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COVER LETTER
TO: Registration Section
Division of Corporations
Ray Dawa LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign Limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Benjamin Wilson

Name ol Person

Ray Daw 1.1.C

Firm/Compuny
1212 8 Suffolk Drive

LB

. —

] [N
B z »:-’-"#‘"j

Address o > 4

'_ ' :U oL
by ™~y i
Tamp. FI. 33629 s W t
de g LN
Cirv/State and Zip Code - R By

M -

ben@ravdata.co Tl ;

T oen

E-mail address; {to be used for future annual report notification} o
For turther intormation concerning this matter, please call:
Ben Wilson 313 947-1729
i ¢ )
Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streel Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street. Sune 810
Tallahassee. FL 52303
Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee 3 513000 Filing Fee &
Centificate of Status

§135.00 Filing Fee & = $160.00 Filing Fee, Certilicate
Certified Copy of Status & Certified Copy



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

BN COMPLLINCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING £S SUBMITTED 10O REGISTER A FOREIGN  LIATED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDW
| Ray Data 1€

T~ame of Forergn Limited Eiahiliy Companys must include "Limited Liahibiy Company.”  TL.C T or "LLET

{1 name unavainlable, emer alwrnale mune adopted for the purpose of ransacting business i Flonda  The alternate name must include “Limited Liapility Company.” L1 O or 7LLL T
Delaware 87-H133Y]
5

(V)

[Tensdicnon under the faw of which forergs imited Dabehiiy company 1 orpanized)

(I number, 0 applicablet

4.
1Date Tirst tnsacted busimess st Flonda, 1 prior w o regrgration )
{See seetions 603 0904 & 6030903, F.S to determuing penidty Tabihiy ) . l';
1212 S Suffolk Dr 1212 5 Suttolk Dr e - agan
3 6. . o K’;
151reet Address ol Principal Office) (Mading Addiess) L =) JS
4 ~y .
Tumpu. FI. 33629 Tampa. FIL 33624 T w
UIMIERL. PR AL e ANt L 3a0s on P
P v 1] 2
[ B i =
1:-'1 LEp) — l‘tx.'-"}
- .
AR -
i €A
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Benjamin Wilson
Name:

1212 8 seffolk Dr
Office Address:

Tampa 33629

. Florida
i)

(£ip coded
Registered agent’s acceptance:

flaving been named as registered agent and 1o aceept service of process for the above stated fimited liahility company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of afl stasutes relative 1o the proper and complete performuance of my duties, amd [ am fumiliar with
and accept the obligations of my position as registered agent,

B AN

1Regisrered ayent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capagity:

Name and Address:

Title or Capacity:

Name and Address:
— , Benjamin Wilson —
= Manager Name: CiManager Nanme:
_ 1212 5 Suifolk Dr _
Member Address: Ivember Address:
. Tampa. F1. 33629 — .
CiAuthorized | _iAuthorized
Person Person
i_Inher T10ther TIOther COther
CiManager Name! CIManager Name:
-
CiMember Address: TIMember Address: . ~
N L~
- = R
_ _ ) . T i .
O Authorized O Aauthorized : =0 soanms
Y w h
Person Person T P, B
Tren O s i@ i
_ _ _ s &
CiOther LiOther L1Other 1 Other ._2
s :‘.T: _:_
L en
UiManager Name: CiManager Name:
Civiember Address: _IMember Address:
T Authorized CiAuthorized
Person Person
O0ther Other CiOther Other

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

9. Antached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisctiction under the Faw of which it 1s organized. (1 the ceruficate 15 in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes, 1 am aware that any fulse information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.135, F.5.

‘@tm’L\/J}Z//V

Signanire of an authorized person

Benjamin Wilson




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "RAY DATA LLC"

Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR

AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF JANUARY,

A.D
2022, AT 3 O CLOCK P.M.
=
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID I
.- = 1id ot
L 7
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY o .
f._. M Rt
= w
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING ', ey
e o : U
I.““-I ) z .-M‘
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED. _ ‘ol
-zl
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE -, en

BEEN PAID TO DATE.

Qmw.mt.m«m. b

Authentication: 202928998

6516295 8315



