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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TZ NonB{ES e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreizn limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angels Fou 28900

Name of Person

Compiee LLC

Firm/Company

115 Hllene Oae. A0D

Address

L NTFZ. OREORR, PL 34787

City/State and Zip'Codc

Oeay| 2-2) sUT /K- £oH

lz-m¥iladdress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PRl Bayi 28280 m/)”‘%) 5lo —pz97

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tatlahassee
Taltahassee, FI1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

{1 $123.00 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTTS, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIKGN  LINITED LIBIITY

COMPANY TOTRANSACT BUNINERS INTHE STATIE OF FLORIDA:

1.

EPAMALES Lo

{Nume of Fareign Tamited Liabilnty Company r{ust inctude “Limited Tiabilny Company,” "L.LL.C.Tor "LLCT

(If name unavailable, enter alternate nanic adopted for the pupose of ransacting busincss in Florida The aliernale name must inchude “Lunited Lighiliey Company,”™ L L €7 er "LLC.T)
— -
2. 5. 85 - 347600l
Uussdiction imder the Taw of which Torewgr: Timited Tabiinty campany 1 arganized) (FEI munber, 1f apphicable)
4.
(Date first imnsacted business 1w Flarda if poor 1o registiation. )
(Sce scetions 6050904 & 65,0905, F.S 1o determine penalty lability)

0.
{Matling Addeess)

s, VIS6 Rullges pavs, Ao P

{R-m:c: Address of Principal Othce)

P 1oTB. Cheoe FL-
34187

7. Wame and street address of Florida registered ageni: (P.O. Box NO'T acceptable)
~ &
=2
S |
Name: RM&E"L‘O Eé‘-‘b{[ ZA%A' (- _; .. ":"' N
i { J oo o -
Office Address: l 7 S-Ca ’I:E( //W‘& O 'P ~‘¢- :’I“ i-.},.-E
oe o
oW
o

‘_M | mﬁ%" 6MQQA) .Fiorida%‘_ 3 4787“' ,

(City)

Registered agent’s acceptance:

flaving been named as registered agent and (o accept service of process for the above stuted limited liabitity company at the place
designated in this application, [ hereby accepr the appoiniment as registered agent and agree to act in this capacir. I further agree
to comply with the provisions of all statutes refative to the proper and complete pegformance of ny duties, and fam familiar with

{Regisiered ageigd aignanrc} /

and accept the obligations of my position ay r




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

manage [up 10 s5ix (6) towal]:

Title or Capacity: MName and Address:

Name and Address;

Title or Capacity:

Mfﬂmmgcr Name: AWLO EGL‘/R-A 6,‘() OManager Name:
CiMember Address: ‘7S—Z‘ T&”@oﬂ G'hilw OMember Address:

CiAuthorized L ’W mdi o O Authorized
24IR7

Person Person
COther OOther OOther OOther
OManager Name; TManager Nane:
OMember Address: TiMember Address:
O Authorized O Authorized
Person Person
-, oy
OOther OOther O0ther COther___ "=+ =
it % .
= 5
O Manager Name: OManager Name: Lo i
= i
OMember Address: OMember Address: — —
Py 1
OAuthorized O Authorized T L(:J
Person Person
O Other O Other ClOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

2. Antached is a certificate of existence, no more than 90 days old. duly authenticated by 1the official having custody 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)

i0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Departmem of State constituies a third degree felon provided for in s.817.155, F.5,

STEnalute of an muhnrizﬂtermn

Plarle EGUL 2APC

Typed or printed name of signee




Control Number : 20199774

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my ofTice that

Ramales, LLC

4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Guorgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Sceretary of State.

This certiticate relates only 1o the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent w dissolve. an application for withdrawal. a statement of
commencement of winding up or any other stmilar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Tithe 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized W transact business in this state.

Dockel Number ;0 21664529
Date Inc/Auth/Filed : 10/08/2020

Jurisdiction : Georgia
Print Date 07220210
Form Number : 2N

Bwst Faggmapario

Brad Raflensperger
Secretarv of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

ANGELC EGUIZABAL
1756 FULLERS QAK LOOP
WINTER GARDEN, FL 34787

SUBJECT: RAMALES LLC
Ref. Number: W21000095725

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

The document is illegible and not acceptable for imaging.

A certificate of existence or a certificate of goed standing, dated no more than 80
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.

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

Mel Solomon
Senior Section Administraior Letter Number: 021A00015290

RECEIVED
JUL 14 2071

www . sunbiz.org



