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COVER LETTER

TO: Registration Section
Division of Corporations

LOUIS RAMBERT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicativn by Forcign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of’
Existence, and check are submiticd 1o register the above referenced foreign limited hability company to transact business in Florida,

Plcasc return all correspondence concerning this matter to the following:

Kate Bray

Name of Person

Steirman CPAS

Firm/Company

1 West Hanover Ave Ste 104

Address

Randulph. NJ 07869

Citv/Siate and Zip Code

info@dlovisrambert.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please cali:

Kate Bray 201 8203100
at )

Name of Contact Person Arca Code Iaytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for ihe following amount:

Please miake check pavuble to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0 S160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Cerutied Copy



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

IN COMPLIANCE WITH SECHON 650X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN TIMITED TIABILITY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA;

| LOUIS RAMBERT LLC

(Name of Foreagn Limited Liabiliny Company; must include “Eimited Liabthty Company,” "1, L.C. " or "LL.C.T)

(11 name unavailabe. enter alicrnate name adopted tor the purpose of mansacting business i Flonda. The allernate name must metude “Lanuted Labthey Company,” “LLC™ or "RLC

New York

2. 3.
HHurdiction ander the Taw o which toreign imied abihiy company s otganized) (FEL number, 1t appheable)
371724
4,
(1yate fint transacted business in Flonda, 12 pror (o registration. )
(See seetians 403 (W & 603 0903, F 5. 10 detenmine penaliy habikity)
31 West 9th Streat 31 West 9h Street
5. 0.
t5treet Address of Frncipal Office)

tMading Address)

NY,NY 10011 NY.NY 10011

- 3
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . ==
143
e
Registered Agents Ine -
Name: e
< ey .- 22
7901 4th St N STE 300 "
Office Address: : -

St. Petersbury 33702

. Florida
1$Wity) 1Z1p coided

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and qccept the obligations of my position us registered agent.

gbﬁ,t/.‘ﬂ( £0bow 11

(Regetered agent’s signature )




8. For inital indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (0} wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Louis Rambert

= Manager Nanw:
OMember Address: F1 West 9th 5t
T Authorized NY N_\ -l‘OUl !
Person
CiOther Cl(ther
OManager Name:
CIdember Address:
O Authorized
Person
C10ther COOther
CiManager Numie:
Oafember Address:
O Authorized
Person
O Onher O0Other

Name and Address:

CiManager Name:
OMember Address:
O Authorized
Person
OOther T Other
OiManager Name:
CiMember Address:
O Authorized
Person
Clnher 1O1ther
OManager Name:
CIMember Address:
HAuthortzed
Person
i_10ther D Other

Imponant Notice: Use an attuchmeni to report more than six {6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no mere than 90 davs old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certibicate under vath
of the transltor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b)), Florida Statutes. [ am aware that any false information
submiited in a docwment to the epartment of State constitutes a third degree felony as provided for in 5,817,135, F.8,

Louis Rambert

Iyped ot primed name of signee



STATE OF NEW YORK
DEFPARTMENT OF STATE

Certificate of Status

I. ROBERT 1. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certify that upen a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate. the following entty information s reflected:

———————— —er——— - — - e
Entity Name: LOULS RAMBERT LLC

DOS 1D Number: 7235023

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with [XO5: 01/23/2024

Statement Status: CURRENT

Statement Due Date: 01/31/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

seses WITNESS my hand and official scal of the Department of State,
«** “ee, at the Citv of Albany 074 - FTRIEY
. . at the Citv of Atbanv, on March 01, 2024 at 01:41 P.M.
" OF NEy : :

o .Q’ ...'
o {-.{' J"O *s, ROBERT J. RUDRIGUEZ. Sceretary of State
Fo ak
T % * -
R, we w C. %AOPA)——
O -
A 7 o

., T e By Brendan C. Hughes
. 111 ENT O},

*aaenaes® Lxecutive Deputy Seeretary of State

Authentication Number: 100005291707 To Verify the authenticity of this document you may access the

Division of Corporation's Documnent Authentication Website at httpi/fecorp dos.ny.gov




