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COVER LETTER

TO: Registration Scection
Division of Carporations

RBA LILC
SUBJECT:

Nuame of Lumited Liability Company

The vnclosed "Application by Foreign Limited Liabiliy Company tor Authonzanon to Transact Business i Flonda.™ Certiticate of
Existence, and check are submitted to register the above reterenced toreign limited lobility company to nunsact business in Florida,

PMease return all carrespondence concerning this matter W the tollowing:

REFALL SUFAIR

Name ol Person

RBBA LL

™

FirnmdCompany

2701 COZART RD.BLDG 2

Address

MULBERRY FL 33860

City State and Zip Caode

INFORERBALLCNET

-l address: (o be used for future annual report notification)

Fur further information concerming this matter, please call:

REFAFEL SOFAIR 973 637-0181
ar }

Name of Contact Persan Atea Code Daytime Telephone Number
Muailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Sulie 810

Tullahassee. FLL 32303

Enctosed is o cheek for the following amount;

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee I S130000 Filing Fee & O S1335.00 Filing Fee & Z3 $100.00 Filing Fee. Certilicate
Cenificate of Staws Ceruticd Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

REFAEL SOFAIR
2701 COZART RD BLDG 2
MULBERRY, FL 33860

SUBJECT: RBA LLC
Ref. Number: W21000091100

We have received your document for RBA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 621A00014238

www . sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN OV LaNCE W SECTION (050002 1 ORIDA STATUTES TTH FOLEONING S SUBMITCITEE Y 10 REGISTIR A FORFIGN TIMTRD LEABILTTY
CONDANY T RANSACT BUSINESS N T SCETE R FLORN 3.1
RBALLC

thamne ol Tarcmn Limited Dby Companys mast webnds *Fooited Dabebts Company” 70O o0 000

MUNITION DLEPOT LLC

e ne bl et aleonass e sdemto! B U prapose of trans s tme Baeoness ar Hlonda v Al onate casst st e TLmited Labaday Congany” ULl es TLLC T

NEVADA 202333880

Vit ey thy L ol whaeh torcvs ke Sodnlies cotapans teoaresazeadt (r L sumber ol appicablod

1701 2021

d.
3t faest Do s Boneoes < Flocaba o priog s segndz o )
Ther s bops e DA L0 6 D0s_ 3 5 g et preealty hadnuhie
2TH COZART RD. BLDGEZ, 2TH COZART RDLBLDG 2
s L,
vsucdt e e o Pancapat Oy iMLohiey e ss)
MULBERRY. F1L 33860 MULBERRY. FLL 33500

- Name and street addresy of Flavida regisiered agent 10,00 Box NOT acespable)

REFAEL SOFAIR

N

a3l

2701 COZART RD. BLDG 2
Ofliee Addreas:

MELBERRY 23860
. Florida
1wy 1/ cmlen

Hegistered mimeni™s aeceplance:

Having been named as registeced arent and o aecept service of provess for te above sated timvited linbility company at the place
doesignated i this application, 1 herehy accept the appoinmment ay reyistered agent and agree to act in this capacity. 1 further agree
to ceanply with the provisions of adl sutites relaiiy: roprie and complee performance of my digios, and Fam familioe with

viegistered apent’s steeged



8. Formnittal indexing purpeses. list names, 1ide or capueity and addresses ol the primary membersimanagers or persons authorized (o

nranige [up o siy (o) st

Title or Cupaciiy;

_Ivannger

A\ smbey

TiAauihorized
Porsan

Ouher

_INanager

= eather

JAutharized
Person

other

M mrager

_INawber

“Iauwthoriced
Persan

JOther

Numpeand _Address:

ELIE SOFAIR

NMawe:

Title or Capacity:

S350 BRIDGE ST.APT. 1209
Address:

TAMPAFL 330l

[J0uher

DAVIDY SOFAIR
M

N6 ROLLINGWOOD LN
Address:

FORT WAYNE, IN 46847

LQther

MNunie:

Address:

fOther

O Manager

= v ember

Clauthorized
Parsen

(COnher_

Livianager

Clyvtember

D autherized
Persen

Llher

I i NYanager

EiNtember

CAuthonized
Person

LlCther

Nivme angd Address:

REFAEL SOFAIR

N

3350 BRIDGE ST APT. 1209

Address:

TAMPAFL 336l

C10ther
Niame:
Adddress:

_lther
Nogie:
Address:

Othes

Lnportne Nuotrec: Uise an attachiment to repert more than six o83, The attachiment will be imaged for reporiing purposes enly. Non-
indexed individwids may be added o the indes when lling vour Florida Departwent ol Stae Annuat Report [orm.,

oo Atached 1s acettificate o existenee, noomaore than 9 days old, doly authenticated by the oflicial having custody ol records in the
Jurisdiction under the Tiw of which i is ormmized. (17 the certiticate is in o foreign binguage, o ransladon of the certiticate under oath
ol the translator must be subidttedd

[ s dacument is exeewied inaccordangy with section 603 (K6 (
submitied inoa docwnent o the Department of Stute constitugeG {

(b1 Flonda Setes. T anaware that any talse information

telony as provided for in 2. 817155, F .8

Nedaudte vl anthhertesd porsen

REFARL SOFAIR

I wpneed o1 poitiad nanie ol i



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and clectied Nevada Secretary of State, do hereby certify that
I am. by the Jaws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole, limited-liability companies, limited parinerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are ither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, RBA LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virue of the laws of the State of Nevada

since 03/12/2013, and 1s in good standing In this state,

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 07/01/2021.

BARBARA K. CEGAVSKE

Certificate Number: 8202107011800157 Secretary of State

You may venify this certificate

online at B /www nveos. goy
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