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COVER LLETTER

TO: Repistrution Section
Divisien of Corporations

- AG AN BusiNess ADVisarY Scruice s Lic
SUBJECT:

Name of Limited Liability Company

The enclosed “Appheation by Foreign Limited Liabilny Company for Autherization io Transact Business in Florida,” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limtited liability company to transact business in Flonda.

Please return all correspomdence concerning this matier to the following:

MADCE M Arvint A D

Name of Person

W AG LA NS DUl NS ADVISoR Y CERVICES Lt

Firm/Company

(s S+ AN N R TSN O S NN D g C DR AEYES

Address -~

Porit NePRA = N AR

i

Ciny/State and Zip Code L
NN @ (‘CAB\C'A/\ baocs | C o -
E-mail uddress: (10 be used for future annual report notification) -

For further mformanon concerming this mater, please call:

MOA D E E A AvinmaaD 2c’3 “oS 168 2
ut { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Reuitstration Section Registration Section
Division of Corporations Division of Corporations
P.O)y. Box 6327 The Centre of Tallahussee
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 o check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee 08513000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificute of Status Cerutied Copy of Stutus & Certitied Copy



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

IN COMPLIANCE WITT SECTION (03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITED LIABILTY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:
. \?;,qc;il_ﬁ\g\;, RS, p0ts8¢g ARPVISorR Y] SFRJicTs Lo

(Name of Foreign Linuted Liability Company: must include “Limited Liabtliny Company,” "L.LC. T or "LLC ™)

2 A S LA N ComSutT/inGg v

Y nanwe unavailable, enter alicinate name sdapied tor the purpose ef trensacung business in Flonda The alternate naeke mast include “Lamited Lisbitny Company,” "L.L.C," or “LLC.T)

Dl aAwARrc . el T2 4wy g

Tursdiction under the Taw o which forecgn Tunied Tability company i organzed) (FEI number, 1 applicsble)

I
[

Ja~d o T , 22 R

4,
1Dawe first ransacted business n Flunda, o prior 1o regisimtion.)
{See sechons LOS 0904 & L050805, F 5. W deternune penalty hakality)
5 CH O OANTI FLE &~ K iDdG E D 6 G~ s Tre g 12»1')5‘( D
tSllrcv:l Address of Frncgpal Oftie . (Marhing Address)
PondC NEDLA PonyTT i D2 A T
=
L 2o - - T 2oE CoC
e
R . . -1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Nadeewn Vihmad _
Y A NTHT M RiDgt PR -

Nunw:

I - -
Office Addresss Y o™ E g DA

N
. Florida 32 !

Ry 12ap voder

Registered agent’s acceplance:

Having been named us registered ugent and (o accept service of process for the above stated limited liabificy company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree
to comply with the provisions of ull statures relative to the proper and complete performuance of my duties, and Fam fumiliar with
wnd accept the oldizaiions of my position ay registered agent,

E‘_kcge@_ & =~
U

(Regitered .«‘Ecm's sighature) -



8. Forinttial mdexing purposes, list names., title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (o total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: N A DE € &4 A AT D Manager Name:
'Qﬁcmbcr Address: CU ANTHEM DG DD%:—Icmbcr Address:
Tl Authorized _ Pomt Ve PaA U Authorized
Persun L 32 ®g ! Person
TOther CiOither OOther COther
OManage Nanw: O Manager Name:
TIMember Address: OMfember Address:
O Authorized T Authorized
Person Person
1Other L10ther OOther OOther r:“
i -
OManager Nanw: O Manager Name: v
“ﬂ.
O Member Adddress: TIMember Address: )
LJAuthorized _ Ul Authorized '
Person o Person
CiOther CiOther JOther OOther

Imporiant Nooee: Use an attachimeni to report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-
mdexed individuats may be added 10 the index when fling your Florida Departiment of State Annual Report form,

9. Auached is a cervficuie of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (17 the certificate is in a foreign language, a ranslation of the certificate under oath
of the ranshtor must be submitied)

10. This document s exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. I ain aware that any false information
submitted in a document w the Bepartment of State constitutes a third degree felony as provided for in . 817,133, F.8.

—

k\i\o«. deeo g R&M‘S

Sgnature ot an autbansed persan

P A DE E A A

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAGLAN BUSINESS ADVISORY SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY QF JANUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAGLAN BUSINESS
ADVISORY SERVICES LLC” WAS FORMED ON THE SIXTEENTH DAY OF JANUARY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

i
Y

Authentication: 202450190
Date: 01-09-23

5275686 8300
SR# 20230069637

You may verify this certificate online at corp.delaware.gov/authver.shiml




FLLORIDA DEPART‘MENT OF STATE
Division of Corporations

January 30, 2023

NADEEM AHMAD
64 ANTHEM RIDGE DRIVE
PONTE VEDRA, FL 32081 US

SUBJECT: RAGLAN BUSINESS ADVISORY SERVICES LLC
Ref. Number: W23000011792

We have received your document for RAGLAN BUSINESS ADVISORY
SERVICES LLC and your check({s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $51.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 723A00002164

RFCEIVED
MAR 0 2 .3
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