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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2023

OSCAR M. RAMIREZ, MD
777 NORTH UNIVERSITY DRIVE, UNIT 201-209
TAMARAC, FL 33321 US

SUBJECT: NATRONA, LLC
Ref. Number: W23000134021

We have received your document for NATRONA, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 923A00024857
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Natrona, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Oscar M., Ramirez, M)

Name of Person

Natrona, LI.C

Firm/Company

7777 North University Drive, Unit 201-209

Address

Tamarac, Florida 3332}

City/State and Zip Code

ramirezMDPS@gmail .com

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

For further information concerning this matter, please call:

Oscar Ramirez, MD 561 325-2530
at ( )

Name of Contact Person Arca Code Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee & S130.00 Filing Fee & [ $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES. THE FOLLOWING IS SURBMITTED TO REGISTER A FOREFGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

Natrona, LLLC

1
(Name of Forvign Limited Lishility Company; must include “Limited Liability Company,™ "L.L.C.." or *LLC.7)

(1f name navaitehle, enter atizmate name adopted for the purpose of mansacting business in Florida, The alwmaie name must include "Limited Liability Company,” ~1..[..C," or “L1.C.7)

State of Wyoming 384232281

{Tursdiction under the law of which foreign Timitted habality conmmpany s erganired) (FEI number, 1fapplicable)

(Date fimy ranszgied busingss in Flonida, 1l prior ta registration. )
{See sections 605.0904 & 605.0905, F.5. to determine penalty hability)

1309 Coffeen Avenue, STE 1200 1308 Coffeen Avenue, STE 1200
5. 6.
(Strect Addiess of Principal Oflice} (Mailing Address)
Sheridan Wyoming 82801 Sheridan Wyoming 82801
~o
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
-
Oscar M. Ramirez, MD T
Name: .
e
7777 North University Drive, Unit 201-209 —
Office Address: o)
Tamarac 33321
, Florida
(City) {Zip 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 accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and rformance of my duties, and ! am familiar with

and accept the obligations of my position as registered agen

Ly
R —



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

‘Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Oscar M Ramirez OManager Name:
7777 N. University Dr #201-209

OMecmber Address: Tamarac, FI. 33321 CMember Address:
DO Authorized O Authorized

Person Person
OOther O0Other OlOther O Other
) Manager Name: CIManager Name:
CIMember Address: CiMember Address:
OAuthorized O Autharized

Person i*erson
OOther DOther O Other OOther
OManager Name: IManager Name:
OMember Address: {CiMember Address:
JAuthonized O Authorized

Person Person
OOther O Other OOther O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed imdividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a centificate 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

aware that any falsc information
forins.817.155,F.S.

10. This document is executed in accordance with section 605, 0203 . Florida Starutes.
submitted in a document to the Department of Smlc constity dcgrLc felony as provid

of errenthorizrd person /

Oscar M, Ramirez

il J-pcd or printed name of sig{cc



