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COVER LETTER

TO: Registration Sectiun
Division of Carporations

RUBY GARDEN ESTATES. LILC
SERJECT:

Name of Laonted Liabshin Company

The enclosed "Application by Foreign Limited Liablity Company for Autherizstion to Transact Business in Flondn " Cosificate of
Existence, and cheek are submitied o reptsier the above referenced foreign himited Habihoy company to transact business in Flonda,

Please return all correspondence concerning this tatien w the fullowing:

AL Contreras

Nanw of Peoson

NCH Registered Agent

FirmCompany

1450 Vassar St

Address

Rena NV SUS072

CaysState and Zip Code

renewals@achine.com

E-mail address: (tu be vaed Tor future annual repoit notiicanon)

For further informanon concerning this matter. please call:

NCH Registered Agent SO0 508-1726
ard )

Name of Comact Person Area Uode Daytime Telephone Number
Muailing Address: Street Addresa:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 245 N Nonroe Steel. Suite 810

Tallahassee, FE 32303

Enclosed is a cheek for the following amount:

Plesse make chech pavable to: FLOREDA DEPARTMENT OF STATE

iH 812300 Filing Fee =| SEX00 Filing oo & T3 OSIS3.00 Fibng Fee & 23 $150.00 Filing Fee, Certificate
Centificale of Status Centified Copy ol Status & Cernitied Copy
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APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FORAUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

I COMPLDINCE WHH NFCERON SBOA2 FHORIANSTHUTES, THE O OWING NSUBNEETDY 10 RETGSTTR A FORFK N IR LI T
COMPANT IO RANCACT BUNININS INTHE ST OF FLORID:A:
i RUBY GARDEN BESTATES LLC

(o of Foreign ited Leabiis Comsgeays mast meitde = ivnted Diabilay Compuny ™ U TC SO0

e uasarka e, sror aleman same adeped tor the prtese of

Wvaming
kS )
et wder ibe Taw ol TR Tergn Tafe STty compan ~ orzmteds T menter oy proabley
o e oo
1Dgte 0rs! trarsacted busistain Toren o praod (o segstmions
PRer seltons AR O R b LD 1 s et ponalty saimlitag
3863 Cediy SUNT 803 Cedur St NE
5 . 6.
ssarect T e o3 Tendipnl TR o ahny dde
St Petersburg. FLL 33703 St Petersbury, F)L 33703

o =2
o R
= 59
o =3
7ooNmme wnd sreet address of Florida repistered agent: (7.00 Box NUT accepiable) —  Zmmy
o o=
T
=M
. . = LR
NCH Registered Ageni £ =™
Name: - [ S
390 Norsh Orange Ave., St 2300-N w
Oftiee Address:

(rlando J2R¢ .o
orida

Wl e

Registered ngent’s neceptance:

Having been named as registered agent amd (o accept service of process for the above stated timited liabilite company ar the place
desigaated in thiv application, ! hereby accept the appediniment ay cegistered agent and agrec to act in this capacity, | further uyree
to comply with the provisinns of all statutes refative to the proper and complete performance of my duties, and I am famnifior with

wid accept the obligations of my position as registered gt
~

~ 1;/{4//{/

Sepstensd derts i)

H240004 15510 3
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8. Forinitiad indeaing purpeses, st munes, tithe o7 capacity ind addresses of the prismary menbers/managees or persuns authorized e
manage [Up o sy (0) il

Title or Capucits: Name and Address: Title or Capacity: Name and Address;
. . kavia Swistier - \
=\ nuger N i Mannger N
. . SR65 Cedar 8t NIE — .
TIMember Address: _Ifember Address:
St Petersburg, FIL 33705

T Authorized TiAutharized

Person Ferson
otnher - Conher TiOther e TOother
UM unayer Name: Civlanaper Name: ”
{2 Membey Address: SN ember Address:

i Aatharized Tiauthorieed

Person eSO e
TWother_ THwber o ohwher Tober
TIMunager Nusne: T3 Manaper Name:
Dhvlember Address: INember Adidrass:
P2 Auhorizcd ZiAauthorizcd o

Person I'ersen
Titvher CiOther ithher TiOther

Fraportani Notice: Lse an attachunent o resort meee tian =ix () The attuchment will be imaged for reponting purposes only. Noo-
LESAST, ~LALELIMATARE B I H = = H .

indeved individials may be added w the indes when {iling your Flosida Depurtmeat of State Anpual Report sorm,

9. Attached {5 4 certiticale of existence. no more than 90 davs ol duiv awthentivaied by the oificial having cusiody of records inthe
Jurisdiciion under the law o which it is organized. (i the cortificate is in o foreien fangiage, a transiation of the certificaie under oath
of the translaior must be submiiied)

10, This document is exccuted in aveordance with section 6050203 (1) (h), Mozida Statetes, T am anare that any false information
subivitted i a docoment b the Deparoment of Siate consiitutes a thind depgree telony as previded for in s.817.055 1.8,

waptary of a0 authoned peron

Layla. Staden
7

Kavlhi Swisher

Taped ar oo nane af vt

F24000415510 3
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the Staie of Wyoming. do hereby ceriify that
according to the records of this office,

RUBY GARDEN ESTATES, LLC
is a

Limited Liability Company

formed or qualified under the taws of Wyoming did on November 15, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This enlity has been
assigned entity identification number 2024-001554850.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the Staie of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated ihis official certificaie at Cheyenne., Wyoming
on this 18th day of December, 2024 at 9:10 AM. This cerlificate is assigned 1D Number 079139129.

Secreiary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web sile is immadiately valid and
effective. The vatidity of a cartificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/fwyobiz.wyo gov and following the msiructions displayad under Vabdate Certificate.
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