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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Rada Enrecperises 1nocpo roixed

Name of co}poralion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corpoeration to transact busingss in Florida,

Please return all carrespondence concerning this matter to the followang:

CLAYToN  (oLBY DAVIS

Name of Person

Rala W Envevpciags Ir\ao«’“pora:l'ed
‘ Firmv/Company
205 TenreY (CLewer RLYD
Address

Unzoo @179, ME 34,44
City/State and Zip code

do\.V?S(‘.@ oo mine .com

7 F-mail address: (to be used for futurc annual repert notification)

For further information concerning this matier, please call:

CLAY Ton) CoBY DAV 4 beZ ) 7t - G4y

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE d
(1 870.00 Filing Fce [0 $78.75 Filing Fee &  [J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _RaTa M En-\—c.r? rises  Twneocporated
(Enter name of corporation; must include “INCORPORATED,” “tOMPANY,“ “CORPORATION,”
lllnc“n "CO.," “COIP,‘ "lnc," “CQ,“ or ucorp_n)

RaToM  Eaterprises | Taca.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

- -
2. MYasissippi 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s, DEC 20, 1848 5. _PeePeTuAL
(Date of incorporation) (Date of duration, if other than perpetual)

6. X HAUE NoT PeERSSRMED BRuainess YET

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

1_205% _TERRY L€l RuUd,  YAzoe ciTy MS |, 39144

(Principal office street address)
W /t.

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :i‘
Name:  REB WTERED AGENTS TNC J

Office Address: 7801 Hth S+ N, STO 300 =D
ET. PETERSBORE ,Florida_ 35762 =

(City) (Zip code) g’;

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
Sfurther 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.

Dl (dats

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, iist names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:



A. IHRECTORS

O Chaimman

O vice Chairman
ODirector
[{Prcsidcnl
OVice President
[1Secretary

COOther

OChairman

O Vice Chairman
O Director

O President
OVice President
FiSecretary

O0Other

CChairman
OVice Chairman
O Director
CPresident
CVice President
OSecretary

OOther

Name: OLA\{TDUU COLBL{ DﬁU)S OChairman

Address: 205% Se Y clLoweER.

YhZop QITH S 3q144/

OTreasurer

ClOther

Name: CASONOGYLA, ool

Address: 206%  TERR- o swc Quyd

YAZep ity mS Mk

OTreasurer

O Other

Name:

Address:

O Treasurer

OOther

o
OJVice Chairman

[ Director
OO President
OVice President

lEéccremry

CJOther

JChairman

O Vice Chairman
O Director

O President
OVice President
CISceretary

COther

COChairman
OVice Chairman
[ Director

O President
OViee President
CISecretary

TOther

Name: T‘ N A H’L‘:OQ‘D

Address: 2R Je Q‘Q‘g ClLeiocé, BLUD

YRzeo T4 me 34144

O Treasurer
D0ther
Name:
Address:
OTreasurer
{JOther
Name:
Address:
O Treasurer
OOther

Important Notice: Use an attachment 1o 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 your Florida Departiment of State Annual Report form,

12. //M

A -

e

~___— ¢

Signature of Director or Officer

The officer or director signing this document (and who is fisted tn number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitigd in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.155, F.S.

13, QLAY TN Q0LRY DANWS -

PRES DEWT

(Typed or printed name and capacily of person signing application)



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississipp

Certificate of Good Standing

I. MICHAEL WATSON. Sccretary of State of the State of Mississippi. and as such, the
Iegal custodian of the records as required by the laws of Mississippi. to be filed in my
office. do hereby certify:

That onthe 30th day of December, 1998, the State of Mississippl issued a Chaner/
Centificate of Authority to:

RAJAM ENTERPRISES INCORPORATED
That the state of incorporation is Mississipp.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Sceretary of State.

I turther certify that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authonty to transact business in Mississippi.

That insofar as the records of this office are concemed, the said RAJAM ENTERPRISES
INCORPORATED is in good standing at this time.

Given under my hand and seal of office
the Sth day of January, 2025

/% a(/l a»j h/‘f S
Certificate Number: CN23520386Y9

Verify this certificate onling at hitp://corp.sos.ms.gov/corpeonv/verilveertificate.aspx




