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FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

Atached aye the fons and instruciions woamend ihe wame. jurisdiction, or the registered agent. o1 auy persen
identified in accordance with <, 6050902 (1)(ed o1 a change in Gitle or capacity of that persen, for a [oreign
limited liabiliey compauoy anhorized o uanaac: business in Florida, The sequiremenis are a3 [ollows:

- Pursuand io 5. 605.0907. Flonda Stautes. the attacked application must be completed in its eniireiy.

- A ceritficnie hom ihe staie of jurisdiction evidencing ihe amendmens must be submitted with the application.
The veriificaie should be issued within the past 90 davs.

- The pame of a limitzd liabiliy campany in ibe siate of Florida must contain the words ~Limited Liability

Company.” e abbreviapon »L L7 or the desigeanon »LLC

- The name of 2 limiied babhiv company must be disiingwshable on ihe records of ile Flonda Deparuneni ol
Siate. It vou have changed the pame of vour himiad labihiy company and the new pame is noi
distinguishable on our records, vou mwist adopi ai alternaie name to use in the state of Flonda. To adopt an
alternate name. vou must submit a copy of the writen consent of the managers or managing members
adopiing the alternate name. You mav downtoad a iill-in-ile blank consent rorm from our webstie
wnwsunhizorg.

A prelinm
WALV s

ary search for pame avarlabuity can be made on the Interziet through the Division™s records i
oy, Prelny

ki

ey pame searches and name reservaiions are no longer avitlable from ihe Division
of Corporations. You are responsible for any name infrugement that mayv rasuli frosy your name seleciion.

- The 1‘9(-& are as follows:
2500 Filing Fee
jt Lo Centified Copy (optinnal)

S A00 Certificate of Status {optional)

- A lziter o aoknowledgment will be sssued free of Charge ipon regisizaiion. Please stbanii one chieck made
pavable o the Flonda Depatimeni of Siate for ihe iu..ll anmousi of ihe filing ree and any oprional ce S HIIT
O LO}-\.

- A COVER letter shoutd be subininied along wih the application. ceriitcaie. and check. The mailing address
and courier nddress are noted below,

- Pleaze send the appheaiion
Mailing Address: Street Address:
Regisiration Sechan Registration Sechion
Division of Corporations Division o 'C'or}mr'nionﬁ
P.O. Box 6327 The Cenire of Tallahasses

e
—_

Tallahassee, FIL 32 2415 N Nlonroe Street, Sune 810

Tallahassee, FL 32305

Anv furiber mauiries concerning this maite! should be direcied 1o the Registraiion Secion by calling
1830) 24700751

CRIEO:3 213,



COVER LETTER

TO:  Registration Section
Division of Corporatons

. L. RanaCorp. LLC
SUBJECT:

Name of Forstgn Lunted Liabitiie Company
Dear Siror Madanu
The enclosed application. certihicate and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

Almed Detlero

Name of Person

RanaCorp. LLC

Fiom Company

16192 Coastal Highway

Address

Lewes, Delaware 19935

Ciev Staie and Zip Code

adellere a ranaeonp com

E-mail address: tio be used {or tuture annual report notticaiion)

For further information concernmg this matter. please call:

Ahmed Dellero a0 JR3934]
at( }
Nume of Person Area Code & Davime Telzphone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division ot Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N Monroe Street. Suite §10

TaHahassee. FL 32303

Enclosed is o check for the tollowine amount:
w S35 Filing Fee — 530 Filing Fee & . 535 Filing Fee & S60 Filing Fee.
Certticate ot Status Cermified Copy Certficate of Status &
Certitied Copy
CRIEQFF (215



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
EoName of huied Babihite Company 23 i appears on ihe records of ihe Flozida Deparunens of
Sisie: RafnaCuop

g,

Enter new principal office address. if applicable

(Principal office adidress
MUSTBE A STREET ADDRESS)

~3
: =
e —
—_——— e — el
—— - —_ — o] -
ool =
o
Enter new mailing address, if applicable: {13
) m . T 5 |
(_Urm"mo:' ‘mhlrgs,l\” R N o= O
MAY BE A POST OFFICE BOX) "
-4 &
-
2. The Flenda document number ot this Hnnred liabilisy company

CNIZAOON00006 2
s . -
. _— . o Delaware

S Jurisdichon of s organizanon:

: . . . Ird of Janvary 2022
4. Date authorized 1o do business in Florida: o

SECTION H (3.9 complete ouly the applicable chunges)
3ONew

ue of the mited abihiv company:

fmst coniain ~Limeed Liabiliv Company. ~~L.L.C.~or “LLC.)

(if name unavailable. enter aliernate name adopied Tor the purpose of iransaciing business in Florida and aiach a
copy af the written consent of the managers or managing members adopting the aliemaie name. The aliernaie name
must coniam “Limited Liabilitv Company,” ~L.L.C.7or “LLC.™

6. If amending the registered ageni and ov reg

regrsigred avent and or (he new

isterad officer address on our records. enter the name of ihe new
vegiaiersd aiiice address hers:

Name ol New Kevisiorad Ay

New Regjstered Ofice Add

HISREN

Enier Florida Sareor Addedress

. .. . __ Flerida _
Cinv
New Regisrered Agent's Sjgnaize. i chanying Regisieied Avent:

Tip o

{fwieby acecpi e qppoeintment as regisiered agent and agree 10 act iy capacin | furtior agree to comipi wir

I o ol l‘ Prag I . “ (= e

i POVISIONS OF it AFTaTcy Fodbaiive fo e sroets dited conplere perfornmnie e aFf v cuiivs. and i am erinificr i
N . . - . * : . + + - . . ot i - - N . -

and accept the obiigaiions af niv pesiiion oy regiviered ageni as provided jor in C hayicr 603, F.5. Or, if this

docrunen iy being filed 1o merely vefiocs a change in ihe registered office address, I horeby confirm thai the lindied
liabifin: company has been norifivd in wrizing of this change.

[ Changing Regisiered Agent. Signature of New Regisiered Agent

N
R}



7. It the amendment changes ihe jurisdiciion of organization. indicate new jurisdiction:

$. Ifihe amendineni changes person. thile or capacity in accordance with 605.0902 1 Diel. indicaie that change:

Remave Joseph Mandour as o member of RanaCuorp, LLC

Tile Capacity o

Member Joseph Mandour 16192 Coastal highway

[_ewes. Delaware 19938
= Rejnove

Ciadd

o ) _ “iRemave

—Add

_ . ) TIRemove

Cradd

_IRenmove

o ) e o Tfadd

I ZiRemove

9 Adtached is a certiticatz, if required: no wore than 90 davs old, evidencing the
afarenmenioned amendmentis, duby audhenticated by he official having custody of records e
nizisdicion unger ihe law o7 whech this 2niiiy is orgamzed, ) ‘

o iopeecpd Wancdoen . __
Signapire of the auilorized representanve

Joseph Mandour

Tyvped or prinied nanwe of signes

Filine Fee: §23.00

]
-



