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Division of Corporations

August 15, 2018

MARIBEL HUTCHINSON
222 E. RIVERSIDE PLAZA, SUITE 1200

CHICAGO, IL 60606

SUBJECT: R.J. OBRIEN AND ASSOCIATES, LLC
Ref. Number: W18000073970

We have received your document for R.J. O’'BRIEN AND ASSOCIATES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850} 245-6939.

Tammi Cline

Regulatory Specialist I Letter Number: 718A00016877

www.sunbiz.org

MDivicion af Cortarations - PO BRBOY 6327 2 Tallahacere Florida 39314
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COVER LETTER
TO: Registration Section
Division of Corporations
R.J. O'Brien and Associates, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridu." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liabtlity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

™Ma r'\\o’g\ \’\\)XYC\'\\\ ALY

Name of Person

R.J. O'Brien and Associates, LLC.

Firm/Company

222 §. Riverside Plaza, Suite 1200

Address 2
!
Chicago. llinois 60606 =
|'__}
City/State and Zip Code - o™
payroll@rjobrien.com = v
R4 .
E-mail address: (1o be used for future annual report notification) 5 I
For further information concerning this matter, please call ) -
Maribel Hutchinson 112 373-5045
at{ )
Name of Contact Person Arca Code
MAILING ADDRESS:

Davtime Telephone Number

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tullahassee. FI. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
B £125.00 Filing Fee ™ 0 $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cerntified Copy



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

1.

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING (5 SURMITTED TO REGTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:
R.J. O'Brien and Associates, LLC.

{Neme of Foréign Limnicd Luabihiry Company, rmust mclude ~Lamited Caability Company,” LLC " or “ELL ")

{1{ axoe mavedablz, comer aMemaie pxre adopied far e puarpare of rruacnng busincss m Flonds The altormade namme oxn inclide “Lorated Lizbikty Company.” "L LC,” ar *LLE )y
3 [Minois

3, 362667517
(Juensdicraon under B2 law of winch foreigy lemied Rabiry company & organized)

e marrber, 1l 2ppheable]
g,
(Da=x En! gansacied buiiness ' Fland, 1f et 10 repaianon )
(Sex secnem 605 0904 & 6038 0903, F 5 Yo determine poaalty Labality)
5 743 Sullview Circle §. 222 5. Riverside Plazn, Suite 1200 2
o (et Addres of Brnapal ithes) Malrg Adkess) 4
Brandon, FL 33510 Chicago, IL 60606 -
. 3
¢ —_—
7. Name and street address of Florida registered agent: (P.0. Box NOT gceeptable)
e i ’
Name: Joawmaodl., ol CA_(‘JT = '
Sy N N [
Office Address: .‘\\'\)) S'\’\\\\)\(h} Q\."r_\t,
— [y
Bevadon , Plorida 33530 . -
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accept service af process for the adove siated limited lability company at the place
designated in this application, I hereby accept the appointment as registered
0 comply with the provisions of alf statutes refative to the proper and complet.

a
and accept the obligations of my position as regisiered agent.

gent and agree 10 act in this capacity. | further agree
eplrformance of my duties, and ! am farniliar with

—

[Regisegpeen’s W T
3. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity; Name and Address:
Fo AP‘UUL SHAH‘
3 XEE :- BT Sre 100
{ H ‘é‘ o _r ‘ a ﬂ&

{Use anachments if necessary)

9. Aunched is a certificalc of existence, no more than 90 day

$ 0ld, duly suthenticated by the officizl having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forei
of the transiator must be submiticd)

gn lunguage. a ranslation of the centificate under catk

10 This document is exceuted in accordance with section §035.0203 (1] (b), Flortda Statutes. | am awarc that any false information
submitted in 2 document to the Department of State constitules a third degree felony as provided for in 3.817.155, [.5.

~/

Signaorere of m wathorized person
AMAL SHAY

Typed o grisesd rame of ugace

124




File Number 0225800-5

ey

To all to whom these Presents 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

R.J.O'BRIEN & ASSOCIATES. LLC. A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JULY 09,
2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS [N GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of AUGUST A.D. 2018

’,
Authentication #: 1821302214 verifiable until 08/01/2019 M

Authenticate at: hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE



