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Dear Flonda Department of State,

I am resubmitting the filing for Raptor Valley Management, LLC, a foreign LLC, to your office.
The filing was rejected in December with a document number of W19000110992. The office
never communicated to me or my client, Dr. Busciglio, why the filing was rejected. We are
assuming you still have the $125.00 check.

Please review this updated filing. 1f there is a mistake, pleasc contact me, Steven Fluckiger, with
the information given on the cover letter. This LLC needs to be domesticated. We want to
comply, but we need your oftice to communicate. You will not answer calls or emails, so please
answer us via mail.

Thank you,
by ~2
Steven Fluckiger Ll T
Entity Creation Specialist (L Qs —
Legally Mine om0
800 375-2453 Ext. 139 R S—
. : oo |
steven. feplegallymineusa.com - (T
PO Box 1639 P T t
Orem, UT 84059 5% w A
Fax: 888 801-6454 35w
7w

RECEIVED
MAR 16 2018



COVER LETTER

TO: Registration Section
Division of Corporations

Raptor Valley Management. LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steven Fluckiger

Name of Person

Legally Mine E_—;jm ~
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Firm/Company >~ o —
i o iy
PO Box 1629 S T =
n -
Address M -
T R
Co =3
Orem, UT 840359 O W 5
DI T
City/State and Zip Code e vy
steven.f@legatlvmineusa.com
I:-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Steven Fluckiger 800 375-2453 Ext. 139
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tallahassce. FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

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

D $130.00 Filing Fee & D Si55.00 Filing Fee &
Certificate of Status Centified Copy

[J 5160.00 Filing Fee. Cenificate

—] S125.00 Filing Fee
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

i 1 d .
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Raptor Valley Management, LLC

l. -
‘Name of Foreign Lirmited Liabihity Company: must include “Limited Liability Company,” "L.LL.C.." or "LLC.T)

(If name unavailable, emer altemate name adopted for the purpose of transacting business in Florida The alternaxte name must inchude “Limited Liabdity Company,”™ “L.L. C,” or “LLC.™)
Alaska 84-3386660
3.
Junsdiction under the law of which Torcugn brstied babiliy company s organised) (FEI nurmber, o applicable)
¢ Date Trst ramsacicd bisine rda, T gt
E'i::eu‘:l‘:u\s bﬂil&m & Ms; 3,90“50 F.S 'lup:l-:crﬁme [xm;:;nlulnlnt))
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) gf‘"‘l tg
David Busciglio
Name:
5746 Eaglemount Cir
Office Address:
Lithia 33547
, Florida
(Cny) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.

bty

{Registered agent's signature)

Darna 1 ~f &
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six {6) total]:

Title or Capacity:

DManagcr

[@Member

[JAuthorized
Person

Cother

DManagcr

CIMember

[JAuthorized
Person

[CJother

DManﬂger

(OMember

DAulhorized
Person

(Jother

Name

Address

Name and Address:

_ David Busciglio

Title or Capacity:

. 5746 Eaglemount Cir

Lithia, FL 33547

(Jother
Name:
Address:
Clother
Name:
Address:
[Jother

[C] Manager

(W] Member

] Authorized
Person

Cother

D Manager

] Member

(] Authorized
Person

Lother

[] Manager

] Member

[ Authorized
Person

[Jother

Name and Address:

Name: Tammy Busciglio

Address: 5746 Eaglemount Cir

Lithia, FL 33547
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> (CJother
Name:
Address:
[(Jother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes 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 cfficial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

44/7,», -

David Busciglio

Signature of an authorized person

Meeiment Baft BN T9EAC 17O NTABRDAK

Typed or prnted name of signee

DPDana 7 ~f 1



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

Certificate of Compliance

The undersigned, as Commissicner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Comptia_llrce for:
o=
Raptor Valley Management, LLC - =
]
This entity was formed on October 16, 2019 and is in good standing. This entity has filed all bietﬁiiaj:i-frepo'l"ts ang T
Ly A b

fees due at this time. naTr  — —
m=-— " ,“"-

m
No information is available in this office on the financial conditicn, business activity or .'plract?_ticesmf this

. I
corporation. &

|
X w O
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IN TESTIMONY WHEREOF, | execute the certificate é%d affix Yt Great
Seal of the State of Alaska effective March 12, 2020.

Julie Anderson
Commissioner
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