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

IN COMPLLANCE #I71 SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED 4

COAMPANY TO TRANSHCT BUSINESY IN THE STATE OF FLORIM:

, Remprex, LLC

{Name of Forcign Lamited Liabilny Company, must include “Einuted Liabilsty Company

LT e LG

1 rame urwvniable, enter ahermale name adopted tor the puarpose of rassacting business in Funda The aliemare name mgea inchiale ~Lrrated 1 ublllr_y Y nﬂ'nm\ ™al
,Delaware

e LLC
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, 20-581696 2
{Jurischelion under the Law ol which [oreign bmied ability company 1+ organised)
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1Date firs transacted business in Flordd, ol pror w repistration. - ot -8
15ec secnone S8 0304 & H0S NS F S 1o detormine poraly tability) - _l i :__ (
.-
; . Quincy
{Strect Addieo of Poocspal Oflice)

. 7501 S. QumcyﬂStreet
Suite 100

(Maling Addiess)

3

Suite 100
Willowbrook IL 60527

Willowbrook IL 60527

7. Wamwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nume:

Northwest Registered Agent LLC
. 7901 4th StN STE 300

St. Petersburg toriae 33702

(Zap e
Registered agent’ acceptance:

Having been named ax registered agent and 1o accept service of process for the abave stated limited lishility compuny at th.
designared in thiv application, I hereby accept the appointment ux registered agent und ugree to act in this copacity. 1 furt}

to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familic
und uccept the obligutions of my position as registered agent,

(o Glppe

tRegIsterce agont’ s signature )




manage [up to six (6) total]:

8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons autho
Title or Capacity;

Name and Address: Title or Capacity: Name and Addre:
CIManager Name: Remy Diebes ] Manager Name: _ —
=
7501 S. Quincy Stieet Sune 100 S -
& ]Member Address: Quincy Stiee 5 ] Member Address: T ‘; -
. . . r—)
. , T - -
ClAuthorized Willowbrook IL 60527 ] Authorized - . ;_ -
B - )
Person Person Y- = !
m -
Clo O O Cloger_
Jther (hher Other ‘Ol\l'}r:lr =
97, £
S 9
e
CJManager Name; (] Manager Name:
Onvember Address: (] Member Address:
[(Jauhorized [] Authorized
Person Person
CJother {JoOther Oother [JOther
(JManager Name: O Manager Name:
(nfember Address: ] Member Address:
_JAuthorized [7] Authorized
Person
(JOther

Clother

Person

Cloher

[ Jother

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days ¢ld, duiy authenticated by the official having custody of records

lmporiant Notice, Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, N
jurisdiction under the law of which it is organized. (If the certificare is in a foreign language, a ranslation of the certificate und

indexed individuals may be added 10 1he index when filing your Florida Department of Siate Annual Report form.

Morgan Nobie

10, This document is executed in accordance with section 603.0203 {1 (b), Florida Statutes. | am aware that any false informat
submiited in a document 10 the Department of State constituics a third degeee felany as provided for in s.817.155, F.S.

Fyped of printed anme of signee




Delaware

Page 1
The First Statc
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
-1 |
DELAWARE, DO HEREBY CERTIFY "REMPREX, LLC" IS DULY FORMED E:’__NI?_ER ?gg
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND H.?f A &
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AU.:SF or
e O
THE THIRTEENTH DAY OF AUGUST, A.D. 2019. r( f_
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REMPREX, féJL:g’ f_:)
WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2014. p

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

5647438 8300

SR# 20196485860

Authentication: 20339915/
You may verify this certiticate online at corp.delaware.gov/authver.shtmi

Date: 08-13-1¢
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