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COVER LETTER

TO: Registration Section
Division of Corporations

Razor Rank,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company {or Authorization 1o 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 matier to the following:

Jason C, Munuel

Name of Person

Razor R:mk)LLC

Firm/Company

400 N. Saint Paul St., Ste. 420

Address

Dallas, TX 75201

City/State and Zip Code

jason{@razorrank.com

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

For further information concerning this matter, please call:

Jason Mauel 877 795-2975 ext. 222
a( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
Enclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing lee $5I30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certiticate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60505012 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTFER A FORFIGN LIMITVED IABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Razor Rank)LLC
| {Name of Foreign Limated Liability Company; must inclede “Limited Liabthty Company,” "L.L.C." or "LLCT)

47-4367999

(I name unavailable, enter ahermsle name adopted for 1he purpose of transactng business in Floruta, The alternate name must include “Linited Liabnhty Company,” “1.L.C." or "LLC.T)

(FEI number, if applicable)

(V)

Dejaware
2.
(Jurisdiction under the law of which forcign limiled habihiy company i organtredi

{Date first transacted bustness i Flonda, 1t pror to regstration,
(See sections 6tk3.0904 & 60509035, F.8. o determine penakty liability)

4.
400 N, Saint Paul St. 400 N. Saint Paul 5t.
3. 6.
($treet Address of Principal Office) (Mathing Address)
Ste. 420 Ste. 420
Datlas, Texas 75201 Dallas, Texas 75201
. B2
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) ™o
. [y i

[ IS |

Andrew Orlander " t i
Name: . ;

Vs, . N
: . S0 T

4800 North Federal Highway. Suite 100D “n
Office Address: e . -

Wi

i W

Boca Raton 33431 . o

. Flonda
(Cny) {Zap code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and in accept service af process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

istered

St
‘RCgl\lel’M'S signature }

e

and accep! the obligations of my position as r,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 1o

manage [up to six (6} total]:

Title or Capuacity:

OManager
= Member
O Authorized

Person

OOther

Name and Address:

CManager
= Mcmber
O Authorized

Person

O Other

Title ar Capacity:

Name and Address:

Juseph Mas

Name:
1913 Maplewood Drive
Address:
Glenn Heights 75154
~+ Y
T 7\
ClOther

CIManager
O Member
Ol Authorized

Person

TJOther

Namge:
Address:
o)
=
v ..
-t (-‘- .
V. —
w? ] T
OOther _ 270 exy e
1 -
R 4 ;
- ‘_" 13 -
\ _'n . \-'? bt
Name: STy
" [
Address:

O0ther

Jason Manuel
Name: ason Aante O Manager
605 Kessler Reserve Ct .
Address: = Member
Dallas, TX 75208 ,
O Authorized
Person
O Other O Other
Andrew Orlander
Name: : CiManager
140 SE 5th Ave.
Address: OOMember
Unit 343
o O Authorized
Boca Raton, FL 33432
Person
OOther O Other
Name: OManager
Address: COMember
O Authorized
Person
f0Other OOther

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 Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

100. This documunt is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am awure thut any false information

submitted in a document tolhcl)dcunmcm of State constitutes a third degree felony as provided for ins.817.155 F.S.

!
Ah-f'o-r\

Signaluze af un zuthorized persan

C Wanue\

Tvped or printed name of s1enee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RAZOR RANK, LLC" IS DULY FORMED UNDER

THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAZOR RANK, LLC"

WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2015.

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

PAID TO DATE.

5770123 8300
SR# 20211990041

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203269020
Date: 05-22-21
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AT
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

JASON C. MANUEL

RAZOR RANK LLC

400 N. SAINT PAUL ST., STE. 420
DALLAS, TX 75201

SUBJECT: RAZOR RANK LLC
Ref. Number: W21000020519

We have received your document for RAZOR RANK LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason({s):

There is a balance due of $130.00.

We have received your document for RAZOR RANK LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $130.00. Your document will be retained
in our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

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

Mel Solomon
Senior Section Administrator Letter Number: 121A00014084

RECEIVED
JUL 06 2021

www.sunbiz.org



