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COYER LETTER

TO: Regisiration Section
Divisinn of Corporations

RIC REMODELING LL.C
SUBJECT:

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 liability company to transact business in Florda.

Please retumn all correspondence concerning this matier 10 the following:

-

Cheyenne Moseley

- "‘ D
Name of Person =t = -
L =S
Legalzoom.com, Inc. E—__’_r 5y b
- — .
. i 3l 1

Firm/Company ‘;’: ' - “““a
S T
101 N Hrand Blvd 11th FI -t = HEL I
] "
Address C_)J* & —

,:::f +

e —

Glendale, CA 91203 et
City/State and Zip Code

d_amoidON@aol.com

F-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

Cheyenne Moscley

800 773-0888
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Scetion Registration Section
P.O. Box 6327 Clifton Buiiding
Tallzhassee, FL 32314

2661 Exccutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Pleasc make check payable Wo: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s130.00 Filing Fee & ™ 515500 Filing Fec & {3 si50.00 Filing Fee, Cenificate
Certificate of Siatus Certificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE. BITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE GF FLORIDA:
" RJIC REMODELING LLC

(Name of Foreagn Limitcd Ciability Campany, must Tnclude ~Limated Linbihity Company.” " 1-1.C.." or “[LC™)

(I aaime uravailable, arer altermil natme sdopacd fof te purpose of tansacting basiness in Florics. The aliermie nane mumt nciude > Limecd

IHlinois

Lihifity Conpmny,” “LL.C." of "LLE.Y

- 3
47.2340438 e =2
3. i =y
TToraicrvon wndes Du B o7 wFich Torcigs Feviicd Lsbiity company & organted) TFEL membeer, if appicabie) OO e
o [a ] L
—-' —t ————
>
W 1 -
4, [ |
(atc Tyt transected businets (0 Flonda, If pnor 10 regisamion. } ,‘:‘. T
(Sce zections 6050904 & 605.0903, F.5. to dewennine perdity ILabliry) Lt ":EO HEN
801 Hicks Dr 801 Hicks Dr L o e
5. 6. ey *
Tiireal Addness of Principal OTce) TWailing Addess) - — I
a3 —
FElhum, (L.6N115

Elburm, IL 60119

kf

7. Name and street address of Florida registered agent: (P.O. Box N QT acceptable)

UNITED STATES CORPORATION AGENTS, INC.
Narsie:

5575 S. Semoran Bivd,, Suite 16
Office Address:

QOrlando 32822

, Florida
{Cay) (Zip codr)
Registered agent’s scceplunce:
Having been named as registered ageat an

d to accepi service of process for the above stated lim ited Mability compuany at the place
designated in this applicativn, | kereby accept the appo

intment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of ufl staiufes relative fo 1

he proper and complete performunce of my duties, and I am familiar with
and accept the obligationy uf my position as registered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY.
,{/{/\‘—" UNITED STATES CORPORATION AGENTS, INC.
u [Regrterey agent’s eypature)
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8 For initis! indexing purposes, Yist nomes, title or capacity and gddresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

Name nod Address:

Titte or Capacity:

Name and Address:

Doug Amold
(Jmanager Name: ug ] Manager Narme:
%01 Hicks D
(@) Member Address: s T [ Member Address:
. Elburn, IL 60119 R
OAuthorized N 0 Awthorized
Purson Mcrson -
COother Oother CJorther _ [Jojher
g ==
-t
> g
= O
[CIManager Name: {1 Manager Name: _ - —i ,_
L 1 —
CIMember Address; ) Member Address: o —~ '
e =" !
[(JAuthorized 3 Authorized il = ——
o= —
Person Person P
= —
[Jouher (Jother [(Jonher s E]Olhcr
OMunager Name: ] Manager Name:
OMember Address: O Member Addruss:
[JAcuthorized [ Awhorized
Person Pcrson
Ooher {Tother Oother Oocher

{mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purpases only. Non-
indexed individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 30 days old, duly authcnticated by the official huving custody of records in the

jurisdiction under the law of which it is organized. (If the cenificalc is in & forcign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is execurcd in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes o third degree felony as provided for in s.817.155,F.S.

T 2=

Signeiure of i cuthurized person

Douy Amold

Typed or primed rarme of signee
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File Number 0503208-3

= =

;E- @ T
o [ - _i ‘
o Il "-‘_ Pr—
[l I n——
o~
‘Greeting:

T — "
I Jesse White, Secretary of State of the State oflllirzois,gio héreby

: EIY
certify that I am the keeper of the records of the Deparhiient of

Business Services. I certify that

RIC REMODELING LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 14,2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LEMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinotis, this 7TH

day of OCTOBER A.D. 2019

t A ) 245 ; l':u'
—t AV g
- . ’ ! . ) . ’ )
Authentication 4 1928000500 venfiabve until 1Q/0712020 M . 4

Adthenticate at; httohwww Cyberdnveilbiies conm
SECAETARY OF STATE



