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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 20156

GAIL DIXON
5427 BASSWOOD LN
TALLAHASSEE, FL 32308-6283

SUBJECT: RAYCO HOLDINGS LLC
Ref. Number: W15000067823

We have received your document for RAYCO HOLDINGS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to £.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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,

Justin M Shivers
Regulatory Specialist Il Letter Number; 015A00021663
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Sestion
Division of Corporations
SUBJECT: Rayco Holdinas LLC

Naint: of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gail D. Dixon

Name of Person

Firm/Company

9437 Pusswood L
Address

Tllakassee Fl. 330K~ 4183
City/State and Zip Code

qypsy %dcl @ acl. conn
E-mai! address: (to be"sed for Fiture annual report notification)

For further information concerning this matter, please call:

(Gail _D. Divon a( $50 y__ 23~ 348/
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee [ $130.00 Filing Fee & D $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L .
. '

I COMPLIANCE WITH SEGTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Rovco Holdings LLC

L.
(Name of ForeigniLimited Liability Comgany; must include “Limited Liability Company,” "L..L..C.,” ot “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.™)
RO= 2O 4.

2, Thinows 3,
{Junsdiction under the law of which foreign limited fiability (FEI number, if applicable)

company is organized)
\andory (3, 2005

4,
(Date first transacted business in Flonda, if prior fo registration.)
{See sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5, 290F Nt R\dge,
Jaet, TL  Loy3s5
(Street Address of Principal Office)
—
6. 120 Howthon  Hollow Rd - oo,
53
Gachondale. T (2903 ZEHE T o~y |
(Mailing Address) S < L |
Tl 1 B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “n o P |
- ™ fov) e v ] J—
Name: Gl D.Dyon E"" P |
Office Address: 2427 Basswood Laf - o Zﬁ o
Tallahussee [ , Florida _- 3230% 62 €3
{Zip code)

(City)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to complywith 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.

y ‘?4%/_,2, Q W ‘ﬁfwdm{j:uf ,wkowzqck Sl

{Registered agent’s signature)

-8 The name, title or capacity and-address of the persen(s) whohas/have authority to'manage is/are: -

Tolhhusee €. 3230%-6283 - Horda &,en‘( saudronzed Sgnee

@_Cheuyl Noldenn 2720 lekeshore D Jolied TT. 0U3) — _PCipanT
® lov  longullk. oo Col\egg_ Rd . Cochonclale T £BI03 - Monage!
@) C_rcuc_s DIXOn T forest Glen Ly Topsham, Mand, OUOEE mwamnix A

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
iwrisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

Reae, 8 fﬁmw»/@ O gr

Signature of an adthorized person

O Qal Dxor 2137 Busswoed u. To

of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided [or in s.817.155, F.S,

loct D, Loﬁqua\ftnl Nunaaef

Typed or pnﬂleﬁﬂ_ame of 81gnee




File Number 0139585-8

To all to whom these nts Shall Come, Greeting:

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

Business Services. I certify that
RAYCO HOLDINGS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON.
JANUARY 13, 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE~
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATEJSIN GboD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE GFiLLEOIS.;
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InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 29TH
day of SEPTEMBER A.D. 2015

W ' ’
Authentication #: 1527200346 verifiable until 08/29/2016 M

Authenticate at; hitp://www.cyberdriveillinois.com
SECRETARY OF STATE




