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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020
NIKI KOHARI

861 SHELLEY RD.
RALEIGH, NC 27609

SUBJECT: RETRIUM, INC.
Ref. Number: W20000056972

We have received your document for RETRIUM, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 820A00011278

www.sunbiz.org

™' . Y P DO DAAWZW 2997 Mo 1 ke oo e o TN 50091 A



COVER LETTER

TO:  Registration Section
Division of Corporations
Retrium., .
SUBJECT:

Name of corporation - must include suttix
Dear Siror Madam;

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”

“Certiticate of Existence.” or “Ceriificate of Good Standing™ and cheek are submitted to register the
above referenced toreign corporation to transact business in Florida,

o} ~3
e 8
: . - : LI (=1
Please return all correspondence concerning this matter 1o the following o e R
Niki Kohari et R = P
' S E o
10, o g
N W N
Name of Person o U
Retrivm. Inc. ey -p N
-t = -
ok TR L
~ “a -t
Firm/Company T .
el : 2% o
86 shelley Rd €e=rn
T
Address
Ruleigh, NC 27600
Citv/State and Zip code
nikig retrium.com

E-mail address: (1o be used lor future annual report notification)

For further mformation concerning this matter. picase call:

Niki Kohari

bt ot 028-0843
at{ )

Nuame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite §10 Tallahassee, F1. 32314
Tallahassee. F1. 32303

Iznclosed is a cheek for the tollowing amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee L) $78.75 Filing Fee &

U $78.75 Filing Tee &
Certificate of S1atus

O $87.50 Filing Fee.
Certified Copy

Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED 10

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA.
Retram. Ine.

|

{Enter name of corporation: must include “INCORPORATED. “COMPANY.” “CORPORATION,
“Inc.." "Co." "Corp.” "Inc." "Co." vr "Corp.™

(H name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(IR S1-4200671
2. 3.
{State or country under the law of which it is incorporated) (FEI number, it applicable)
10/17/2016
4. 3.
(Date of incorporation) (Date of duration. i other lhzu{:?éefpclu%
5126720 e 2
6. e &= A
(Date first transacted business in Florida. il prior to registration) =5 = -
(SEE SECTIONS 607.1301 & 6071502, F 5., to determine penaliv lability) ",’-'. 5 g i
87031 Colesville RACE219, Silver Sprind. M 208910 :},;: - E":
7. Py = .
{Principal office street address) ";‘_;‘:" ) g
861 Shelley Rd, Raleigh, NC, 27609 2 o
AR oy
{Current mailing address. il ditferent) -

$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Registered Agenis lie.
Nuanmwe:

- TUO dth St N ST 3K
Otftice Address: ' ’

St Pelershurg

33702

. Florida
(City)

(Zip code)
9. Registered agent’s aceeptance;

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

further 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 ageni.

- F Registered Agents lnc,

Bill Flavre - Assistant Sceretary

{Registered agent's signature)

10, Attached is a certificate of existence dudy authenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

i L. Foranitial indexing purposes, list names, titkes and addresses of the primary officers and/or directors up e six (63 1o1al]:



A, DIRECTORS '

OChairman

OVice Chairman

ODirector

v
David Horowiiz

Name:

2706 Blaine 1r

Address:

Chevy Chase, MID 20815

B President

[Ivice Presidemt
OSeeretary

OlOnher

OTreasurer

Clinher

CICharrman

L3 Viee Chairmam

CJDirector

O Presidem

O vice Presidem

OSecretary

Troy Henikoff
N

222 W Merchandise Mart

Address:

Plaza, Suite 1212 c/o 1871

Chicago. IL 60654

O Tecasurer

Board Member

= Other

Other

O Chairman

CIviee Chairman

O birector

ClPresident

CIvice Presidem

OSecretary

TiOther

Nanwe:

Address:

O Treasurer

Cloer

Ryuan Detweiler
O¢Chairman Name:

1499 Mussiichusets Ave NW

O Vice Chairman  Address:

109, Washington, X 20005
CiDirector

O President

O Vice President

Cl8ecretary = [reasurer
ClOther Clnher

Nk Kohan
OChairman Name:

861 Shelley Rd

OVice Chairman Address:

Raleigh, NC 27608
O Director

O President

CIVice President

Yo,
W Secretary F-,:'E] Teemnirer
- i >
. o
A
COther =10ty
o 2=
\-ﬂ._)_l s
r.';: -~ ;‘--h
m:— -
. LT =2 v
OChairman Name: 1 . R
R @
Civice Chairman Address: S~ =y
b A
ClDirector
Oirresident
Ol vice President
O Secretary OTreasurer
O Oiher OOther

The attachment will be imaged for reporting purposes only, Nun-indesed

Imponant \"_g[rr:n., Ufau‘m attachment to report more than sis (6,
individuals may bL added to the inden when fling vour Florida Departinent of State Annual Report form.

| Rl

Signature of Director or Officer

The officer or director signing: hJ{duuumm tand who is listed in number 11 abovey attirms that the facts stated herein are true and that he oF |
she is aware that false information”submitted in a document to the Department of State constitutes a third degree felony as provided for in

s. 817155 F.8.
Niki Kohari, COO

i3

(Typed or printed name and capacity ot person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETRIUM, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETRIUM, INC."

WAS INCORPORATED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE ZMES ,-IE,AVE
S
BEEN PAID TO DATE. I 2_,;_' P .
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6185165 8300 Authentication: 202965179
SR# 20203772734 Date: 05-20-20

You may verify this certificate online at corp.delaware. gov/authver,shtml




