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COVER LETTER

TO: Registration Section
Division of Corporations

am and brothers service LLC
SUBJECT:

Nume of Limited Liatality Company

The enclosed “Application by Forcign Limited Liability Company tor Awthonizaion to Transact Business in Florida," Cerirficate of
laistence. ind check are submitted o register tie above refercuced foreign imited lability company o transact business in Florida,

PMease return all correspendence coneerming this matier to the tollowing:

Ramsev [haz

Namne of Person

Ram and brothers service 1O

FirnyCompany

1368 Bishop Rd

Address

Spring il FL 34608

City/State and Zip Code

ramseydiazOSer email.eom

E-munl address: (o be osed Tor fanire anneal report notification)

For further infornution concerning this matter, please calic

Ramsey Diaz 921 327-2621
at i )

Name of Conact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
PO Box 6327 The Centre ot Tallahassee
Talkahassee, FE 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Encloxed is o cheek fur the following amount:

IPlease make chieck pavable w: FLORIDA DEPARTMENT OF STATE

O $122.00 Filing Fee T S130.00 Filing Fee & O SIZ5.00 Filing Fee & = S106G.00 Filing Fee, Certiticate
Certiticatte of Status Certitied Copy of Status & Certitied Copy



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

COMPANY T TRANSACT BUNNESY INTHE STATE (R FLORIA:

IN COMPELANCE W SECTION 0500002, FLORIDA STATUTES THE FOHLONING IS SUBNHTTEDY TO REGINTER A FORFIGN LINTED LIABIITY
| Ram @ brothers service LLC

I~Name ol Forergn Limtted by Companyy must tncTade “Linmsed Tiabiliny Company” TLLC 7o "LLT ™

RIY Serviges 1L1LC

11 name unay silable, enter altermite rame sdopied lar the purpese el nsachng business i Flomda, The altesnate panie mustmchsds “Linoed Lisbilizsy Campany L L7 or "LLE T

" 4
-_ .‘ "
Tardicnon ander e Taw oD inch Toretgn Timted Tabain company s organized) {FET number T applicable)

4.
(Diate Brat ransacted busress m Flonda, if prot to regsication
INee sechions 05 (R A 603 05 F S o deternuene penaliy Liamihty)

1368 Bishop Rd 1368 Bishop Rd
s 6.
extreet Addiess of Proopal Dttoe)

S by Adidreas
Spring ThlL FL 3608

Spring Hill, FI1, 34608

7. Name and strect address of Floeida registered agent: (1.0, Box NOT acceptable) =3
—l 2
e =2
-
Ramsey Dz - i3 )
Nume: .
O
[ 368 Bishop R
{1tice Addiess: =
=
spring 101 FL 34608 -
Rlovida =
(Uiy) P venle) =
Registered agent’s aceeptance:

Having been named ay vegisiered agent and e accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby vecept the appoimtment as regiseered ageat and agree to act in s capacioy. | further agree

to comply with the provisions of afl statutes relative to e proper and complete performance of my dutios, und Fame faniilior with
and accept the obligations af my position as registered agent,

e
7

CRepnterad aget’ s siepatmg)



R, Forinitial imdexing purpeses, listmnnes, title or capacity and addresses of the primary members/managers or persons authorized o
nunage [up o six (6 tulal]:

Tithe or Capucity; Name und Address: Title or Cuapacity: Saame and Address:
CiManager Nanw: _’%_kas,éy__j).:c“]. CIManager Nanw:
ClMember Address: (D69 %?bhag R CiMember Address:

v

‘Zﬁ\uihnri'f_cd _Spf-nS_l-}-H fL_5960% O Authorized

PPerson Person
Clther CIOther Other iJOther
O M tanager Nime: CiManager Nuine:
1M embar Adidress: Cldtemhbes Address:
Clauthorized O authorized
Person Person
1Other o OOther TOther CiOther
OManager Nume: Cinfanager Nuaiwe:
C1Member Address: CIMember Address:
O authorized D Authorized
Person Person
Clinher CIOther CiOther O Other

Linportant Notige: Use an attachiment o reportmore than six (60, The atachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 5o the index when filing vour Florida Department of State Annuz! Report torm.

9. Auached is a certiticate of existence, no wore then 94 davs old, duly authenticated by the official having custody of records it
jurisdiction under the law of which itis erganized. (J1 e certificate is ina foreign language, a translation of the cernficate under oath
of the translator must be submined)

1tk This document is exccuted i accordance with section 60350203 (1) (hy, Florida Statetes, | um awire that any alse information
submiticed in a document to e Depariment of Stete conslitutes a third degree telony as provided for ins.817. 135, F.5.

Stgnatune af sn sutharseed person

?\Cfnﬁ_c? Dica

Tapaed or prnted name o agaee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Jennifer Dohim, Deputy Administrator of the Division ot Corporate and Consumer Services, Department of
Financial Institutions, do hereby certily that

RAM & BROTHERS SERVICE LLC

was a domestic corporation or a domestic limited liability company organized under the laws of this state and
that its date ot incorporation or oerganization was May 31, 2019,

I turther certity that said corporation or limited hability company was administratively or involuntarily
dissofved, eftective June 14, 2022 under the provisions of sec. 180.1421, 181.1421 or 183.09025 of the
Wisconsin Statutes.

IN TESTIMONY WHEREOF, 1 have hereunto sct
my hand and affixed the official seal of the
Department on September 19, 2022,

e Dekinu

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/Awww wdfi.org/apps/ccsiverity/
Enter this code: 343022-1B4B79EC



