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COVER LETTER . .

TO:  Registration Section
Division of Corporations

SUBJECT: RWE Management Company

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 Exisience.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1w transact business in Florida,

Plecase return all correspondence concerning this matter to the following;

Jason Sanderson

Name of Person

RWE Management Company

Firm/Company

1303 Ogden Avenue

Address

Downers Grove, 11, 60313

City/State and Zip code

Jason@rwedesignbuitd.com

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

For further information concerning this matter, please call:

Chelsea Haddad G 708 ) 738-2019
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fec {1 $78.75 Filing Fee & [ $78.75 Filing Fee & W S87.50 Filing Fec,
Certificate of Staws Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RWE Managemen: Company

.I‘

{Enter name of corporation; must include "INCORPORATED.” “COMPANY " "CORPORATION"
“Ine.” MCel" "Corpl” “Ine” "Cu," or "Corp.™)

dba RWIE Design 3uld

{1f name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacung business in Florida)

Hlinwis 25-4189013
3.

-
(State or country under the law of which it is incorporated) (FEI number, il applicabled

110371997 -
2.

{Date of incorporatiun) {Date of duration, if other than perpeiual)

0.

(Date Nirst ransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.15302. F.5., o determine penalty liabiliy)

~ 1303 Ogden Avenue Downers Grove 1L 60515

{Principal office street address)

£, =

ol =

T T g == [ ]

{Current mailing address, it different) > -

-

o o

o =

8. Name and strect address of Florida regisiered agent: (PO, Box NOT acceptable) o rs
e
Registered Agents Ine.

Name: N N =

x

. 7901 $th St N Sie 300
Oftee Address: ’ iy
33702 =

St. Petersbury N
- . Flonda

(City)

(Z1p code)

9. Registered agent’s acceptance;

.

¢S

Huving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this epplication, I hereby accept the appuintment ax registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete pevformance of my dutiey

and [ am fumitivr with and accept the ubligations of my position as registered agent.

Bt Noee

(Regisiered agent’s signuiure )

10, Attached s a certificate of existence duly aushenticated. not more than 90 davs prior o delivery of this application w
the Department of State, by the Secretary of State or other otficial hiaving custody of corporate records in the jurisdiction

under the luw of which 1t is incorporated.

11, For imtial mdesmg purposes, bist names, tides and addtesses ot the primany officens andfoer diectors fup o s (6) ol



A DIRECTORS

Juson Sanderson

TiChairman Name: CIChairman Name:

e 1303 Ogden Avenue —

Uiviee Chaorman - Address: ClVice Chairman Address:

. Downers Grove, 1L 80313 .

Ciinrector TDireewor

m P resident Cberesident

Civice President CiVice Presidemt

C1Seeretary O Treasurer C)Seeretary OrTreasurer

TOOther OOther CiCher DOther
o i Sara Sanderson . ]

CiChairman Nume: CIChairman Nae:

. 1303 Ogden Avenue o

OWhee Charman Address: CiVice Chairman  Address:
-~ Downers Grove, IL 60515

CIirecior Horector

ClPresident O Preswdent

CIvice President ClVice President

W Scerclary O Treasurer OSecrvtary O Treasurer

[Other [C1Other OOther CIOths

O Chasrman Niume CiChairman Nane:

OVree Chairman Address: CWice Chainnan - Address:

Dlirector Cilnsectan

T 1President CiPresident

CVice President OViece Presidens

DSecretary O Treasurer OSceretary O Treasurer

COther ClOther Cher CiOther

Importayt Notice: Use an atachment 1o report mote than six (63, The attachiment will be imaged for reporting purposes only. Nun-indeved
individeals may be added o the index when fibng vour Flarida Department of State Annual Repart form.

_Jason Sanderson

12

Signature of Director or QT

Mhe officer or direvtor signing this docwment tand who is lsted in number 11 abovel aflinns that the faets stated herein are irue und that he or
shie s aware that fabse miornation submitted 1 a document to the Depariment of State constiiines a third degree felony as provided for in
sXITLE5 FS

Jason Sanderson

(Typed o prnted name and capacity of petson sigmng application)



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RWE MANAGEMENT COMPANY, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 03, 1997, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS,

In Testimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of NOVEMBER A.D. 2021

R Warieos ’
Authentication #: 2132602670 venfiable uniil 11/22/2022 M

Authenticate at. hitp /iwww iisos.gov

SECRETARY OF STATE



