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

ACCOUNT NO.

120000000195

REFERENCE

AUTHORIZATION

COST LIMIT

7785846

ORDER DATE :

December 30, 2019
ORDER TIME 10:34 AM

CRDER NO. 116817-005
CUSTOMER NO:

7785846

FOREIGN FTILINGS

NAME : RAYMAR INTERNATIONAL LLC

XXAX  QUALIFICATION (TYPE:

LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corperations

Raymar International LLC
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 submitted to register the above referenced foreign limiled liability company 1o transact business in Florida.

Please reiurn all correspendence concerning this matter io the following:

Alethea Funk

Name of Person

Hershman Cohen LLC

Firm/Company

123 N, Wacker Drive, Suite 1600

Address
Chicago, |linais 60606

City/State and Zip Code
afunk@hershco.com

E-maii address: (10 be used for future annual report notification)
For further information concerning this maiter, please call:

[
ot )
N
Alethea Funk 312 445.9652 S .
at ( ) o *
Name of Contact Person Arca Code Daytime Telephone Number < -
—0 -
MAILING ADDRESS: STREET ADDRESS: == ]
Division of Corporations ivision of Corporations o e
Registration Section Registration Seciion e
P.0. Box 6327 Ciifton Building ™
Taltahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enctosed i5 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O sizs00viting Fee [T 513000 Fiting Fee & [ $155.00 Fiting Fec & [ $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTYS, THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ Raymar International LLC

{Name of Foreign Luniicd Liabilily Company, mustinciude “Limited Liability Company,” L. C " or "LLC "}

lllinois

(Jursdction under the Taw of which foreign [omited lrabalilty company is organized)

83-3659314
3
07110/2019

(IMmame unavailable, enter altemate name adopted for the purpose of mansacting business in Florida The aliemate nane must include * Limited Liabiliry: Compeny,” "LLC or "LLC 7y

(FEI number, if zpphcabic)

(Date first mansacted tasmess in Floada, 1 pror 1o regisiranion
(See secrions 605,094 & 605 0905, £.5 1o determine penalty habilimy
312 West State Street, Suite 107

5.

(Streer Address of Princrpal Difiec)

312 West State Street
6.
Geneva, lllinois 60134

{Muihag Address)

Geneva, lllincis 60134

~

=
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) - .
g C
o r

Corporation Service Company - =

Name: ™~

1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Citv)
Registered agent's acceptance:

(Z1p code)

C

Having been named as registered agent and 1o accept service of pracess for the abuve stated limited ftability company at the place
orporali
By:

designated in ihis application, I iereby accept the appeintment as registered agent and agree (o act in this capacity. ! further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

QA&LKM Roxanne Turner

Asst, Vice President
{Regisicred mgent's signature}




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Title or Capagity:

Name and Address:

Title or Capacity:

Name and Address:

Martin Wrnght
@Manager Name: Raymond Pawlak ] Manager Name: _ 0 8
312 West State Street 1725 York Avenue
[CIMember Address: (W] Member Address:
i Apart t33G
Clauthorized Suite 107 [} Authorized partmen
inoi New York, New York 10128
Persan Geneva, Hlinots 60134 Person New Yor ew Yo
[CJother Oother Oother Clother
[OManeger Neme: | oymond Pawlak (] Manager Name:
[WMember Address: 312 West State Street [ Member Address:
[CJAuthorized Suite 107 (] Authorized
Geneva, Hlinois 60134
Person Person
::-;
CJother Clother Octher Clother =5 .
=%
3 B
w 3
(CIManager Name: (] Manager Name: — "
-3 -
CiMember Address: (] Member Address: S _,3
o s
[JAuthorized (T Authorized : —
! ™~
Person Person
{TJOther Clother [Cother (Clother

Imporiant Notice: Use an aitachment to repurt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a for¢ign language, a translation of the certificate under oath

of the transtator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a decument to the%e conslitutcls,;;mgdcgrce felony as provided for in 5.817.155, F.S.

ent ghpt
/ Signature of mn suthorized person

Raymond Pawlak, Manager

Typed or printed name of sigee




File Number

0755786-8

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

RAYMAR INTERNATIONAL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 20, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED 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 ILL;}I;NOIS.
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InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

day of DECEMBER A.D. 2019

Authentication #: 1936401468 verifiable until 12/30/2020

Q ) m’@
Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



