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COVER LETTER

TO: Registration Section
Division of Corporations

R A DEVELOPMENT GROUP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Burton Landau. Esq.

Nime of Person

South Flonda Law, PLLLC

Firm/Company

920 E. Hallandale Beach Blvd. #702

Address
o
=
Ll
Hallandale, FL. 33009 m~a
23
ol
CuiyfState and Zip Code -
@3
Burton@southfloridalawpllc.com <
E-matl address: (1o be used for future annual report notification) §
. o . . . )
For further information concerning this matter. please call: I f.-)
- P oy
Burton Landau, Esq. 934 900-8885
at( )
Name of Contact 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 Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

. $123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee &
Cenificate of Status Certified Copy

{0 S160.00 Filing Fee, Certiticaie
of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA
IN COMPLIANCE WWITH SECTION G05.0002, FLORIDA STATUIES THE FOLLOWING K SUBMITTED TO RECISTER A FORFIGN TINTFTD LIABILIT)
COMPANY FOTRANRACT BUSINERS INTHE STATE OF FLORIDA:
R A DEVELOPMENT GROUP. LEC

1
{Name of Foresgn Limned Liability Company. must include "Linnted Eaability Company,” "LLL C.7 o "LLCT)

(if name unavailable, enter alternate name adogted for the purpete of tansaching business in Flovida The alternate game must inclide “Lamted Liathiey Compans,” "L L C.7 or "LEC ™)

New York
2 3
(Juasdiction under the faw o which forcign Tisited ability company 15 organired) (FEI number, 1f appheakle}
4.
(Dute Gast trancacted bussness i Flonda, o prion to registiation )
(See sections 6050904 & 605 0905, FF S 10 determine penaley Tiahiliy)

R A DEVELOPMENT GROUP, LI.C

R A DEVELOPMENT GROUP. LLC
3, 6.
(Street Addrese af Pancipal Office} (M ading Addeess)
17450 N. Bay Rd. Apt. 2920 35 West 47th Sireet, $310 PRV
=
EREA 1 i
Sunny Isles Beach, FLL 33160 New York, NY 10036 IR Y !
s f_’ €. 9.:
DT e
- . . — Y= ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) BN :;:O 1
SR
N
(=2}

South Florida Law, PLIL.C

Name:

1920 E. Hallandale Beach Blvd 702

Oftice Address:
Hallandale 33009
. Florida

(i) {Zip code)

Registered agent’s acceptance:
Having heen named as regisiered agent and to accept service of process for the above stated limited lighility company at the place

designated in this application, T herehy accept the appeintinent as registered agene and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative to the proper and complete pecformance of my duties, and I am familiar with

istcped agent.
Q/w‘\‘du Lorye =ia |

{Registered agent’s signature}

and accept the obligations of my position as reg




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ta

manage [up to $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Abram Yagudayewv Rafael Yagudayey

Cinvlanager Name: {IManager Name:
— 335 West 47th Street, S310 _ 35 West 471th Street, S310
= Nember Address: = A {ember Address:
. New York. NY 10036 ) New York, NY 10036
O Authorized O Authorized
Person Person
O Other O Other CiOther C1Other
OManager Name: OManager Name:
COMember Address: OMember Address:
T Authorized TAuthorized
oo ™3
sl y =
Persan Person L e
() ..
™
OQOther DOther O Cther o
[ PR
[ o] ¢
- i
. , x _—
Cinlanager Name: DO xianager Name: = L
; [#%}
Jhjember Address: O Member Address: Ji o
O Authorized O Authorized
Person Person
O Other OOther O Other O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly avthenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is arganized. (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 6035.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony dg providgd for in s 817155 F.5.

Signature of an autharized person

Abram Yagudavev

Ty pedl or printed mane of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT 1. RODRIGUEZ. Sccretary of State of the State of New York and custedian of the records required by law to be filed

T " g "
in my office. do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the daie and time of this
certificate. the following entity information is reflected:

Entity Namc:
DOS ID Number:
Entity Tvpe:

R A DEVELOPMENT GROUP. LLC
5104053

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING
Date of Initial Filing with DOS: 0371772017
Statement Status: CURRENT
Statement Due Date: 03/31/2023

o information is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official scal of the Department of Slate,

at the City of Albany. on September 23, 2022 a1 05:26 PM.
. Q) OF NE[{;— ... vof/ ¥ p
[ ]
a . N ROBERT J. RODRIGUEZ, Scerclary of State
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- -
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1B redon € Rloran

By Brendan C. Hughes
‘Wﬁm OQ ‘ ' .

*oeeesnat’ Executive Deputy Secretary of State

Authentication Numnber: 100002241036 To Verify the authenticity of this document you may access the

Division of Corpotation's Document Authentication Website at http:/Yecord . dos. nv. pov



