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COVER LETTER

TO: Registration Section
Division of Corporaticns

37 RAMLA ASSOCIATES, LLC.

Name of Limited Liability Company

SUBJECT:

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

Please return al) correspondence concerning this matter to the following:

Davin GaggetTT

Name of Person

37 RAMLA ASSOCIATES, LLC.

. Firm/Company
504 W dth Bluo
Address
City/State and Zip ode

Vo harexv 504 @, hoo , com

E-mail address: (to be used for future annual report Aotification)

For further information conceming this matter, please call:

-DAU/D Grecev o 917, bt 3720

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FLL 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

O s125.00 Fiting Fee BT $130.00 Filing Fee & [ $155.00 Filing Fee & L] $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 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

. 37 RAMLA ASSOCIATES, LLC.

(Name of Foretgn Limited Liability Company, must include “Limited Lizbthity Company,” "L.L.C.." or “LLC.™}

(If narne unavaitable enter ahiernate name adoptad for the purpase of transacting business in Florida. The alterate neme must include “Limited Liability Company,” “L.L.C." or "1.LC.")
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{Da1e first transacted busmess in Flonda, 1f prior to registration )
(Soe sections 605,0904 & 5050905, F.5, 1o determune penalty bability)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

e
-
&4

Name Registered Agents Inc. ;L e
Office Address: 7901 4th St N STE 300 sy ;:H.':
St. Petersburg " 337(32 =

(City) (/ip code)

Registered agent’s acceptance:

Having been named as registered 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 agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Bt e

{Registered apent’s signatoe)




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 (6} total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{AManager Name:_DAY [ D (ACre 7 O Manager Name: Lt MDA Gpv et

CIMember addwess: 250G WGt 4PLus ) Member address: 2909 M bl an
CJAuthorized ?) of A’t’z ATDY i ~ 33 'Tgl A Authorized Z} OCA zM’ ON) [f«q/ 33 “t ﬂ:’

=
Person Person
[JOther CJOther (JOther Clother
(JManager Name: (] Manager Name:
[ IMember Address: [] Member Address:
[JAuthorized [} Authorized
Person Person
[JOther CJother (Jother [(other
|:|Mzmagcr Name: [__—___| Manager Name:
CIMember Address: (] Member Address:
[(JAuthorized ] Authorized
Person Person
[ JOther (other [(Jother LJOther

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 otticial having custody of records in the
Jjurisdiction under the law of which it is organized. (Hf the certificate is in a toreign language. a translation of the certificate 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 constitut®s a thigd degree felony as provided for in s.817.155, F.8.

>

Nt . . .
C Signstwe of an muthorized person
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State of New York
Department of State

I hereby certify, that 37 RAMLA ASSOCIATES, LLC a NEW YORK Limited
Liakility Company filed Articles of Organization pursuant toe the Limited
Liability Company Law on 08/23/2005, and that the Limited Liabilicty
Company 1s existing so far as shown the Department.

} 88

by the records of

-"""0.. ks
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. &1‘;, o W e Witness my hund and the official seal
. ¥ 3 of the Department of State at the City
of Albany. this 12th day of May

two thousand and twenry.

: R e & Rasan

., . Brendan C. Hughes
Cagpser” . . .
Executive Deputy Secretary of State
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