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

ACCOUNT NO. : I20000000195
REFERENCE : 7253 8267194
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : April 12, 2019
ORDER TIME : 10:14 AM
ORDER NO. : 725324-001
CUSTOMER NO: 8267194

FOREIGN FILINGS

NAME : NEW RAIN USA LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

New Rain USA, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "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 limited liabifity company lo transact business in Florida.

Please return all correspondence concerning this matter to the foliowing;

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used Tor futwre annual reporl notification)

For further information concerning this matter, please call:

at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Ruilding
Tailahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

81 $125.00 Fiting Fee [T $130.00 FilingFee & L $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| New Rain USA LLC

(Name of Foreign Limited Liabifity Company: must include “Limiicd Liabtlity Company ™ "LLC. " or “LI.C.7)

(Ifname wovailable, enter afternate mme adogued for the pamase of transacting business in Florida The altemate name fust inchude

“Limited Laabeliry Cormpany,™ “1..1.C." or " ECT)
New York
2. 3
(hrnudicuwon yoder the v of which foreign limited fability company s orgnged) (FEI number, (T applable)
4/23/19
4.
{Date fist wransncted business m Flonda, if prioe 1o registration )
(Sec sections 605 0904 & 605.0905, F.S. 10 determune peralty Habiity)
303 Merrick Rd, Suite 201 303 Memick Rd, Suite 201
5. 6.

{Street Address of Principal Office)

(Mailmg Adddress)

Lynbrook, NY 11563 Lynbrook, NY 11563

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) 3 )
= o
= I
5 b
Corporation Service Company e
Name:

Ty

1201 Hays Street

Office Address: o
= ®
Tallahassee 32301 _—
, Florida ¥
tlity) {Z1p code)

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited fiability company at the place

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

fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Roxanne Tumer
Compa"ql Asst. Vice President
C LA e

{Registered agem's sigrature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{(_IManager Name: Marc Bruh (] Manager Name:
[W]Member Address: 303 Merrick Road, Suite 201 (1 Member Address:
[(JAuthorized Hynbrook, NY 11563 {J Authorized
Person Person
(Jother [CJother [ JOther Clother
[IManager Name: (] Manager Name;
[CIMember Address: (1 Member Address:
(CJAuthorized [ Authorized
Person Person
DOthcr (Jother [:]Other CJother
DManager Name: O Manager Name:
[ IMember Address: (] Member Address; E;:J_ E‘:d
™ .
[JAuthorized [] Authorized = i
Person Person 5 : ~
[TJOther [other Oother {JOther E:

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes (Sr{iy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached 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 law of which it is orgamzed. (If the certificate is in a forcign language, a translation of the certificate under oath
ol'the translator must be submitted)

10. 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 consti iF ¢ felony as provided for ins.817.155,F S,

-

Z kSrgnmun: of an amhorized person

Yayre "Aruk

Typed o pritted name of signee




State of New York
Department of State

I hereby certify, that NEW RAIN USA LLC a@ NEW YORK Limited Liabilicty
Company rfiled Articles of Organrnization pursuant to the Limited Liability
Company Lew cn 06/24/72018, and that the Limited Liability Company 1is
existing sco far as shown by the records of the Department.

} sS:

* ok ¥k

J A Witness my hand and the official seaf
of the Departmeni of Staie ai the City
of Albany. this I1th day of April

two thousand and ninereen.

& ClesT
&Y.,

*esoagnet®® Whitney Clark
Deputy Secretary of State
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