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COVER LETTER

T4 Registration Section
Division of Corparations

RY Dircet Consulting 1L1L.C
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization 10 Transact Business in Florida.” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited linbility company 1o trunsact busioess in Florida.

Please return all correspondeace concerning this matter to the following:

Alfunso Valdes Yadian

Name of Person

RY Direct Consulting 11.CC

Firm/Company

SIS NW 1hh Terrace

Address

Miami, ¥L. 33172

CitvsSezre and Zip Code

¢jm@ makafisfirm .com

t:-mail nddress: {to'be used for Tuture annuzl report noliicalion)

For turther information conceming this matter, please call:

Christopher Malafis, i, WIS %39.2277
a1 ¢ H

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Bux 6327 The Centre of Taklahassce
Tallahassee. ¥1. 32314 2415 N. Monrue Street. Suitc 810

Tallahassee. FI. 32303

Enclosed is a check for the following amouni:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee O $130.00 Filing Fee & (3 $155.00 Filing Fee & ™ $160.00 Filing i'ec. Certificate
Certificate of Sintus Cenified Copy of Suws & Centified Copy



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

BV COMPLLINCE WITH SEUTRON &8.0002. FICRIDA STATUTES, THE FOLLOWING IS SUBATTTED U REGKTER A FOREXGN LIAMIED LARIITY
CUAMPANY TO TRANSACT BLAINERS IVTHE STATE OF FLORITM

RY Lirect Consulting 11.C
Sime of Foretgn imited Liability Company must inclode "Timeted Lisbilits Company. LLC.. o 11T

11f narme maveshable, cater 2hernaue mane adopted for the purpose of ransaciong busmess i Flamds The stternate naawe mar incheds “Limited Liablity Comgmny,”™ "L L C,” 00 “1LC.TY

[ etuware
P -
g
(hradhcion wodey the [zw o] whach forcige hmited Basliny oompans o ongamzed) (FET wmemiber 1] mpplucailcs
None.
4
(Dt first trisecdan ted Eactiteess in Florida, o proe In regreastuo
150c sectuns (D7 99 & £0§ 1905, F S to deteramnc ponalts habwbis |
9935 NW 1th Terrace QU35 NW kb Terruce
5. 6.
[Sareer Address of Priocem] Office) hathng Addreac)
Miami, F1. 33172 Miomi, FL 3372
~>
1=
7. Name and gireet address of Florida registered agent: (P.0Q. Box NQT acceptable) =3
fa ] .-
L] 1
Alfonso Valdes Yadun —
Name: D .
-
IS NW 10th Terrace
Office Address: -0
Mizxtmi, FI. _oooam . o e
. Florida s
{Cry) (Zp orxley [3%)
o

Registered agent™s acceptance:

Having been named oy registered agent and o accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appeintment as registered agent and apree to act in this capacity. | Jurther ogree
o comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutiony of my povition ay registered agent.

[ ecroy apgent s wpnalue)



§. For initial indexing purposes, list narmes, title or cupacity and addresses of the primiry members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Titke or Capacity: Nume and Address:
— R Venture Group |, LLC Alfonso Vakdes Yadian
= Manager Name: O Manager Name:
G933 NW 10th Terrace — Y933 NW Itk Terrwe
OMember Address: = Member Address:
Miami, FL 33172 . Miami. FL 33172
CiAuthorized tam OAuthorized
Person Person
DOOther Citsther HOther OOther

DOManager Name: R Manager Name: ]/4(/}/1 " /{// Oy 4 U

IMember Address: OMember Address; f‘f/ oy /'G-'f ‘f/A i K_C/F("
DAuthorized CJAuthorized /»7 (v Cr Ll gy f.££-¢
VAV

Person Person

OOther TiOther CiOther S Other

OManager Nume; OMuanager Name:

OMember Address: O Member Address:

CAutharized £ Authorized
Person Person

OOther OOther, [ tnher CiOther

Impornant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Departiment of State Arnuai Report form,

4. Attuched is a ventificate of existence, no more than 910 disys old, duly authemticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a translation of the centificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 {1y (h). Florida Statutes. | am aware that any false infurmation
submittcd in a document o the Departiment of Siale constitutes a third-degree felony as provided for in s.817.155. F.8,

L

I

Alfunso Valdes Yadiin

Tped on pnnted cune of wpwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RY DIRECT CONSULTING 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

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

TR

Qmmqw Subioch, Secretary of Siete Y

7642586 8300
SR# 20233346176

You may verify this certificate online at corp.delaware,gov/fauthver.shiml

Authentication: 204044573
Date: 08-25-23




