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COVER LETTER

TO: Registration Section
Division of Corporations

RaVoli LLC
SUBJECT:

Name of Limited Liasbihiy Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Iixistence., and check are submitted to register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this master 1o the following:

Corinne Avres

Name of Persen

RaVoli LLC

FirnvCompany

3895 Shiloh Roead. Suite 104

Address

Alphareta, GA 300035

City/Staic and Zip Code

apldravoltus

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

For further information concerning this matter, please call:

Jakky Tucker bt 728-6581
al )

Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301
Enclosed is o check for the tollowing amount:
Please make check payabie Wo: FLORIDA DEPARTMENT OF STATE

B 512500 Filing ee L1 513000 Filing Fee & [ 515500 Fiting Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITYL LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I RaVoit LLLC
- {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.7)

{1 namne anavailable, enter altermate name adopted for the purpose of transacting business in Flunda, The alteiate rame must include “Limited Linbility Company,” “L.L C." ar "LLET

Cieorgia 830643662
1

2
(FEI number, il applhcahic)

(Junsdiction under the Taw of which foroign hnsted habihay company o organered)

11.24.2021

4.
| Date Tirst sransacted business in Flonda, if pnut to registmtion. )
{See wetions 605 1904 & 6030905, F.5. 10 determine penalty liability )

3895 Shiloh Road. Suite 104 5895 Shiloh Road, Suite 104
3 6.
{Street Address of Pancipal Office) 1Maibing Address)

Alpharetta, GA 300035 Alpharetta, GA 30003

7. Name and street address of Florida registered agent (P.O. Box NOT acceplable)
o
. (%]
REGISTERED AGENTS INC. —_ ..
Name: - = ‘e
=
7901 4TH ST N STE 300 ; - Ir-ﬂ
OiTice Address: - -
ST PETERSBURG 33702 Sl =
. Florida T o
(Zap cunde? - =

(Lity)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Iam Samiliar with
and accept the oblizations of my pasition as registered agent.

(Registered agent’s signaiure b




8. For initial indexing purposes, list rames, tite or capacity and addresses of the primary membersimanagers or persons authorized o

manage [up to six (6) total]:

Name and Address:

URE Group LLC

Title or Capacity:

Title or Capacitv: Name and Address:

(IManager Name:
5895 Shiloh Road. Suite 104
E]Mcmbcr Address:
[Jauthorized Alpharctia, GA 30005
Authorizet

Person

[ JOther Clother

William Silva

[ IManager Name:
[JMember Address: 3895 Shiloh Rd Suite 104
W Authorized Alpharenta, GA 30005
Person
(lOther (Jother
[:]Managcr Nume:
[ IMember Address:
[ JAuthorized
Person
[Joher JOther

D Manager Nume:

[J Member Address:

(] Authorized

Person

Jother (JOther

(] Manager Name:

(] Member Address:

(] Authorized

Person
Clother Cother
O Manager Name:
D Member Address:

1 Authorized

Person

[JOther {(JOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added w the index when filing vour Ftorida Department of State Annual Report form.

9 Attached is a cestiticate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranstation of the certificate under vath
of the translator must be submitted)

10. This document is cxeculed in accordance with section 605.0203 (1) (b)Y, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.5.

Tl A~

Signature of an sutharized person

Willjam Silva, Manager of sole Member. URE Group LLC

Typed or prnied nure of signee



Control Number : 20048683

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 Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Ravolt LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftfice of the Seeretary of State.

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

This certificate is issucd pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized 1o transact business in this state.

Docket Number ¢ 22161147
Date Inc/Auth/Filed: 04/01/2020

Iurisdiction : Georgia
Print Date - 010472022
Form Number 2211

Bowst 7o ftrmappsior

Brad Raffensperger
Secretary of State




