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COVER LETTER
TO: Registration Section

Division of Corporations

Raver Associates LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concemning this matter 1o the following:

Corev Bray

Name of Person
LegalNature LLC

Firm/Company
8 The Green Suite 4336
Address
=
Dover, DE 19901 ~
r~2
City/State and Zip Code s 3l
3 = -
) t =
rvan.raver@gmail.com -
E-mail address: {to be used for future annual report notification) e L
For further information concerning this matter, please call: - n? T
L] - ‘ ‘ m
Corey Bray 388 881-1139 '
at )
Name of Comntact 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 Tallahassece
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& §125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
(ertificate of Staius Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE WHTE SELTION S05 0902, FLORIA STATUTEN THE FOUAWING B SUBVTTTED 10 REGETER A FOREXGN HINITED LLBITY
COAMPANY TU TRANSACT BLNINENS INTHE STATEOFFLORID -

I Raver Associates 1,0L.C

{Name of Foreign Lirnied Liahilny Company, must melude “Trimned Liability Compuny ™ L LG~ o1 1LC)

(M name unasvailable, enter oliemate name kdopted fin the purpose o s g bizsiness it £ honda The slicraate nesnc st tnclude ~1imited Luabihies Compan.” "L LU e "LEC ™)

Michigan
2. 3.
Jursdiction under the Taw o whach Torergn imnied bl company rs orpanuzed ' {FUT mumbeer, 1 applicablel
4.
{Date it ramaciod husmess 10 ] ke ida. 1§ price 1o regifratwmn §
(See sections 60F 0964 & (03 UMS. T S (0 determuine penzlnye habiliey )
8122 Hampton Glen Dr 8122 Hampton Glen Dr
5. 0.
(Street Address of Principal (Hfice) - (Mailing Address)
Tampa Tampa
FL. 33647 FL 33647
[ e ]
—
— =
~J
= o
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) . = -8
- l ‘2
=
Flonda Registered Agent 1L1.C - v
Name: = "
. N wls
7901 4th St N STE 300 L \_‘J
Office Address: o
St. Petersburg o 33702
, Florida
[TeLY] i Zap code)

Registered agent’s acceptance:

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

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

Bt N

{Repisrered 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 to six (6) total):

Title yr Capacity; Name and Address: Title or Capacity: Name and Address:

Ryan Raver

OManager Namu: , CiManuger Name:
8122 Nampion Glen Dr -
mMember Address: _ implon £ . UidMcmber Address:
Tampa, FL 31647 _
Ctauthorized Ampd OAuwhorized )
Person o Person
Other COther__ - (OJOther _ ClOther__
CIManager Nane: I3Manager Name;
OMember Address: . CIMember Address;
TJ Authorized e N OAutherized
Person . Person
CTOther UOther . COther _ CJOther .
r~3
_ =
OManager Name: CIManager Name: ~
= -
CMember Adlress: ~ O Member Address: _"i‘:’ ‘
ClAuthorized Buthorized -
- i
Person _ ) X _ L Person _ Lo g .
= >
— L Lo
OOther_ . Other COther L COther_en _

Important Notice: Use an attachment 10 report more than ~ix (6}, The attachment will be imaped for reporting purposes only. Non-
indexed individuals may be added to the index when filing yowr Florida Department of State Annual Report form,

9. Attached is a certilicate of existence. no more than v days old, duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it is arganized. (I the certiticare is in a foreign language. a translation of the certificate under nath
of the translalor must he submilted)

10. This document is execated in accordance with section GOS0203 ¢ 1) (). Florida Statutes. | am aware that any false intormation
submitied in a document 1o the Department of State constitotes a thicd degree telony as provided for ins.817.1355. F.S.

= \M;cd ersasn

Ryan Ruver

Tsimal i puinted A of sigree
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1.ansing, Rlichigan

This is to Certify That
RAVER ASSOCIATES LLC

was validly authorized on March 5, 201 8, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the cOmpany is i

in good standing in Michigan as of this date. -

-

- 31V 2207

¢ Hd N

-—

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and;éredir
given it in every court and office within the United States. : w

In testimony whereof, I have hereunto set my hand.
in the City of Lansing, this 9th day of March . 2022.

Kot Qs

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Cormmercial Licensing Bureau

Certificate Number: 22030297809

Verify this certificate at URL 10 eCertificate Verification Search hitp:fAwww.michigan.govicorpverifycertificate.



