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HSCOVER THE DIFFERENCE

ARABINE

. GROUP COMPANY

January 8, 2020

2o B
co g 0
Florida Department of State 15’:?,-’; » 1
Registration Section T g b
Division of Corporations R )
PO Box 6327 oh @
Tallahassee, FL 32314 X2
To Whom it may concern:

Please review the enclosed Foreign LLC application for Rabine Paving LLC.
or performed.

We are waiting for bids to be approved later this month, so no work has yet been awarded

Sincerely,

Michele OReilly
Rabine Compliance

Email; MicheleOReilly@RabineGroup.com
Cell: 224-254-5428

900 National Parkway. Suite 260

|  Schaumburg, ILBO173 | p. {888) 722-4633

| f. (B47)995-1033

www._RabinePaving.com



COVER LETTER

TO: Registration Section
Division of Corporations
Rubine Paving LILC
SUBJECT:

Name of Limited Linbiliy Company

The enclused " Application by Fureign Limited Liability Company for Autherization 1o Transaet Business in Flonda” Certiticate of
Existence, and check are submitted to register the above referenced foreign lunited liability company o transact buxiness i Florida.

Pleaze retarn all correspondence concerning this matter to the following:

Michele OReilly £ Compliance

3
=
2
[ ==
Name of Person g"; ¥l
o J——
Rabine Paving L1L.C o I
Finm/Company o ﬂﬂ‘
' o O
Lacians] Parkwoy Sule °ed
Y00 National Parkway Suite 260 o
Address -

Schaumuburg, 11, 60173

Ciny/State and Zip Code
MicheleOReillv@RubineGroup.com

E-mand address: (o be used tor future annual report notification)
For turther information conceraing this matter, please call:

Michele ORelly

224 254-5428
at | }

Nume of Contact Person Avea Code Davtinie Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Piease make cheek payable 1y FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee x{S]}H.HU Filing Fee & 0 S135.00 Filing Fee & [0 S160.00 Filing Fee. Certiticate
Certificate of Strtus Certitied Copy of Stus & Certified Copy



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

INCOMPLLANCE W SECHON A3 X2 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTEL T REGISTER A FORFKIGN TIMITVD LLABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Rabine Paving LLC

(Name of Fervign Limited Lability Company, mest melude “Linmted Dby Company,” " LEL U

nor TLECT

(11 narme unavarlable, eater aherntte pame adopted 2o the parpwide ol transacting businessan Flarads The alternate name must snclude "Limited Lisbilsy Compan

LLCTar L™
Hhinots 26-1924377
2. i —
tursdetion under the Taw ol whied Toreren Tinoted Tabilis company s orgamized) (FET aumber T appinabke) 3
B3
— [ =] -1_
" —
N/A Th = ‘
4 st =
thare sl gansacted business s Flonda, 1 poior o registraton L (¥ ":., - ‘
[See sections GOIaXR & 605 BHES F S 1o deternine peralty liahiliy N (o)
m
o y oy R M -0 i I l
900 Nationzl Parkway SUH) National Packway = =
- E h -
> 6. —r
t3zeet Adidiess ot Phincipal Difice) Mg Addiesss o —i g
DI
Suite 2010 Suite 260 om -
g
Schauwmbueg. 1. 60173

Schaumburg, 1L 60175

7. Name and street addiess of Florida registered agent: (PO, Box NOT aceeptabled

Corporate Creations Network [ne
Name:

11380 Prosperity Farms Rd #2211
Otice Address:

Patm Beach Guardens

33410

. Florida
() (7p coded
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited tiabiliny company at the place

designated in this application, 1 herveby accept the appointment ax registered agent amd agree to gct in this capacine. 1 further agree

ro comply with the provisions of all stasieres relative (o the proper and complere performance of my duties, and Dam familior witle
and wecept the obligations of my position as registered agent.

(Registered agent's signature)




S, Foriniual indexing purpeses. list names, ditle or capacity and addresses ot the primary members‘managers or persons authorized 1o
matkge fup o sis {6} 1oial]:

Tithe or Capucity: Name and Address: Tite or Capacity: Name and Address:
Giarv Rabine — . Brud Wagner
T\ fanager Namwe: ) = hanager Name:
. Y0 Nativnal Parkway Q00 National Parkway
m N ember Address: CIMtember Address;
. Suile 260 ] Suite 261
T Authorized O Authorized
Schuumbwig. I 60173 Schaumburg. I 60173
Person Person
TOther COther OOthes it wher
=
L]
=
5= T
Mike Ward . -
CIManager Nume: O™ lanuger Namw: -
Q00 Nau I Purk « i
Nauonal Parkwav
Cixtember Address: ) Onemiber Address; -1 i
= -
— ) Suile 260 . 7
= Aythorized O Authorized hrd
Schaumburg. [l 60173 —_
Person Person
Oiher CiOther COther Other
DM anager Name: O Manager Nume:
CIvtember Address: OMember Address:
O Authorized O Authorized
PPerson Person
T Other ZHOher COther C1Other

impuortant Notice: Use an attachment o report more than sis (6. The astachment wiil be imaged for repotting purposes onlyv, Non-
mdexed individuals may be added 1o the index when filing vour Flonda Department of Staie Annual Report form.

Y. Anached s a certificate of existence, no mere than 940 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the Tow o which 1t s organized. (I the certificate is in @ foreign language. & translation ot the certificate under oath

of the translator must be subnuttedd)

1o, This decument is execuied in sccordance with seetion 60502023 (1) (b). Florida Statutes. [am iware that any false intornation
submitied i a document to the Department of State constitutes a third degree felony as provided for ins. 817835 F 8.

/M@@Jﬂg/

Typed o printed mame of signee

Michele OReilly
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To all to whom these Presents Shall Come, ‘Gregting:
O

s

o
I, Jesse White, Secretary of State of the State of Illinois,Zg hereby
certify that I am the keeper of the records of the Depa rtment of

Business Services. I certify that

RABINE PAVING. LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON FEBRUARY
06, 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S [N 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 llinois, this  §TH
dayof JANUARY A.D. 2020

B voceeoe F
Authentrcation #: 2000801880 verifiable until 01/08/2021 QM m@

Authenticate at: hitp:/iwwew.cyberdriveillinois.com

SECRETARY OF STATE



