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COVER LETTER
T

istration Scetion
Division of Corporations

RAN Muortgage Partners L1
SURIECT:

Nume of Linnted Liability Company

The enclosed “Application by Fureign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek sre submitted w register the above reterenced Toreign Tonited liabihiy company to transact business in Florida.

Please et n all correspondence concerning this matter to the following:

Richard Messano

Name of Person

RAM Mortgage Partners 1L1.C

- ~2
.- =
e — - - LW
Firm/Cmnpany B < ~
T == pal
- TS am
288 US Highway 22 T = e e
e [
— m——— e —_————— - — -—- -~ o T .“._'.'-.-{
Address s+ B ?
e E =
Gireen Brook, NJ (G882 A~ B
T . ST apn - N : N I
ClavfSaate and Zip Code ’ -_

rich@ram-mp.com

E-mail adidress: (1o be used for future annual report notiticzbon)

For tuther information concerning this mater, please call:

Richard Messano 732
R | I N |
Name of Contact Person Arca Code

S i-14490

Daviime Telephone Number
MATLING ADDRESS:

STREET ADDRESS:
Division ol Corporations Division of Corporations
Registrmion Section Regisiration Section
B.O. Box 6327 Chifton Building
Talluhussee, FI 32314

2061 Eaccutive Center Cirele
Tallahassee, F1 32301t
Faclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Ol si2souriting ree O s130.00 Filing Fee &

L sissoFiling ree & I S160.00 Fiting Fee. Certificate
Certilicate of Status

Certitied Copy of Status & Certitied Copy



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

INCOVPLINCE W SECTION 3,002, FEORIDA STATULES THE FOLLOWING IS SUBNITETED 10 REGISTER A FORIIGN LINUTED LIABILITY
COMPANYTOTRANSIC T BUSINESS INTHE ST OF FLORIDA:
| RAM Morigage Partners LI.C

{Nwmte of Forergn Lotuted Latalies Compgany, miost include “Lamted Laabidny Company 7L L C T ar"TLC 7y

U e e intable, et alteriate manxe adoptad {or the purpose af mamoacimg dusainess in Flenda e aliernre name awcl mclde “1Lieted Labdin Congpam ™ 0L C™ ae " LLET)

§1-47490126

New Jetsey

eJeradicunn under e law ol winch foecign lnnited talulity compam » arzasszed) (FET nuwber, 1T apphaabie)

1,
(D317 ilal 1aaCIed Dusine<s 1 Flordla, U pror o wgnledwn 1 T
See seenngs 645 (001 L oSS F S 1o detaimine penalny fabilay)
288 US Highway 22 288 US Highway 22
3oL 6.
i\ Luling Addicssy

t3areer Addvess of Prencipal Diwee )

Creen Brook. ™NJ 08812 Creen Biook. N) 08412 -

-1

o Name i street address of Flanda regisiered agent: (2.0 Box NOT aceeptabie)

[€:h Hd 9T A¥HGICL

Registered Agent Solutions, Inc
hAHTHIS o

135 Cffice Plarza Dr.; Suiie A
Otfice Address:

32301
. Florida
[Cisy (Zap ol

Tallahassee

Registered agent’s aeceptance:
Having been named us registered ugent and to accept service of process fur the ahove stated thnited linbitity company of the place

designaied in this application, I herehy accept the appointment as registered agent and agree to act b this capacity, I further agree

d Adam Saldana, Asst. Secretary

tRepisteied agem s signature |



8. Forinital indexing purposes. list names. title o capacity and addresses of the primary members/managers or persons authorized to
numage fup o siv (A total]:

Title or Capacity: Name and Adidress: Title or Capacity: Name and Address:
Richard Messano i Kathalvn Messano
r]k1:1|1:|;;ca Numy; E] Manager Name: N

288 US Highaway 22 288 US Highway 22

li] Member Address:
Green Brook, NJ 08812

(Jniember Address:
Green Hrook, NJTOSKI 2

Clauthorized ~ . [} Awthorized
Person o o Prerson
_ President —
[!']U(Iu;r__hIL - Clowher. (Cother i Clother
[:].\l:m:lg.;cr Nun; o . . 3 Manager Namwe:
[_Irtember Addeess: o ] Member Address:
.
L lauthorized __ o . A _ i _] Awthorized LI =
SRS
[rersan o L Person e P>
[:]()thcr_ __ L L__]Ulhcl'_“ . [:](thur__ E]O(h;:r. o

L]M:lnagcr N ] o L] Manager Name:

I - _ . - : (8]
A
i Intember Address: - ~ . [7] Member Auldress:
[ Jauthorized o (] Authorized
Frerson Person

Cloher Uowwer__ Clother [Coher

Lnportant Negice: Lise an attachment 1o report more than sis (63, The aseachneent will he imaged for eeporting purposes only. Non-
indeved individuals may be added to the indes when Hling vour Florida Department ot Stae Annuat Report form,

9. Attachad is w certificate of existence, no more than 9 days old, dely authenticated by the uificial having custody of records in the
Jurisdiction under the law ot which it is organized. (10 the certiticate is in a foretgn language. a translation of the certificate under oath
ol the ranslator must be submitied )

10, This docament is excewted i sccordanes with section 6030203 ¢ 1) (by, Florida Statates. 1 am aware that any false information
subtittedd in s document to the Department of State constitates o third degree felony as provided for ins. 8171535, F 8,

Noeatune of an authorizod peesan

Typred ot printsnd vanw ol e




STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT 'ORM STANDING

RAM MORTGAGE PARTNERS LI.C
4501 28762

[ the Treasurer of the State of New Jerseyv, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 27, 2016,

As of the date of this certificate, said husiness continues as an active
business in good standing in the State of Newe Jersey, and its Annual

Reports are current.
[ further certifv that the registered agent and office are:
RICILARD MESSANO

SN S IHGHTE Y 22
CREEN BROOK, NTOSNTZ

INTESTIMONY WITEREOQEF T have

niv Officinl Seal at Tremon, this
Fath dov of Mareh, 2014 .

ﬁ}/é/uﬂﬁ’ —

Flizabeth Maher Muoio

Stare Treasurer

Cortigh e Neoptner 038300 13
erspo thee cerefivare eotfune il

Trttps v E st g e TYTR SteendengCer bS5 vty _Clear o

frerevonto ser mv hand and affived

CEh N gy AVH g0z

34
Ny
TIAQY L

.



