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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

Ing (.U.'-‘S”U"L"KF WTTH SECTION 6050002, FLORIDA STATUTES THE FOLTOWING I3 SURMITTED 10 REGISTER A FOREIGN LPMITED LIBATTY
COMPANY TU TRANSACT BLINESS INTHE STATE OF FLORIDA:

| THE RIGHT WAY MAKAGEMENT GROUP LLC
{Name ol Foreign Limited Tiabi ity Commeny: mar meludk -1 1mmied Lability Compmy, "L UL or "LLC. ]

(I rarme uravailable, cnter Alicmate rame adupted foc the purmose of martcting buzisess in Finda The skeenase rame mast inclade = Limited Liabiiy Compeny,” "L.LC,” or "LLC.")

DELAWARE

(Tunsdistion under the Tew of which Toneign limited Tisbinily enmpany o &rgani/cd) (FET aier, 1 applicabie )

UPON QUALIFICATION

4.
(Date il ramiached butines in Franda, | pruor lo regutration )
(Sec vections 605 0903 & 6030905, F.S. to detz rrine penalty babzity)
8021 NW 159 Teerace 8021 NW 139 Terrace
b 6.
{5rmeel Amtrrss of Princyal Office) (Mail:ng Address}
Miami Lakes, Florida 33016 Miami Lakes. Flonds 33016 .

7. Name and street agdress of Floridu registeced agent: (1.0, Box NOT acceplable)

AGENTS AND CORPORATIONS, INC.

MName:

300 FIFTH AVENUE SOUTH. SUITE 101-330
Offce Address:

NAPLES fong, 4102
, Flonda

Cny} (T 20de)

Registered mgent's acceptance:
Having been named os repisiered apeni and 1o accept service of process for the adove stated limited Habilite company of the place
designated in this application, I hereby accept the appoimment as registered agent and agree 1 act in this cepaciry. 1 further agree
10 comply with the provisions uf all ytatutes relotive to the proper and complere performance of my dufies, and I am familiar with
and accept the obligations of my position af registered agent,

anTions, £

ﬂgcafj Ad ¢o
Ry T V: ity ASKT S

[Regrcred agron’ s slyrares)

J?/?ne [Te LAVeahin, gssT Sec.
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8. For initia! indeaing purposes, list names, tille ar vapacily and addresaes ol the prinury memberyinanagen ar persons suon zed o
manage {up o six (6} lotal}:

Title o7 Capacity: Nanie nnd Address; Title ar Capacity: Nume and Address:
ZManager Name: Poris Ramirz OManuger MName:
B Member Address: 302 NW 159 Terrace BMeinber Addruas:
D Authorized Mian Lakes. Florida 33016 O Authotized
Person Person
JOther OOther 0ther C30ther
C Manager Name: ____ . O Munager Name:
OMember Addross: DMember Acddress:
M Authorized OAuvthodzed
Person Person i
[DOther OOther COwer_ OOther__
OManager Noune: DO Manuget Name:
CiMcmber Addruss: O Member Address:
G Autborized JAuthorized
Persor Persun
Cl0ther DOther_ _ [Dnher DOther

[mponant Notice; Use an attachment to seport more thun six {6), The sttachment will be imaged for reporting purposcs only. Non-
indexed individuals niny be added o the index when filing your Florida Depaniment of State Annunl Report form

9. Aulached is a ceniificate of existence, no mare than 90 duys old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign languzge, o ranslation of the centificaie under cath
ol the transtnor must be submilied)

10. This document is executed in accordance with seclion 605.0203 (1) (), Florida Stetutes, I sm aware that any false information
submitted in a doecument to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ao Pnn,
Sunawre ol an pullriccd persn \\C.
Ootse Loun o

Typed o prntrd rame ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "THE RIGHI WAY MANAGEMENT GROUP LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
QFFICE SHOW, AS OF THE TWENTY-SIATH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE RIGHT WAY
MANAGEMENT GROUP LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\@%@@

Authentication: 203053222
Date: 04-26-21

5859542 8300

SR# 20211443116
You may verify this certificate online at corp.delaware.gov/authver shemi




