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COVER LETTER

TO: Registration Section
Division of Corporations

Ravi Singh, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited I.iability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn ail correspondence concerning this matter to the following:

Ravi Singh

wame of Person

Ravt Singh. LL.C

Firm/Company

12688 Classic Drive

Address

Coral Springs, Florida 33071

City/State and Zip Code

ravi@sociaimediagune.io

E-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Ravi Singh 202 3613372
at( )

~Name of Contact Persan 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 Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 3 $130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee. Centificawe
Certificate of Siatus Certified Copy of Staws & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTEL TO REGISTER A FORFIGN . LINITED LIABILITY

COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Ravi Singh. LI.C

{wame ol Foregen Limited Liability Company: must mclude "Limited Tiabiliy Company™ 1L C.7or "LLCT

(I name unavailable, enter alternate name adopted fix the purpose of rransacting business in Florida The altemnate asme must include ~Lumsted Laabiliy Company.” "L L C7 ot "LLC ™)
Wyoming
4

88-3589152

(Turisdiction under the Taw of which forcagn himited hability company 12 orgamsed)

[¥F)

(FEI nuimber, (f applicable}
March 15,2023
4.

{Date first transacted busimess i Flaoda, 11 prios o registianon )
(See sections 605 0904 & 605 0905, F.S o derermine penabiy liabahin

1712 Pioneer Ave, Sie. 1453
5

{Strect Address of Primeipal Officel

AL

)1

4
L¥
=)
=

12688 Classic Drive, Coral Springs, Flo3 E
6.

{Muhag Addiess)
Cheyenne. WY §2001

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Gurtegh-9 2
Name: uncetrimis 8 -.t\ql-\

6001 Cypress Road

Office Address:

Plantation 33317

. Florida
iy )

(71p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appoimiment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Sfumiliur with
and accept the oblipations of my position ay registered agens. ™

e N

(Registered agent’s signature}




8. Forinitial 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 Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Shea N Palavan Oianager Name:
TIMember Address: 3333 West Alabama Strect OMember Address:
O Authorized Houston. TX 77056 OAuthorized
Person Person
OOther T nher 0ther O Other
O Ntanager Name: OManager Name:
CIMtember Address: CIMember Address:
TJAuthorized OAuthorized
Person Person
OOther 10ther T Other 1O0ther
O Manager Name: Ul Manager Name:
T Member Address: M ember Address:
T Authorized O Authorized
Person Person
10ther CiOther CiOther ClOther

Lmportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (I the certificate is in a foreign Janguage. a ranslation of the certificate under oath
of the translalor must be submiued)

tion 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
dituies a third degree felgny as provided for ins.817.135. F.S.

10. This document is executed in accordance wit
submisted in a document to the Departm

Ty ped o1 printed namc of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Ravi Singh, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001144408.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of July, 2023 at 10:56 AM. This certificate is assigned ID Number 062708118.

(et )/ Fres

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2023

RAVI SINGH
12688 CLASSIC DRIVE
CORAL SPRINGS, FL 33071 US

SUBJECT: RAVI SINGH, LLC
Ref. Number: W23000040748

We have received your document for RAVI SINGH, 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 cerificate 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 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: 723A00006306

REC‘E‘N’E’D
L om

www,.sunbiz.org

Nivicion of Caornoratinng - PO ROY R2927 -Tallaha==eer Florida 39314



