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COVER LETTER

T Registration Section
Division of Corporations

RAM FABRICATION 11.C
SUBJECT:

Name of Limited 1iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
kxisience. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Peter Padiotis

Name of Person

RAM FARRICATION LLC

Finn/Company

44826 Old Ox Rd

Address

Sterling, VAL 20166 - 2328

City/State and Zip Code
PPADIOTISEARAMETALSFAB.COM

E-madl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Peter Pudiotis 703 Y28-R286
at{ )
Name ol Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section 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 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
\fD $125.00 Filing lFee L 813000 Filing Fee & 0O $135.00 Filing Fee & O 3160000 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTEX HHE FOLLOWING IS SUBMIT TID 1O REGISTER A FORFEN  LIMITED) LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
RAM FABRICATION 1.1.C
TName of Forcign Limited Liahility Company: must nchide “Timited Linbshty Company. L.L.C. o "LLCT)

[

(11 name upavaniable, enter alternate name sdopted tor the purpose of ransicting business in Flotida The alermate name must include “Limited Liability Company,” "5 L.C"or "LLUT)

2. UA 3.

TTursdiction under the Taw of which Toreign rmited linhility company i orgamzed) (FEI number, (f applicabic)

SEPFPEMBER 4111, 2024

4.
(Tt hiest ransacted busimess in Flonda it pror o regisiration )
(See sectons 603 0904 & 6035 0905, F.5. to determine penalty luhiluy}
2106 W CENTRAL BLVD 44826 OLD OX RD
S 6.
(Street Address of Principat Otlice} {Mnaling Akdress)
ORLANDAQ. FL, 32805 STERLING.VA 20166

7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable)

PETER PADIOTIS
Name:

2106 W CENTRAL BLVD)
OfTice Address:

ORLANDO 32805
. Florida
{Ciy) (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ays registered agent.

——
——

__5_'_,_,..——'—;*::; B i

(Registered agent’s sigmature’




8 T'or initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized (o
manage [up 10 six (6) wnal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
'ifMunugcr Nume: PETER PARIOTIS [ Manaper Nuame:
CiMember Address: 2106 W CENTRAL BLVD OMember Address:
OAuthorized ORFANDO. F1. 32805 O Authorized
Person Person
Tither nher ClOther OOther
OIManager Name: O Manager Nume:
CiMember Address: DOMember Address:
OAwthorized OAuthorized
Person Person
Onher OOther O Oher Cnher
OManager Nume: CiManager Nume:
CiMember Address: CIMember Address:
LDAuthorized O Authorized
Person Person
Titnher Onher O Other CiOther

Iimportant Notiee: Hse an attachment to report more than six (6). The attachinent will be imuged for reporting purpuses only, Non-
indexed individuals may be added 10 the index when fiting your Florida Deparunent of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 3 foreign languige, a translation vt the certiticate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submmitted in a document to the Department of State constitutes 4 third degree Ielony as provided for in 5.817.155. F.5.

Signature of an authorized person

PETER PARIOTIS

Tvped o printed name of signee



Commonfealthes Wirginis

C ot AT N e

State Qorporation Commission

CERTIFICATE OF FACT

| Ccrt'_ify the Fo“owingﬁ‘om the Records ofthc Commussion:

That RAM Fabrication LLC is duly organized as a Limited Liability Company under
the law ofthc Commonwealth quirginEu;

That the Limited Liabi[i{y Company wasﬁ)rmed on January 28, 2022; and

That the Limited Liab[lity Company is in existence in the Commonwealth of Virginia
as of‘the date sct'_forth below.

Nothing more s hcrcby ccrtiﬁco{_

Signed and Sealed at Richmond on this Datc:

September 24, 2024

ﬂ‘ﬁ%“'

chach. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024092420811210



