)




K. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lori Rash
K )Manager Name: Alan Rash ] Manager Name: ! >
K IMember Address: E7] Member Address: 3300 He_r:_der‘son ?] Vdf.,ug
= F
3300 Henderson Blvd. #206-a #206-a Tampa, F1 33
[CJAuthorized Tampa, F1 33609 ] Authorized
Person Person

onher Conher CJOther Clonther

Ds\km:tgcr Numie: O Manager Nuame:
[ InMember Address: ] Member Address:
OJAuthorized (1 Authorized

Person Person

[Cother Cother (lOther JOther

~o

=
(Manager Name: [ Manager Name = .E
X2 LT
[:lMcmbcr Address: L] Member Address: -11 ;r—r‘
| amtr-amr
CJAuthorized ] Authorized B it
- | ol
-r -
Person Person o L.

68

CJomer Clonber Cother

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If'the certificate is in a torcign language. a wranslation of the certiftcate under oath
of the runslator must be submitied)

10. This document is exeented in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

(};::EZ::::;aquamn

LU S ABERAGRH Person

jonathan waysman

I'vped or printed name of sighee
pe P



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "RASH INVESTMENTS IIA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGALl EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RASH INVESTMENTS
ITA LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 20189.

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

ASSESSED TO DATE.

Ve

Authentication: 202130191
Date: 01-23-19

7247861 8300
SR# 20190447509

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




