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COVER LETTER

TO: Registration Section
Division of Corporations

RON RUBEN LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matier o the following:

Neha Paiel. Esq.

Name ol Person

Brown & Associates Law & Tike, PLA,

Firm/Company

4200 4th Strect N, Suite F

Address

Saint Petersburg, FL 33626

Cit/State and Zip Code

ncha@brownalt.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Neha Patel. Esq. 727 325-200
at { )

Name of Contact Person Area Codu Daytime Telephone Mumber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTNMENT OF STATE
M1 <1200 ™lhine Fee MOS0 0N Filine Fee & M %ts3s 00 5line Fee & M S1A0 00 Filine Fee Certificate



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

IN COMPLANCE WITTE SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGETER A FORIIGN LINITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Ron Ruben Limited Liability Company
Tame of Tareign Timited Liabihty Company: must mclude "Limied Liabilty Company,” L.L.C.Tur "LLT.T)

L

(I naute unavalable, enter aliernate name adopled for the purpose of ransacting business in Florida The alternate name wast inelude "Linuted Liabiisey Company,”™ “L.L C" o LLC )

Mew Jersey

(o]

7
(FEI number, 1 applicable)

TJumsdiction under the Taw of w hich Toreign linited Dability cowpany Is Ofgani7 ¢6)

June 13,2022

(Date first immnsacled business Tlorida, 1 priar to regastratian |
(Scr seetions 605 0004 & 665.0903, F.5. to determiing penalty Iability}

4 Hauser Lance 4 Fauser Lane
6.

J.
(Street Address of Principal Office) (Maling Address)

Matawan, NJ 07747 Matawan. N) 07747

g}

™

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Brown & Associates Law & Title, P.A. > U

Name: -’

4200 4th Street N, Suile F - —

¥l

Oftice Address:

33703

Saint Petersbhurg
. Florida

(Cuy) (£am cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lintited liability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of wll statutes relative to the proper and complete performance of my dufies, and 1 am familiar with

and accept the obligations of my position as registercd agent.

Nk Patasld

(Repistered agent’s signatuic)




%, For initial indexing purposes. list names, title or capacily

manage {up o six (6) wal ]

Title or Capacity:

Name and Address:

Nt Patel

Title or Capacity:

and addresses of the primary members/managers or persons authorized o

Name and Address:

=\ anayer Name: OManager Name:
Tinvember Addruss: 4 Hauser Lane CiMember Address:
T Authorized Maiawan, N 07747 C Authorized
Persun Person
Cidxther C0ther O0ther OOther
CiManager Name: D Manager Nume:
Osember Address: T Member Address:
OAuthorized Clauthorized
Person Person
CIGther O Other JOther OOther
T Mamager Namue: O lanager Name:
CiMember Address: Cinember Address:
Dl Authorized D Authorized
flerson Person
OOsher OOther OOther Cither

Importunt Notice: Use an attachment Lo report more than six (61 The atiachment will be imaged tor reporling purposes only, Son-
indexed individuals may he added o the index when filing your Florida Department of State Annual Report form.

9. Artached is o certilivate of existence. na more than 90 davs old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law ol which it is organized, (If the certiticate is in a foreign language. a translation ot the certificate under vath

of the transiator must be submitied}

10. This document is execuled in accardance with section 603.0203 (1) (b) Fiorida Statuies, | am aware that any false infurmation
submitted in o document to the Department of State vonstitttes a third degree felony as provided for in5.817.135. 1.5,

Wt Fatad

Signature of an authanzed person

Mil Patel, manager

Typed or printed naine of sigace



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RON RUBEN LIMITED LIABILITY COMPANY
HOOG72768

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on July 14, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are:

MIT PATEL
d HIAUSER LN
MATAWAN, NT 07747

IN TESTIMONY WHEREOF. I have
hereunio set iy hand and affived
mv Official Seal at Trentan, this
23rd dayv of February, 2023

Aol

Elizabeth Maher Muoio
State Treasurer

Cernficare Number » 614060004

Peripy this ceriifivase ondine a1

hapsfivwacl state np usfTYTR_StandingCertldSPVerify_Cert psp



