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‘FLORIDA DEPARTMENT OF STATE
_ : Division of Corporations
June 5,2023 " - i " T o _ s
JASMIN CARVAJAL

530 HEMINGWAY
CT. DELAND, FL 32720 US

SUBJECT: RAMINA LLC
Ref. Number: W23000078503
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We have received your document for RAMINA LLC and your check(s) totaling
$125.00. 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 certificate 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. "

P'l'éase return your document, along with a copy of this letter, within 60 days or L

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call.
(Bg()) 245-6051. : : ‘ R : all'

Andrea Andrews . o
Regulg}ory‘_Specnall_st e, i Letter Number: 723A00012690 L
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COVERLETTER

TO: Registration Section
Division of Corporations

Ramma LLC
SUBIECT:

Nanx of Limited Liabitity Company

The enelosed “Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company 1o iansact business in Florida.

Please return all correspondence concerning this matter to ths following:

Jasmin Canrvajal

Name of Person

Ramina LLC
FirmCompany
330 Hemingway
Address
Ct. DeLand. FL. 32720.
City/State and Zip Code

lilianacarvajal@honsail.com

E-mail address: ito be used for future annual report notificarion)

For further irformation conceming this maner, please call:

Jasmin Carvajal h RIFZEIEE Y
at ( I

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Section
Division of Carporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed i5 a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

$€.5125.00 Fiting Fee (0 §130.00 Filing Fee & (0 S$155.00 Filing Fee & O $160.00 Filing Fee. Cenificare
Centificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE BITH SECTKIYV 60509Q2. FLORIDY STATUTES, THE FOLIOWING I SURMITTED TO REGETER A FOREXGN LMITED LABILITY
COMPANVY TO TR NS ICTBLIINESS INTHE STATE OF FLORIDU:

Ramina LLC
' (ame of Fereyn Lonited Liabihity Company; onnt mckhde "Lunied Liabiity Company,” "LL T or “LLCT)

1

(If panee wenadable, corer alicriee auve dopred x te ptapone of mameactng o sy m Floods The abtemate mocoe ot oockade ~Lomted Lidnhry Commpary,” "LL €7 o "LLLC )

Delaware 30-1222780

2 3
(Runuar oo under the bo- o e hreggn muted Tabrirty commpoy o erpamend)y ] nmber 1 apphe B T)

e Frryt ramacesd e ys 0 Flooda (fpiat © rogtates )
See wrinm 605 1901 & 605 0905 T 5 to deteroene renaliy habbey)

530 Heminway C1. DeLand FL 32720
5. 6.
{Sreet A5 of Thme:pa] Othee) Cilalag Addess)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
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Registered ngent's acceptance:

Having been named os registered agent and to accept service of process for the above stated limited lability company at the place
drsignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capactty. I further agree
to comply with the provisions of all siaiutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position ox registered agent.
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8. For miial indexing purposes, list names. title or capacity and nddresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Nnine and Addvess: Title or Capacity: Name and Address:
O Manager Name: Jasmin carvajal CManagee Name:
& Member Address: 330 hemingway CMember Address:
O Authorized “ Delmltfnfl’nﬂ C Autherized
Person Person
OOther OOther C Other OOther
CiManager Name: T Manager Name:
Ui Member Address: CMember Address:
O Authorized i G Authorized e
Person Person
O Other O0ther COther OOther
OManager Nane: [Z Manager Name:
I Member Address: O Member Address:
G Authorized L Authorized
Person Person
OOther OOther C Other T0ther

Important Notice: Use anattachment to report more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individitals may be added to the index when filing your Florida Departexent of Siate Annual Report form

Y. Attached 1s a certificale of existence, no more than 90 days old. duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in 2 (oreign language. a iranslation of the centificate under cath
of the transtator must be submitred)

10. This document is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any (alse information
submitted in 2 docunen! to the Department of State constitutes a third degree felony as provided for in 5.317.155. F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAMINA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAMINA, LLC' WAS
FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

7828417 8300
SR# 20232782860

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

Authentication: 203567725
Date: 06-16-23




