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' i+ COVER LETTER
TO: Registration Section
Pivision of Corporations

o

SUBJECT: Ramble Transpors LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificaic of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all correspondence concerning this maiter to the following:

Frazer Johnson Jr

Name of Person

Ramble Transpons LLC

Firm/Company

3719 Hollvwood Blvd Suiwe 5109

Address

Hollvwood, FL 33020

City/State and Zip Code

info@ rambletrunsports.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

70 L Hd 8- AP T

Frazer Johnson Jr at (888 J 545-9451
Arca Code

Name of Contact Person Daytime 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 8§10
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee = 313000 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Ramble Transports LLLC

(~ame of Foreign Limited Liabily Company: must incfude “Limited Liahility Company,” "L1.C.." or "LLC.™)

{If name unavaitable, eater alternale aume adopted for the purpose of transacting business m Florida, The aliernate nanke must include “Linwted Liability Company,” *L.L.C7or "LLC
2. Mimnnesota

KR
(Furdiction undet the law of which Toereign hinuted Tubility company w organzed)

IFEI number, i1 apphcable)
4. Julv 222021

(Date fiest tramsacted business it Flonda, 1T prior to registaton, )
{See vectinns (D5 MM & 6030915 F 5. w0 determine penaliy liahility)

5. 2719 Hollywood Blvd

{&treet Address of Princapal Offwee)

6. 2719 Hollvwood Blvd
(Mailing Adidress)

Suie 1Y

Suite 5109 Py
T
Hollvwood. FL. 33020 Hollywoad, FL. 33021} -
!
(s
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) -0
- -:-_1 <
- —.- D
Name: Frazer Johnson Jr s
Oftice Address; 2719 Hollvwood Blvd Suite 5109
Hollywood . Florida 33020
1€City) 1Zip codey
Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby uccept the appointment as regisiered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Y febwners A

iV 1R egistered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wial]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
= Manager Name: Frazer Johnson Jr = Manager Name: Knowledge Suave
OMember Address: 2719 Hollywood Blvd Suoite 5 I01 COMember Address: 980 North Federal Highway sm{-g
e -
[J Authorized Huollywoad. FI. 33020 O Avthorized Boca Raton, FLL 33432
Person Person
O Other O Other O0ther ClOther
OManager Name: OmManager Name:
OMember Address: CMember Address:
O Authorized CJ Awthorized
Person Person
>
OGCther COther OOther OOtheri=s
1
OManager Name: OMaunager Name: ©
pas
CIMember Address: OMember Address: ':_
Dl Authorized OAuthorized =
Person Person
OOther {ZJOther ClOther

CoOther

Impurtant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only
indexed individuals may be added to the index when tiling your Florida Department ol State Annual Report form.

. Non-
4. 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. (1T the certificate is in a foreign language. a wranslation of the certificate under oath
ot the translator must be submitted)

. This document is executed in accordance with section 605.0203 {1) {(b). Florida Statutes, [ am aware that any false information
submiited in a document 1o the Departiment of State constitutes a third degree felony as provided for ins.817.155, F 8.

4 Johntsy, M-

: — "
Sugnarure of an avthorized person

Frazer Johnson Jr

Typed of printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon. Secretary of State of Minnesota, do ceruify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 18 issued.

Name: RAMBLE TRANSPORTS LLC
Date Filed: 0212712016

File Number: 875502000022

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/19/2021

Steve Simon

Secretary of State
State of Minnesota




