From: Joshuv Dorcey .. Fax: 12154180043

To. Sunhiz chle account (LLC) Fav: {850) 617-6383 Page: Lol & G
12/23, 2:19 A

GETH 133 AM
,‘ 1
I. l:

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H23000421787 3))

L

H23000421737 38B0C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page
Doing so will generate another cover sheet.

Division of Corporations
Fax Number (85B)617-6383

From:

Account Name : DORCEY LAW FIRM, PLC
Account Number : 128236888134
Phone (239)418-9169
Fax Number (239)418-0048
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COVER LETTER ({TI3000L2E7RT 3)))

TO: Registration Section
Division of Corporations

Ravs Life, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
LExisience, and check are submitted o regisier the above referenced foreipn limited Bability company to transact business in Florida

Please return all correspondence concerning this matier e the following:

Laea 120 Nunzio

Name of Persen

The Doreey Law Firm, PLC

FirnyCompany

10181 Six Mile Cypress Phwy Ste C

Address

Forl Myers, FL 33966

CinviState and Zip Code

suppon@dlifregisieredagent.com

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

For further information concerning this matter, please call:

Luca Di Nunzio 239 418.0169
at ( )

Name of Contact Person Area Code Davtiime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monrae Street. Sule 810

Tallahassee, FL 32303

Lnclosed tsa cheek for the following amount:
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE
A 512300 Filing Fee S1I0.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Ceruificate
Centificate of Stats Certified Copy of Status & Ceriificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE TTIES SECTON 6050000 FTORIN STATTAES, TR FOLLOWING [N SUBSTTID 10 RECGINITER 4 PORIZON TISTED TABITAHT
COMPANY T TRANNACT B NINERS NI SO e MORi. -
Rays Life, 1LL.C

i ame ol Foreigs Limted Tinbilic- Company: must tnclede imted Libibey Company. LLCo o LG

1

(11 nane unevailable, enter alternate mame sdopled fon the purpose of tansacting Busitess in Floridae, The alternale natne must include *Limited Liabilits Comparmy,” "L LC e LLOT)

Wynming
ki

[

Uuridiction uider the Taw o Twhich Torergn Timited Tablity company 1 ot ganized] (TET maher, 1F applicable)

4,
Hhate fst tramacted bustoess o Plurnda, s e 6 e gieliaton )
(800 ot A0S DML & 008 (805 F 8 o durermeme ettty fabili
FOV8T Six Mile Cypress, Prwy S, C TOIET Six Mile Cypress, Phwy Ste. C
5. 6,
(Sueat Address of Pancipal Olheed Oarhing Addres

Fi. Myers. FL. 33966 Fu. Myers. FL 339606

7. Name and street address of Florida registered agent: (8.0, Box NOT accepable)

DLF Registered Agent Survice, L1LC
Name:

L0181 Six Mite Cyoress Pkwy Ste €
Office Address:

Forl Myers 33966
Florida
RSy 1 ip casden

Registered agent’s acceptance:

fhaving been mamed as regivtered agent wnid to aceept service of process for the above stated fimited fability company ar the place
designated in this application, T herehy aceept the appointment as registered agent amd agree to act in this capacity, | further agree
ter comply with the provisions of all statutes relative to the praper and cemplete performance of my duties, and am familiar with
and aceept the obligations of my position as registered ugent.

s/ Michael A. Scon

{Regstered agent’s signasture)
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8. Forinitial indexing purposes. list names. title oy capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) wial):

Tive or Capacity; Noame and Address: Title or Capacity: Nuow and Address:
_ . Matthew AV, Keller . . Saral ). Keller
=\ anager Namwe: = A\ fanayer Name:

i018] 5ix Mile Cypross 10181 Six Mile Cypresy

Ontember Adedress: Ontember Address:

Pkwy Ste. C

Pkwy Ste. C

O Authorized ClAauthorized
Person Fr. Myurs, FL 33966 Person Fi. Myers, FIL 33966
OOGther OOther O0iher COther
OManager Name: OMlanager Namu:
Ohtember Address: CiMember Address:
O Authorized O Authorized
Prrson Person
DOOther OOther D oOther Cioher
OManager Name: Cidvlanager Namc:
O Member Address: CMember Address:
O Authorized Dl Authorized
Person Persen
OOther ODther COOher Cither

Important Notiee: Use wn attachmunt io repert more thass sis (6). The attachment will be tmaged fur reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tase Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it §s arganized. (IF the certifieate is v 2 foreign language, a translation of the cerii fieate under oath
of the translator musi be submited)

0. This docwment is exceuted i accordance with section 803.0203 (1) ¢b), Florida Statutes. T ans aware that any false intormation
submitted in a document to the Departiment of Staie constiteies o third degree telony as providued for in < 817155, F.S,
DocuSigned by;

Sarale ). kllor

R TPV TR K

Siznaturz of oy authonzed person

Sarah ). Keller
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STATE OF WYOMING (((H23000421787 3)))
Office of the Secretary of State

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

Rays Life, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 8, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001358052.

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 (o 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 9th day of February, 2024 at 9:27 AM. This certificate is assigned 1D Number 069445227,

(et ) Foms

Secretary of State

({{(H23000421787 3)))

Notice: A certificate issued clecronically from the Wyoming Sccretary of Staie's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Soverrestary of Seato's vweletn Bise-fearsb iz weves rievns 2! folewiri ey FRes et et ievrie caeerdoarreyrd 1 rredenr Vealirfess ey ™ imrti (e tes




