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TO: Registration Section : _ )

‘ Division of Corporations 3 ) .
. Al ] - -~
" 1 ) ‘j +

'RAVREVAYA, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MATAN GORODISH

Name of Person -l

" ™2
e &=
— =
RAVREVAYA LI1C oot o —
S 2 :
Firm/Company a R
[ J— 1
SR !
2425 S. Stearman Dr. #120 T o T
—- iy 4 —_
Address Tl = .
A
Chandler AZ 85286 *1 N
City/State and Zip Code
MATAN@RAVREVAYA.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, picase call:
MATAN GORODISH 917 795-8219
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroc¢ Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Iee, Certificale
Certificate of Status Certificd Copy of Status & Certified Copy

HZ20000366429 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RAVREVAYA, LLC
{Name of Foreign Limitsd Liability Company, must inciude "Limited Liability Company,” "L.L.C.," or "LLC.")

1.

(If rame unavailyhle, enter altzrrute name adopted for the purpose of tnsacting besiness in Floride The whemete mame ot inchde “Limited Linhility Company,™ "1 LC.7 or “LLCT)

STATE OF ARIZONA

3.
(hutsdicon under the Taw of which fareign Timited Tability company 1s organtzed) {FET qumbez, 1f applicable)
o . 03
- ro
-, e
4. SL0 B30T
(Date firy: mengacred business i Tlonda, i prior o regstration. } - ———f —
(Sec soctions 605 0904 & 605.0905, F.K. v determine peralty luability) -l i ro P
2425 S. Stearman Dr. #120 2425 8. Stcarman Dr. #120 1=
: 6. PR me L
(Street Address of Principal Office) (Mailng Addmres) — — o
N
Chandler AZ Chandler AZ o e
R o p
—= )
85286 85286

f Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 215 E. Park Avenue, 2nd Floor

Tallahassee , Florida _ 32301
(City) (Zip coce)

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

. ’f !! I Kim Tadlock, as Asst. Sec. on behalf
’KM- of Capitol Corporate Services, Inc.

(Registerod sgomt’s 8ignanee)

H20000366429 3
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8. For initial indcxing purposes, list names, title or capacity and addresscs 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:
MATAN GORODISH DIEL (0
= Manager Name; opis = Manager Name: A GONEN
2425 S, Stearman Dr. #120 2425 S. Stearman Dr. #1
= Member Address: an = Mcmber Address: S an 20
Chandler AZ 85286 Chandler AZ 85286
] Authorized andier C Authorized andier 28
Person Person
iJOther OOther O0ther, OOther,
S 3
o -
e (]
OManager Namc: (OManager Name: =7 - e
L na f—”
OMember Address: OMember Address: - jeen
o < "
T Authorized O Authorized T g —
Person Person Et" A
CJOther OOther OOther OOther
1Managcr Name: {(OManager Name:
_1Member Address: CIMember Address:
O Authorized OAuthorized
Person Person
3Other CiOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individusls may be edded to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a centificate of existence, no morce than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign 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 Statutcs. [ am awarc that any false information
submitted in a document to the [Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

P

Signature of an suthorized person

MATAN GORODISH

Typed or printed mume of sigoee

LIAAAMSTICT AN ™



(0§/06) 10/21/2020-d34¢Feekbqf¥
201021 10055836

Leslie 8ellYers 80043223622

STATE OF ARIZO

CERTIFICATE OF GOOD STANDING
I, the undersigied Exocutive Difoctoc of the Arizoria Corparitiof Cominission, do hereby cerifythat; &3
TS
RAVREVAYA, LLC =8 N
.‘:'E ' r&\; ot )

=N
m-

_ACC file number: 17753308

was incorporated under the laws of the State of Arizonaan 07/16/2012, and that, accardm to the records'ﬁf;‘thé Arizona-
Corporation Cameission, said limited liability company is in good standing in the State of Arizona as of thedate thise - |} -
L o h
pelfi I ¥a -

Centificate is issued.
This Certificare relates ondy to the legal existeee of the thove named entity a5 'of the dale this Ccmﬁcgg isiissued; und
is not an endorsement, recommendatian, or approval of the entity’s condition, business activitics, affairs, o practices.’

¥ WITNESS WHEREOF, 1 have herourto set my hand, affixed the official seal of the
Arizons Cmﬁm&unnﬁuionrwhsmd&ka&ﬁcmmmil daw: 1218

MDM'*\! M A—

Matthew Neubert, Executive Director
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