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COVER LETTER

TO: Registration Section
Division of Corporations

RAKOOM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact [3usiness 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 to the following:

FLAVIO ALVES

Name of Person

RAKOOM LLC

Firm/Company

3057 Saint Thomas Lin

Address

The Villages, FL 32162

City/State and Zip Code
TERESA@IW-ACCOUNTING.COM

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

For further information concerning this matter, please call:

TERESA B, FLORES 347 $43-6777
at| )

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [J $130.00 Filing Fee & ™ 515500 FilingFee & (O $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLLANCE WITT SFCTION 605,002 FLORIDA STATUIES THE FOLLOWING IS SUBMITTFD TO REGISTIR A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I.
(Nunc of Foreign Limited LiaBility Company: must include "Limited Tiabihty Company.™ L LC. T or "LLCT

{FET number, 1f appheoble)

Loy

RAKOOM LLC
{11 name unasailable. enter alizrnsie name adopted for the purpose of transacting business in Florida The alternate name must include “Limued Liability Company.” =L L.C7ar "LLC ™)

NEW YORK
2.
(Jurisdicnion soder the Taw efwhich toreign hrmited habihty comnpuny 15 arganieed)
4.
(Date fast ransacted business in Flonda, 17 prier to regstzation,
(Scc secuons 6450904 & 605095, F 5. 1o determine penalty hability )
3057 Saint Thomas Ln
G.
(Manlirg Address)

3057 Saint Thomas Ln
The Villages, FLL 32162

5.
{Street Address of Prncipal Oflice)

The Villages, FLL 32162
:\!
Y
o
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable) :—S
r ,«
FLAVIO ALVES T
Name: e
. I - P
3057 Saint Thomas Ln s i e =
Office Address: B N
W
The Vitlages 32162
. Florida
(City) (Z1p code}

Registered agent’s ncceptance:

Having been named as registered agent and to aceept service of process for the above stated limired Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
oo AloeS,

(HRepistered agent’s signature )




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

Title or Capucity: Name and Address:

FLAVIO ALVES

Title or Capacity:

Name and Address:

OManager Name: CiManager Name:
= \ember Address: 3057 Saint Thomas Ln 1M ember Address:
O Authorized The Villages. FL 32162 O Authorized
Person Person
OOther OOther O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address: =3
o)
CJAuthorized [ Authorized ‘L.
Person Person Z* -
O Other T Other C1Q0ther [JOther ) _1
;_: L
~
OManager Name: OManager Name: «
CIdtember Address: CMfember Address:
CAuthorized CiAuthorized
Person Person
JOther 10ther C1Other DOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {ITthe certtficate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted ina documc@\[ﬁmrtmem of S1ate constitutes a third degree felony as provided for in5.817.155, F S,

oo AdeeS

kignnlult of an authorized person

FLAVIO ALVES

Tvped or prinied name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Mtatus

[ WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the recards required by law 1o be filed in
my oftice, do hereby centify that upon a diligent examination of the records of the Prepariment of Stae. as of the date and time of this

certificate, she foliowing entity informatios is reitected:

RAKOOM LLC

3998476

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Entity Name:
DOSID Number:
Fntity Type:
Fntity Status:
Date of Initial Filing with DOS: 2642021
06/15/2021
PAST DULE
O473072023

Existence Date:
Statement Status:

Statement Due Date:

No intormation is avaitable from this office regarding the financiat condition. business activity or practices of this entity.

WITNESS my hand and official seat of the Department of State,
at the City of Albany. on October 28, 2024 i 12:19 P

S 'F'?‘\'-_ WALTER T. MOSLEY
:. y e LY . Secretary of St
2 i AR
: ! g W .
L
- ” 4,55 oy
* l Xy 5108, _‘{"‘: m CJ W

BRENDAN CHUGHES
Exceutive Deputy Sveretary of State

Authentication Number: 100006830059 To Verify the authenticity of this document you may access the
Division of Corporation's Decument Authentication Website at hitpi//ecorp.dos.ny.gov




