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FLORIDA DEPARTMENT OF STATE
Division of Corporations

§

May 30, 2019 r*\;o

o
JAMES COLLINS Q Wy
6151 LAKE OSPREY DR., STE 300 ( g( )ﬂ‘ - :
SARASOTA, FL 34240 c? AR

n |

SUBJECT: RAM FINANCIAL AND RISK, LLC ( Q ﬂé‘ﬁ
Ref. Number: W19000052099 éo'(ﬁ L-‘)% L’]\J

We have received your document for RAM FINANCIAL AND RISK, LLC and your
check(s) totaling $130.00. However, thg_ggplpsed document has not been filed
and is being returned for the. follewmg correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter;within™60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 419A00010861
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COVER LETTER

TO: Registration Section
Division of Corporations

RAM Financial and Risk. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitied 1o register the above referenced foreign limited hability company to transact bustness in Florida.

Please return all correspondence concerning this matter 10 the following:

James W. Collins

Wame of Person

Law Office of James W. Collins, P.A.

Firm/Company

6131 Lake Osprey Dr.. Ste, 300

Address

Sarasota. FL 34240

Citv/State and Zip Code

curtramage@thesouthernregion.com

IZ-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

James W, Collins 941 373-1432
al { )

Name of Contaci Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee | $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTEX, THE FOLLOWING IS SUBVFTTED TO REGINTER A FOREIGN  LIMITFD LMBILITY

COMPANYTOTRANSACT BUSINERS N THE STATE OF FLORID-A:
RAM Financial and Risk L1.C

1.
(Name of Foreign Limited Liabilty Company; must include “Limited Liabibity Company,” "L.L.C.." or “I.LLC.™)

{1 pame wurvallahle, crior atormate name wdopted for the pumpess af tramsseting business in Florita. The shemats pane gest include “Limited Lisbitity Compary,” “L.L C." or “LLC.T}

. WyomnG Sz Y67]6% 4

(demu&zﬂzehwnfwbd:fnrmhmcdmluymmyumd) (FE nuwber, (Tapplcadie)
{Datc firm oentased busiocia 1n FIGNGL, 1 priot 10 (egisianon. )

N
(Ser secdons 605.0904 & 605.0005, F.5. lodrmmpmnkyh:.hlwy)

7315 Phetenndd (oued . 7515 [V ErCimey &)ue]

{Surct Addreas of Principal Office) (Mailing Addreat)

Spovasels, ClL S ovtstT0  CL
Z Y240 Z,y240

7. Name and street pddress of Florida registered agent: (P.O. Bax NOT acceptable}

Name: W:}j éCLIOH “u«’t\ﬂ’r s %
- 53
Qffice Address: 75 )é /\//'gl‘(.}{é,rﬂé\ évfa—\ _ i fE:,:
‘Smr»‘\s{}é\ -S4 247) coR N
Cim O — e ._P = T
Registered agent’s aeceptance: ‘" - i-.:

Having been named as registered agent and 1o accept service of process for the above stated limited Fability campany ot the place
designated in this application, I hereby accept the appoinrment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiltar with
and accept the obligations of my position as registered agent.

YL en

(Registered agont’s signanoe)

Lol oo il HAVER




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity:

(_IManager

{_Member

[JAuthorized
Person

(Jother

DManagcr

[(Member

ClAuthorized
Person

((orher

Important Notice; Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-

Name and Address:
Name: J &mfﬂiﬁz
Address: 2 5}5 M?FC }\&n‘}é’vfy

é_/j[\_f"\%’rc\/ QZ—_

=2/

{MiOther
Name:
Address;

(CJoOther
Name:
Address:

[:]Olhcr

Title or Capacity:

) Manager

] Member

] Authorized
Person

[(Jother

D Manager

] Member

[ Authorized
Person

Cother

(] Manager

] Member

) Authorized
Person

Cother

Name and Address:

Name;
Address:
[other,
Name:
Address:
[JOther,
[ e ]
_ =
T =
[ C_ .
Name: - E EHB
o
Address: o7 -
e R 0
[ =
rr —]
[Jower

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official baving cusiody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in 2 forcign language, a translation of the cerficate under oath

of the translator raust be submirted)

Sigmature of an swhorired person

Ry Typed or d manx of &)
Ypeo of prals e
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RAM Financial and Risk LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 7, 2019, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000855041.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of VWyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of May, 2019 at 1:37 PM. This certificate is assigned 031000916.

ZM}.BWL—'\

Secretary ol State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The vailidity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websiie http:/iwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




