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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 287386 4803460

AUTHORIZATION

COST LIMIT

ORDER DATE : July &, 2018
ORDER TIME : 1:30 PM
ORDER NO. : 287386-020
CUSTOMER NO: 4803460

FOREIGN FILINGS

NAME : RATA FL EXCHANGE DOM, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOCOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Raia FLL Exchange DOM. LLC
SUBIECT:

Name 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 submitied 1o register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassec, FLL 32314 2661 Executive Center Cirele

Tallahassee. FI, 32301

Enclosed is a cheek for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certihied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPEIANCE WITTH SECTION GRG0 FLORIDA STATUTIN THE FOLLOWING IS SUBA FETFDY 103 RECGISTTR o FORIKGN LIMITD LARILITY
COVPANY TO TRANNACTBUSINENS INIHE SEATE OF FLORIDA:
i Raia FL Exchange DOM, LLC

{Tame of Forergn Limated Liabilny Company: must include “Limited Lisbilny Company,” “LLC. o "LLET)

{1f naume unaviulable, enter altenuite wame adopted fin the purpase of wansacting busiress in Flonda The shermie e st inchide “Limited Liabilty Company,” L L C" or "LEC "}

~ Delaware 3
Tedvcivon wndes the law of winch foreign Tanmed Bability compamy 15 organsed) (FEI number, 1f apphicable)

4. Upon filing

{Drate first transacred bustess in Flonda, if pnor to sepistiranon )
(Sce sections H05 QUM & 605 0003, E.S. 10 determine penalty lisbihnet

5 500 North Franklin Tumpike 6. 300 North tranklin ‘Furnpike
(Strcet Address of Pnncipal (ffice) (Mailmy Address)
Ramscy., New Jersey 07446 Ramsey. New Jersey 07446

™~
7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) "..-:-,"2
Name: Corporation Service Compuny :'E
=
. o avs Stree | -
Office Address; 1201 Hays Street o)
Tallahassee lorida 32301 = r
. Florida , =
1Cuy) 1240 conde ) —t — L
e fon) '~

Registered agent’s acceplance: i
Huaving been named as registered agent and to uecept service of process for the above stated limited lfahility campuiryat the place
designated in this application, | hereby accept the appointment us registered agent and agree w0 act in this capacity. q;’J’"i.rn'her ugree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and 1 am familiar with
amd aveept the ebligations of my position as registered agent.

g;rporation Service Company Céij . E ﬂ? /MZ-P Emﬂy Croft
"= ASst Vice President

<

{Kegisered agent’s signamre |

8. The name, title or capacity and address of the person(s) who hasfhave amGil_v 10 manage isfare:

Title or Capacity: wName and Address: Title or Capacity: Name and Address:

Manager Raia Capial Management, Inc,
500 North Franklin Turnpike
Ramscy, New Jersey 07446

{Use attachments if necessary)

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1T the centificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted})

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forin s.817.155. 1.5

/st Samuel A, Raia

Signatere of an shanred person

Samuel A, Raia. Authornized Person

Iyped o1 printed nane of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAIA FL EXCHANGE DOM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY COF JULY, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAIA FL EXCHANGE

DOM, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
\Bnnr-y Vi, Buttech, Srcrviery of Stale )

Authentication: 202997633
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