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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2022

LOVETTE DOBSON
17350 STATE HWY 249 #220
HOUSTON, TX 77084 US

SUBJECT: RIBOTT SELLER LLC
Ref. Number: W22000049650

We have received your decument for RIBOTT SELLER LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please provide the full name of the authorized person listed.
if you have any questions conceming the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist Il Letier Number: 922A00008648
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COVER LETTER

TO: Registration Section
Division of Corporations

RIBOTT SELLER 11.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 249 #220

Address

HOUSTON.TX 77064

City/State and Zip Code

FFILEI234@INCFILE.COM

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

For further information concerning this matter. please call:

LOVEITE DOBSON 1 BE8-462-3453
at )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Privision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FE 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the foliowing amount:
Please make check pavabie t0; FLORIDA DEPARTMENT OF STATE

U si25.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T8 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RIBOTT SELLER LILC

(Name of Fareign Limited Ligbthity Company: must include ~Limited Liability Company,” "LLL.C." or "LLC.T)

tIt wame unavatlable, enter allernate name adopted for the purpose of transacting business 1 Florida The altemate name must mnciude “Limued Liabilny Company,” "1.L.C." or “LLC.™)
Pennsyivania
4

87-3389873

tJurisdicoon under the lnw of which foreign Iniied babhiy company 15 organtsed)

7 (1111 numiber . f applicable)
4.
(Date first transacted business o Florida, if pnior 1o icgistration. )
(See sections 6050904 & 005.0905, F.5 1o determine penalty liabthty)
6302 LEONARD ST 2012 N¢ 80th P
3. 6.
(Street Address of Poncipal Office) (Marling Address)
Ocala . FL, 34479 Ocala . FL 3479

4
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) m)'_ . Trl
poik = e,
I;‘: . @ w'

LEGALINC CORPORATE SERVICES INC ;‘:",— —

Name: p =

5237 SUMMERTLIN COMMONS, SUITE 400
Office Address:
FORT MYERS 33907
. Florida
1Ciy)
Registered agent’s acceptunce:

(Zip code}

Having heen named as registered agent and 1o 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 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive 1o the proper und complete performance of my duties, and I am familiar with
and acecepe the obligations of my position as registered agent.




8. ¥or 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 or Capacity:

Name and Address:

Julio Rogelio Rivera Ribou

Title or Capacity:

Name and Address:

[Manager Name: (] Manager Name:
[®B]Member Address: (] Member Address:
[ JAuthorized 6302 Leonard i ] Authorized

Person Philadelphia, PA 19149 Person
(Other (J0ther [Cother [(other
CIManager Name: [_] Manager Name:
[IMember Address; ] Member Address:
[JAuthorized ] Authorized

Person Person
CJother ([ 1Other []Other [(JOther
[IManager Name: (] Manager Name:
[ IMember Address: (J Member Address:
[JAuthorized 1 Authorized

Person Person
JOther [ ]Other [JOther [(JOther

Lmportant Notice: Use an aitachment 10 report more than six (6). The antachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repoit form,

Y. 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, (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). 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 in 5.817.155. F.S.

W Rm&\ 8 Rusaa @&»‘kt

Signature of an authorized person

Jutio Rogelio Rivera Ribott

Typed or pnnted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/14/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
RIBOTT SELLER LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Fogl T Ohopran_

Acting Secretary of the Commonwealth

Certification Number: TSC220314111323-1

Verify this certificate online at http /Awww.corporations.pa.gov/ordersiverify



