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

IN COMPLIANCE WITT SECTION 605,092, FLORIDA STATUTES THE FOILOWING IS SUBMITTED TU RFGITER A FOREIGN LINVHTHD LABILITY
COMPANY 10 TRANSACT BUSINESY INTHE SIATEOF FLORIA: :

1 RAM INVESTMENTS, LLC
{Neme of Foreign 1amited Liabikity Company; must inciude "amited Liapality Company, L.LC . or LLCT)
RAMFL INVESTMENTS, L.LC
(If ntme eravailable, caler alictnate name adopted for the perpess of Tamacting business in londa, The allesoate name must inclode *Limuted ‘l.,iah-lny Company,” “L.I. C." or "LEC.T)
§3-093461 '
3 1t} .m:;abcr. Tapphialiey

SOUTH CAROLINA
Thrsdiction wwder The Taw of whveh forergn (muted labaity company is eganiz=d]

N/A
4. - -
A e I il 1t T )
ey s 004 5 005 0905 3. 0 desermina peraly Tabilicy)
729 N. SHORE DRIVE 729 N. SHORE DRIVE
6.
{Mailing Adlresz) L:)
~ .

5.
(Swrevt A& i of Pancrpe] (0ce]
CHARLESTON, SC 20412 b

CHARLESTON, 5C 29412
: !

o~

7. Name and stret eddress of Florida registered agent: (P.O. Box NOT acceptable) C::
. ‘—"‘:\

o

C T CORPORATION SYSTEM

Name:
1200 SOUTH PINE ISLAND ROAD
Office Address:
PLANTATION 33324
, Florida
(City) {2ip code)

of process for the above stated limited liability company at the piace
tered agent and agree to act in this capacity. | further agree

Registered ngent’s acceptance;
and 1 am familiar with

Having been named as registered agent and to accept service
designated in this application, I iterehy accept the appointment as regis

to comply with the provislons of all statetes relative (o the proper and camplete performance of my dutics,
ard aceept the ohligations of my position as registered agent. ’

Jond. IeRuon

(chi(jod rgrm's sigmlur)

Nichol McCroy. Assistant Secretary
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K. For initial indexing purpuses, lisl pames, 1itle or capagity und atldresses of the primary menbzesananagers ar porsons awihorized

manage [up 10 six (6) o]

Title or Capacity:

MARK S, RICHARDSON

Nume and Address:

Title o Capueity:

Name and Address:

= Manager Name: CiMananger Namwe,
CiMember Adidress: 729 N. SHORE DRIVE CiMember Addiess:
0 Authorized _Efii\R LESTON, SC29412 Cauthorized
Person {'erson
CFOther_ TiOther o OOther___ 2 0ther
Ciddanager Nanc: O Manager Namw:
Cinlernber Address: TOMember Address;
L Authorized Jauthorized T~
&
I'ersun Prewson T
COther ) J0ther D0 O0ther :.-J
o
Cihinager Nanw: O Manoger Nanie: ' T
73
CiMember Adddress: CiMember Address: o
T Authorized TAuthorized .
Person - Person
COther D¥Other D0y Other___

Imiportant Notise: Use an atachinent to seport mote than gis {6). The sltachmem witl be imaged for reporting purposes only. Non-
indered individuals may be added 10 the index when filing your Florida Departient of Stale Annual Report fornu.

9 Attached is p certifivate of existence, na more than 90 days old, duly authemicated by the ofticial having cusiody of reconds in the
iurisdictiun under the Taw of which it is organized, {1 the certificate is in w foregn language, @ transiation ol be eertificate under oeth

of the tramlator must be submitied)

10, This docwmens is cxecuied in accordance with seetian 6050203 (1) (1), Flonda Stautes. | am awase th any false informtiun
sebimitted in 1 Jocument 10 he Deparament of Siate constiluies a thind degiee felony as provided for in s. 817,135, 1.8,

Sigwature af 1 ac tharized porson

MARE S, RICHAKDSON, MANAGER

Typed we prnted pavs: ol yigmed
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i Office of Secretary of State Mark Hammond =
D Certificate of Existence e
’ e -<§
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ',‘?_
% o
§:= RAM Investments, LLC, a limited liability company duly organized under the laws of ‘%
;,_: the State of South Carolina on June 4th, 2018, with a duration that is until Decemberes e
i 31st, 2068, has as of this date filed all reports due this office, paid all fees, taxes and = ;_'
“- penaities owed 1o the Stale, that the Secretary of State has not mailed notice to the ! .,.3;,‘
2‘ company that it is subject to being dissolved by administrative action pursuant to S.G7
} Code Ann. 33-44-809, and that the company has not filed articles of termination as ot ; %
e the date hereof. - =
i :
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Given under my Hand and the Great Seal
ot the State of South Carohna this 4th day
of March, 2020 )
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