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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2021

RASCO BUSTAMAUTE

757 SE 17TH STREET

SUITE 287

FORT LAUDERDALE, FL 33316

SUBJECT: RB MARINE LLC
Ref. Number: W21000010573

We have received your document for RB MARINE LLC and your check(s)
totaling $165.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Fiorida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $3777.50.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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.

Yvette Scott
Document Specialist [ Letter Number: 821A00002290
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COVER LETTER

TO: Registration Section
Division of Corporations

RB MARINE LLC
SUBJECT:

Nume ol Lamited Linbility Compuny

The enclosed “Application by Foreign Limited Liability Company tor Authorization o Transact Business in Floride.” Certificate of
Existenee. and cheek are submitted 1o register the above relerenced foreign limited liability company to transact business in Flurida,

Pleuse return all correspundence coneerning tis matler o the tollowing:

RACSO J. BUSTAMANTE

Name of Person

RB MARINE LLC

Firm/Cumpany
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757 SE 17TH STREET SUITE 287 R
S —
—— D i
Address )
gd=Ti R
P St
FORT LAUDERDALE. FLORIDA 33316 Mo A
Cav/State and Zip Code ,": L o
T (&3]

rbmarine.services1@gmail.com

Fenmai) address: (o be used tor future annual report notification)

Jor Jurther imformation congerning this mumtter. please call:

RACSO BUSTAMANTE 305 3080025
al { )

Nume of Contact Persen Area Code Davtime Telephone Nuntber
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enciosed is u check for the fellowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee Tl $030.00 Filing Fee & O 813500 Filing Fee & - 03 $160.00 Filing Fee. Certitivate
Certiticute of Status Certilied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VT SECTION G5 0002, FLORIDAD STATUTEN THE FOLEIOWING IS SCBAFTTED TO REGITIR A FORFIGN LIVTED LABILITY

COMPANYTOTRANSHCT BUSINFNS INTVE STATEORFLORIDAL

| RB MARINE LLC

(~ame ol Foretgn Lanned Tability Company, mustinclude "Tamued Tiabihiy Company LT o LIT Ty
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iStreel Address of Princapal Ottice) Aahing Addreas)

7. Name and street address ot Florida registered agent: (2.0, Box NOT aceeplabley

Ruacse ). Bustamante
Name;

2708 SW E3th Ave apr 2
UHTiee Address:

FFort Lauderdale 33513
. Florida

ks

[FATONEA)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
desigiated in this application, I hereby aceepr the appoeintment as registered agent and agree to act in thiy capacity, I further agree

to comply with the provisions of ali statutes retative to the proper and complete performance of my duties, and £ am fumilioe with
and accepr the obligations of my position as regiseered agent.

tRegislered agear’s mgnalurey



. For initiad indesing purposes. Hist names, titke or capacity and addresses of the primary members/managers ur persons authorized
manage [up o sis (0} wotal |

Tile ¢r Capacity: Name and Address:

Title or Capacity:

Name and Address:
RACSO BUSTAMANTE _ . BARBARA BUSTAMANTE
B Munager Name: I Manager N
. 2TOLSW ISTH AVE APT 2 _ 3073 RIMINT AVE
Ciatember Address: Cidember Address:
_ . FORT LAUDLERDALE FLL 33313 R AVE MARIA FL 34142
C Autherized M Authorized
in 2
Person Person =y =
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CINanager Name: M anager Name: 3 - —
7
Civember Address: OMember Address: L —
TN &)
O auathorized O Authorized
Persun Person
Dother Cother Ciother Citther
O Manager Name: O\ lanager Nan:
O Memnber Address: CINember Address:
D authorized T auvthorized
Person I*erson
Cjother CJOnher OOther COinher

important Nutive: Use an attachment W report more than six (6. The attizchment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index swhen tiling y our Florida Depariment ol State Annual Report form,

Y, Altached i3 o certiticate of eastenve, ne maore than 949 day s old. duly suthenticated by the official having custody ot records in the

jurisdiction under the las of which it is organized. (16 the certiticate is in a toreign language, a tuanslution o the certiticate under oath
ol the translator must be submitted)

1 This document is exeeuted in sccerdance with section 6030203 (1) (b, Florida Statutes. | am aware that any Silse information
submitted in o document o the Pepartment of Stale cuns ;

us provided for ins. 817155 F.5.

Signatare ol un guthensed persor

RACSO ). BUSTAMANTE

Typed wr panted nank o1 signee



S NORTH CAROLINA
#/J Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

RB MARINE L1.C LB
TE =
is a limited liability company duly formed, and existing under the ldWS of the Statc
of North Carolina, having been formed on 19th day of July, 2019 }_;-_ @
I f“
n : ‘

[ FURTHER certify that, as of the date of this certificate, (i) the said hm:luf
liability company is not dissolved under the terms of its articles of org,anuduon (iﬂ the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (1it) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liabtlity company.

IN WITNESS WHEREOF. [ have hereunto set
my hand and allixed my oflicial seal at the City
of Raleigh, this 1 7th day of August, 2021,
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Secretary of State
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