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COVER LETTER ;

TO: Registration Section
Division of Corporations

sugct: . W RAMB  Enterprses, LLC

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 submitied to register the above referenced foreign limited liability company to transact business in Flonda,

Pleasc retumn all commespondence concerning this matter to the following:

Aﬂﬂ Mamc’_ @»cvalln

Name of Person

WRAM P Epterprises, LLC

'F irm/Company

224 Ledar Spring Drwe

Address
Strasowa, VA 33657
- City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk,

Aﬂﬂ Marie 6t’uer(in aC 4234 5 AL - 0750
" Name of Contacl Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Duvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please nuke check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee I $130.00 Filing Fee & O $15500 Filing Fee & ME/SIGO.UU Filing Fee. Certificate
Certificalc of Status Certificd Copy of Stius & Certified Copy



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

IN CONPLIANCE BTITESHCTION G5.0902 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 RECISTIR A FORFIGN  TATITD LAY
CONPANY TOTRANSACT BUNNENN INTHI STA TR OF FLORIDA:

g WEAMB Enterprises, LLC

(~ame of Forergn Limtted Tiahility Comfpany., must include “Timited Liability Company.” 1.1.C.m or “I.LC.)

(If name unavailable. enter aliernate name adopted for the purpose of transacting business 1n Florida. The alternate name must include ~Limited Liability Company.” “L L €." ar "LLC.7)

Nicaiaa 85 -47(4{0%

(Tursdictinn under the,Jalv of which Toreign Timited Tiability company 15 orgamized ) (FEI number, if applicabic)

[
Lt

{Date Tirst transacied business m Flonda, o priod to regstzation )
(See sectons 605 0904 & 605 0205, F 8 to determuine penalty hability)

s 1 Wadecloo Place 6. 324 (edar 59:‘1.’13 Dr.

(Street Address of Princapal Otfice) (Mazihing Address) T

Palm Coast FL 32104 Strasburg, VA 83657

7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable)
g
r~
-
- -
Name: Af\f\ M(Li"lf. E)CV{‘/((((] ;:5‘
o
OfTice Address: ! ] Wlader Jm; p\ac & —g .
2 :
N [ £ -
Pr«\m Coast Florida __ 24 [ L4 3
(Cay) (#1p code) g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment s registered agent and 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 familiar with
and accept the obligations of my position as registered agent.

L)(\‘;{ﬂf\ M{mw

(Registered agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv:

CIManager
@ﬁdcmbcr
ClAuthorized

Person

TJOther

Name and Address:

Name: Aﬂ(\ M({r.li E)cder{i(\

Address: 324 Leelar SP.-.A.L} s

Dlensbury, VA 2AL57

OOther,

CManager
“IMcmber

‘]{ulhon'zcd

Person

MOther

Name: 'V\J\l\mm R p)cv‘cfi'r'ﬂ

oy

Address: _ A4 (iiri(M' '5}’11'5 0

Sivasioug, vA_ 2657

COther

CiManager
OMember
TJAuthonzed

Person

JdOther

Name:

Address:

OOther

Title or Capacity:

UManager
CMember
CAuthorized

Person

COther

Name and Address:

CIManager
CiMember
T Authorized

Person

JOther

OManager
OMember
Tl Authorized

Person

OOher

Namg:
Address:

OOther
Name:
Address:

OJOther
Name:
Address:

CTIOther

Impgriant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs 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 more than 90 days old. duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the centificate under oath
of the transtater must be submitted)

1), This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false informztion
submitled in a document Lo the Department of State constitules a third degree felony as provided for in s.817.135, F .S,

M VJss (ocvelln

Signature of an authorized person

41 .
A o Marie Devec(in
T

Typed or printed name of signee



Covmmntaealtho Wirginia

State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That WRAMB Enterprises LLC is duly organized as a Limited Liability Company
under the law ofthc Commonwealth of\/irginiu;

That the Limited Liabi[ily Company wasformcd on May 8, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liabili{'y
Company Act as of the date set forth below.

Noth[ng more (s hercby ccrtg‘icd.

Signcd and Sealed at Richmond on this Date:

March 28, 2024

[ Fopoand Y~

chardj. Logan, C lerk of the Commission

FrERTIFICATE MEIMERER © 2N AQIIANNAQIAS



