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SEARLES, SHEPPARD & GORNITSKY. rLic

Sarasna Orce .
1219 AMain Streeet A Lgust [.2023

Sutte 5413
Sarasotd, FL 3423

Fori Lavpiroann, Once

L East Broward Boulevard
Suite 1570

Fort Lauderdale, FLL 33301 Registration Section
Division of Corporations
PO Box 6327

Sent Via U.S, Mail

Nw York O
Americas Tovwer

1177 Avenue of the Americas Tallahassee. FL 32314

Sth Floor

New York, NY 10036 RE: RAVELLO PROPERTIES, LLC
So6-704-3350 Dear Madam or Sir

wivaaset law

Enclosed are the following:

1. Cover Letter:

2. Application By Foreign Limited Liability Company for Authonization
Fransact Business in Florida:
3. Certifeate of Good Standing: and

4. Check mude pavable to the Florida Department of State m the amount of
S125.00.

[ vou have any questions, please contact our office at (9411 417-0096.
Sineerely,

SEARLES & GORNITSKY
A PROFESSIONAITLIMITED LIABILITY CORPORATION

o/

Kathryn Sroka
Account and Finance Manager

Enclosures
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COVER LETTER

Ty Registration Section
Division of Corporations

RAVELLO PROPERTIES, LILC
SURIECT:

Namve of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced toreign limeted ligbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MARTE MORENINGS

Name ol Person

Firm/Company

7277 Clamsheil Lane

Adddress

Naples. FL 33114

City/State and Zip Code

Marti@UniversalCompanies.conn kat@ssg.law

i:-mail address: (1o be used for future annual report notthcation)

For further information concerning this matter, picase call;

MARTI MORENINGS 423 616-9972
al g )
Name of Contact Person Area Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. I°1. 32314 2415 N. Monroe Street. Suite 810
Tatlahassee. FE 32305

iznclosed is a check for the folknwing amount;

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee £ $130.00 Filing Fee & T S1353.00 Filing Fee & O $160.00 Filing Fee, Certiticae
Certificate of Status Certificd Copy ot Status & Certitied Copy



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

IN COMPLIINCE ST ESECTION G5.0K)2 FLORIA STOUTEN THE FOLLOWING INSUBNTTTED 10O REGISTER A FORFFCGN LINFED LLBIITY
COMPANY TOTRANSACT BUNINENS INTIE STATEOF FLORI DA

; RAVELLO PROPERTIES, LLC

{Nanwe of Foreagn Lamued Lkl Company: muast inciude -

Ernnted Liabiliy Company.” 7L LG T or “LLCT)

(1t name unavailable, enter alternate name adopted for the purpose of namsacting business in Flonda The alierate name must include "Linunted Liabaliny Company,” “L [ C" or "LICLT)
Wiyoming 88-2072102
2

urisdiction usder the Taw ot which Toreign Inmnied Tabidits company v organized)

rd

(FED numher, (£ applicablc)

Y
(Date Tst zansacied busiess in Flonda i prios 1o regstranon )
(See sectipns 603 N0 & 608 ONE F Sty detenming penaliy Ilahxlm)
1819 Main 5t.. Suite 603 3861 Ravello Ct.
W 6.
15 eet Addicss of Proipal Cifices

(s lalig Adidiess;
Surasot, FL 34236 Naples, L 341 14

7. Name and street address of Florida regisiered ageni: {(P.O. Box NOT acceptabice)
Searles & Gomitsky, PLLC =
Name: =it ~
o= oM
= L8319 Main St.. Suite 603 . P} —
Office Address: . 1 i
Lo - ¥
Sarasola 34236 e €3
! L T wr T .
: . Florida : -‘-’—-“1 o E:j
(' h (7p codet ?1(1'] 0
— .
Registered agent’s acceptance: Y iﬂ
Having been named as registered ugent and (o accept service of process for the above stated limited labilin: campani”at the place
Siy A

designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacity

X v, [ further agree
ter comply with the provisions of alf statutes relative o the proper and complere performance of my duties. and I am familior with
and aceept the obfigations of wy pasitien as repistered agent.

A

chs.htr:lu.I agent’s siEmanuc)

oy Shahay of Stk ((.b.,,'&aj




§. For initial indexing purposes, list nanses. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) tolof|:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
=\ fanager Name: MARTI MORENNGS D Manager Name:
CIMember Address: 7277 Clamshell Lane Ciazember Address:
Ol Authorized Naples. F1. 3411 ClAutherized
Person Person
OOther COther OOther COsher
[IManager Name: LN anager Name;
Tatember Address: CIMember Address:
O Authorized OAuthorized
IPerson Person
CIOther 1Other Tltnher JOther
I\ fanager Name; CIManager Name:
OMember Address; Cixvlember Address;
O Authorized “lAusharized
Person Person
JOther OOther Oher CiOther

[mportant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annoal Report form,

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certiticate is in u foreign Tunguage, a translation of the certificate under oath
ot the translator must be submitied)

10. T'his document is executed in accordance with se MI'%I ) (b Florida Statutes, [ any aware that any fadse inlormation
submitted in a document to the Department of &thie constitutes a thitdudegree felony as provided for ins.817.135. 1.8,

“Rignatwe of an authaaized porson

MARTIMORENINGS

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

RAVELLO PROPERTIES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 11, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001101895.

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 Articles of Dissolution.

| 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 12th day of June, 2023 at 11:10 AM. This certificate is assigned ID Number 062087523.

(it ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immedialely valid and
effective. The validity of a ceriificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



