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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Raines International Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign 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 corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter Dempsey

Name of Person

Raines International Inc.

Firm/Company

75 Rockefeller Plaza, 27th Floor

Address

New York, NY 10019

City/State and Zip code
pdempsey@rainesinternational.com

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

For further information concerning this matter, please call:

Peter Dempsey w212 ,997-1100
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

B $£70.00 FilingFee O $78.75 Filing Fee &
Certificate of Status

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

O $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPL!CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

;. Raines infernational Inc.

IN COMPLIANCE WITH SECTION 667 £503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

(E.m:: name of corporation; amst inclede “INCORPORATED,” “COMPANY,” “CORPORATION,” :—
*"Co.,” "Corp,” "Inc,” "Co,” or “Corp.")
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5 13-2770579
{Stare or coumtry under the kv of which it is incorporated)
. 1112711973
(Darte of innemporetion)

- 0313112014

{FEI number, if applicable)
. Perpetual

(Dnrecion: Yesroorp. will cease to exist or “perpetual™)

(Dt firett itrangactad busmess in Florida, if prior to registration)
(SEE SRCTHONG G07.1501 & G07.1507, F.8., do dewenmine penalty liability)

- 15 RM:efeiﬂarHaza 27th Floor, New York, NY 10019

{Fuincijpall office: adiress))

75 Rockefeller Plaza, 27t Fioor, New York, WY 10019

(T wgmrerst: el adidess)
 Retained Executive Search services

{Pepinw(s) of copporation aathorized im home stawe er coumtry ito be cadisd ont fin state of Florida)

Craig Richards

B, None and smeet addiess of Flonide repisered sgemt (PO, Box NOT aocqpisble)
Name:
Office Address:

2000 Royal Marco Way, 409
Marco Island

(City)

10. Registersd ageut’s acceptaaces
| o

, Flonida 341 45
{Zip code)

Havine been mamed s negistonod ot and 2o aooapn servine of proness for the above stated corporation at the place
dewipnaten] tn £his oppination, I heroby aocept the qppoiniment o5 registencd agent and agree (o act in this capacity. I
frther gerez to comply with she prowisiors of off stutaies relative tp ghe proper and complete performance of my
mggmﬁﬁmﬁmﬁymﬁrb mﬁm@mwﬁmqwmmmm agent.
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11, Altrched is 2 certiffcate of existonce duly anhentiered, mot moze than 96 days prior to delivery of this application to
the Department of State, by the Secretary of State or otlxer official having custedy of corporate records in the jurisdiction



12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: Bruce R Ralnes

address:. 10 ROCKkefeller Plaza, 27th Floor
New York, NY 10019
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Vice Chairman: A ’{«E
AT !

Address: T E ,,,,,,,
N et

) ) ==
Director: DANIE! Smith ]
address: 10 ROCKefeller Plaza, 27th Floor
New York, NY 10019

Director. €167 Dempsey

address. 10 Rockefeller Plaza, 27th Floor
New York, NY 10019
B. OFFICERS

President: Bruce R. Raines

adaress. 1D Rockefeller Plaza, 27th Floor
New York, NY 10019

Vice President:

Address:

Secretary: Peter Dempsey

Address:

75 Rockefeller Plaza, 27th Floor, New York, NY 10019
Treasurer; BI'UCG R Raines

adaress: 19 Rockefeller Plaza, 27th Floor, New York, NY 10019
NOTE: If ybu may att

13.

n addendum to the application listing additional officers and/or directors.
NS

/ Signature of Director or Officer
The officer or director signing thi

document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, Peter Dempsey, Secretary

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




State of New York s
Department of State '

r’“'cf-
T hereby certify, that the Certificate of Incorporation of RAINES
INTERNATIONAL INC. was filed on 11/27/1973, under the name of "RAINES
FABRICANT & CO., INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index £for documents filed with
thig Department for a certificate, order, or record of a dissclution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.

6h:diHd LIV 9l

A Certificate of Amendment RAINES FABRICANT & CO., INC., changing its
name to BRUCE R. RAINES ASSOCIATES INC., was filed 09/14/1977.

A Certificate of Amendment BRUCE R. RAINES ASSOCIATES INC., changing its
name to RAINES INTERNATIONAL INC., wag filed 10/28/1987.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of February two

thousand and fourteen.

Executive Deputy Secretary of State
201402280335 163




