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COVER LETTER

TO: Registration Section
Division of Corporations

RAGUS. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fallowing:

David Carr

Name of Person

RAGUS, LLC

Firm/Company

1505 Navy Drive SR

Address

1 - AYH £002

Stockton, CA 95206

o 2%
City/State and Zip Cod =T
Aty/State and Lip Lode 0 i\,
davide@sugartrux.com ﬁ

E-mail address: (1o be used Tor future annual report notification)

For further infermation concerning this matier, please call:

David Carr 209 932-R0OR3
at )

Name of Contact Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee [ $130.00 Filing Fee & O 5155.00 Filing Fee & = $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copyv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION SOS0002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T REGISTER A FOURKIGN  LIMITED LI4BIITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

RAGUS, LLC

(Name of Foregn Limited LishiTny Company; must inelude “Limited Tiability Company.™ "LLC.." ot “LLC Y

11 nenie unavailable. eatee shiermate naine adopied for 1he purpose of tiansacing business i Florida, 1he aliernate nume mast include “1imited Luabilny Company,” “1.1.C ar “LLC ™

Calitornia

5 N
L J.
{Thunadsenion wnder the Taw ol which Tareign Timned Tutility conmpany 1 organired) TET number i appleable)
NIA
4.
(Date Niest transacied business in T londa, 1 prns 1o eegistration,
{5ee seciions B M & HS RS FL5 10 determane penalty labilng
1505 Navy Drive 1505 Navy Drive
3. 0,
15ereet Addrens of Frinctpal OiTheel (Maihng Addresy)
Stockton, CA 95206 Swockion, CA 93206
~>
. o
e ca
= i
b
| r—-~
7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable) -
street uddress ¢ ¢ DLv N vics rn
< p— i
™ -
2v -
. o Rl O
Registered Agents, Inc. T
Name: S @£
27

7901 4th Surcet N, Suite 300
Office Address:

St Petersherg RRFI(
. Floruda
1y ) 14 codel

Registered agent’s acceptance:

Having been numed as registered agent and to accept service aof process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment us registered agent and agree to act in this capucity. I further ugree
to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with

and accept the ebligations of my position s registered agent,

Dend K dootts

1Regivicred agent’s signadure)




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup to six (6) 1ol

Title or Capacity:

Name and Address:

_ Gregg Wilson

Title or Capacity:

Name and Address:

Denmis Carey
Name:

Address:

267135 Sandy Arbor Lanc

Katy. TX 77494

= Manager Name = Manager

O Member Address: | 305 Navy Drive CMember

D Authorized Stockion. CA 93206 O Authorized
Person Person

D Other O Other OOther

UIManager Name: OManager

OMember Address: OMember

U Authorized JAuthorized
Person Person

OOther 30ther OOther

OManager Name: CManager

O Member Address: COMember

O Authorized ClAuthorized
Person Person

O Other, COther I Other

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

O0Other
Name:
Address:
R | g}
M -
= ~>
Cad
=
7:5‘1 = s
T I T
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O0ther <2 = I
A E-—-’
o i
Bl 4 "
A
Name: )
Address:
OOther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 1s organized. (I the certificate 15 in a foreign language, a transtation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in

-]

Gregp Wilson

Sig‘ure of un authurired person

I'yped o1 printed some nf signee

cordance with section 605.0203 {1) (b), Florida Siatutes. I am aware that any false information
“State constitutes a third degree felony as provided for ins.817.155, F.5.



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: RAGUS, LLC

Entity No.: 201919810574

Registration Date: 07/15/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized tc exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
cenificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the enlity.

Pnss AXLL m‘,

S AL OF

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 24,
2023.

S

N

A 7%\9——

SHIRLEY N. WEBER, PH.D.
Secretary of State

.%350

Certificate No.: 102549219

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023

DAVID CARR
1505 NAVY DRIVE
STOCKTON, CA 95206

SUBJECT: RAGUS, LLC
Ref. Number: W23000051064

We have received your document for RAGUS, LLC and your check(s) totaling
S160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call

{850) 245-6053. .
Yvette Scott
Supervisor Letter Number: 223A00008186

Jams e
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