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COVER LETTER

TO: Registration Section
[yivision of Corporations

El Ark LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation 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 Florida.

Please return all correspondence concerning this matter 1o the following:

Hector Huayamave

MName of Person

RDM Enterprises LILC

Firm/Company

7820 Pasadena Bivd Apt 105

Address

Pembroke Pines F1 33024

City/State and Zip Code

RDM.Enterprises @outlook.com

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

For further information concerning this matier, please call:

Hector Huayamave 954 275-5749
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Repgistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N. Monroe Street., Suite 810

Tallahassee. I'L. 32303

Enclosed is a check for ihe following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (& $1530.00 Filing Fee & O S$155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



| Et Ark LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY 1O TRANSACT BUSINESS INTTE STHTE OFFLORIDA:

IN COMPLIINCE W SECHON &B.0002, FLORIDA STATUTES THE FOLLOWING IS SUBNTTTED 70O REGISTER A FORPIGN  FINTIED LABILITY
New Mexico
3

{(Name of Foreign Limited Liability Company; must melede “Linnted Liabihiy Company,” 7LLC. or "LLCT)

{Junsdicuon under the Baw of which foreign lanted Tability company s organzad)

‘ad

37-2139394

(11 e wnasailable, enter altenute name wlupted for the purpuse of trusacting busmess in Florida The altertuate ame must mciode “Limited Liabelity Company.” "L LC" or *1LLC ™
2

{FEI number af applicable)

iDate fint trausacted dusiness in Florida, 1 Fprior to regnraton. )
(Sec sectionn 605000 & GN5003 F.S o detennine penaley liabiling
8206 Lousiana Blvd NE Suite A #3352
(Street Addness of Principal Cifice)

Alhuquerque New Mexico 87113
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
RDM Enterprises LLC
Name:
Office Address:

7520 Pasadena Blvd Apt L0S

Pembroke Pines

Registered agent’s acceptunce:

iyl

33024
. Florida

l"/_i[} vaided
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accepr the appointment ays regisiered agent and agree fo act in Ui capaciry. 1 further agree
and accepr the obligations of my position as regisiered agent,

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and 1 am familiar with
: '
?‘Ar:-f.ﬂ.- Tltedgdindos

{Repwterad .ng‘n’l‘( STt |




8. Forinitial indexing purposes. list nmes, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . Isauro Jaramillo - ) Hector Huavamave
A Manager Namu: = NManager Name:
] 8206 Lousiana Blvd NE Suit As . 7820 Pasadena Blvd #105
= Member Address: _IMembher Address:
.. . Albuquergue New Mexico 87113 . Pembroke Pines F1 33024
_lAuthorized ClAuthorized
Person Person
_Other _1Other T Other TJOther
“IManager Name: “IManager e
JMember Address: _IMember Address:
ZIAuthorized , ZJAuthorized
Person Person
_JOther _1Other JOther Z1Other
Manager Name: M anager Name:
_IMuember Address: _Member Address:
_IAuthorized _JAwthorized
Person Person
Other Z10ther CIOther C1Other

Important Notice: Use an attachiment w report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparinent of State Annual Report form.,

9. Anached 15 a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgamized. (IFthe certificate 12 in a foreign language. a translation of the centificate under oath
of the transhitor must be submitted)

t). This document is executed in accordance with section 605.0203 (11 {b). Florida Statwies. | am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided tor ins.817.153, F.S,

’ 2
g*r’ézaf_pz. y‘r’fc.zzgamaw.
o

> T
Signetwie of an authorized penun

Hector Huayamave




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

EL ARK LLC
7630000

the above named entity, a Company organized under the faws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of QOrganization on April 4, 2024, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not bheen revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices,

Certificate Issued: August 31, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0098424

4 certificate 1ssu20 elecironicaly from tha Mew Mexico Secretary of Stoate's oftice s immeciately vabd ang eftactive. The vahdity of o certificate may be
w#itabhshed oy viewning the Certificate Validation option on the Business Filing System at ntips://portal.sos.state. nm_us/bis/anhine and following the instructions
tisplayed under Certificate Validation.



