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‘ @ COGENCYGLOBAL”

Date: 02/14/2020

Name:

Marcel Ogbonna-Amu

Reference #;

1186151

Entity Name:

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

RAICO INTERNATIONAL LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment
[ ] Change of Agent
[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amount:

Signature:

$125.00

A £

% CORPORATE HQ

COGENCY GLOSAL INC.

10 E 40™ ST, D™ FL
NY. NY 10016

D: +1.212.947.7200
P: 800.221.0402

F: 800.944.6607

@IEUROPEAN HQ

COGENCY GULOBAL (UK UIMITED
REGIIZRED IN ENGIAND A WALFS,
RECKIRY 2R010K2

& LLDYDS AVE, UMNIT aCL
LONCOMECSN 3AX
+44 (0)20.3961.308¢

B ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHQNG SONG (IWTED COMPANTY

UNIT B, UF, LIPPO LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +B52.2682.9790



115 N CALHOUN ST, 5TE. 4

e TALLAHASSEE, FL 32301
‘ P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date: 02/14/2020

Name: Marcel Ogbonna-Amu

Reference #: 1186151

Entity Name: RAICO INTERNATIONAL LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: /M c/é 2

@ CORPORATEHGQ SEUROPEAN HQ D ASIA PACIFIC HQ
CGGEMCY GLORALING, COGENCY GLOBAL {UK) LIMIED COGENCY GLOBAL (HX} LIMITED
10 E AD™ S[. 0™ FL RECISTERSDIMENGLAND AWAITS, ARONG ORGSR COMPANY
MY, NY 10016 REGISTIV 280i0752 UNIT B, IUF, LIFPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT AL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LOMNDON EC3N 34X HONG €ONG
F: B0D.944.6607 +44 (0120.3961.3030 P. +B52.2682.9613

F: +B532.26B2.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

RAICO International LLC
SUBJECT:

Name of Limited Liability Cornpany

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 sbove referenced foreign limited lisbility company to transact business in Florida.

Please return ail comrespondence concerning this matter to the following:

Ravi Nallakrishnan

Name of Person

RAICO International LLC

Firmm/Company

347 North New River Drive East, Unit 1104

Address

Fort Lauderdale, FL 33301

City/State and Zip Code
ravi.nallakrishnan(@gmail.com
E-mail address: (to be used for huture annua] report notification)

For further information concerning this matter, please call:

Robert Willson (3 12 \ 861-6585
at

Name of Contact Person Area Code Daytims Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fes 0 $130.00 Filing Fes & ™ $155.00 FilingFee &  [] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 RAICO International LLC

{Teamc of Foreign Limitzd Liability Company; must inglude "Limited Lishitity Company,” “L.L.C.," ar "LLC.}

(If zame uzavailable, caler slieroaie name adopied for the purposz of ransacting busingss in Flosida The alieranes camse moust (nelude "Limited Liabfiity Company,” “L.L.C," or “LLC.")
Delaware
7

83-1542848

3.
Tursdiction under the law of wheh [ereige Hmied 1Rty company (s organtzed)

(FE! number, 1 spplicable)

{Date fus? tacsast=d business 13 Flanda, if prior 0 registmtion ) |
{Sez scctions 605.0504 & 605.0905, F.5. to daterming peoalty Lability)

347 North New River Drive East, Unit 1104

347 North New River Drive East, Unit 1104
{Suizt Ad%ess of Priseipa] OFEe)

’ {(Mading Address)
Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301

Py r~
:". ~a
A &
7. Name and srect address of Florida registered agent: (P.O. Box NOT acceptable) :; ‘ EE’
S QU— -
Cogency Global Inc. P i
Name: e P JR—
G .
[ S
115 Norta Calboun Strect, Suite 4 e o @
Office Address: .o
‘;: ™~
Tallahassee 32301
, Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. I funther agree

to 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 obligations of my p’b‘gﬁian as registered agent.

/f@//_/,-' / / ) (LA st
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons antharized to

manage {up to six (6) total]:

Iitle or Capacity; Name and Address:
Ravi Nallakyishnan
& Manager Name:
4 . ,
OMember Ad . 347 North New River Drive
i 04
O Authort Past, Unit 11
Fort Lauderdale, FL 33301
Person
Hoter 5 ™ other
Anirudh Suryas Nallalrishnan
EMenager Name;
6152 Willowsod Lan
OMember Address: woo ¢
Willowhrook, IL 60527
DAuthorized low
Perzon
= oumv"” President ClOther

OMansager Name:

OMember Address:

ClAuthorized

Person

OOther OoOther

Title or Capacity: Namg and Addvess;
EMansger Nams: Redha Nallakrisknan
OMermber Address: 347ﬁmNewRiverDﬁve
OAuthorized East, Unit 1104

Person Fort Lauderdale, FL 3330}
= Oﬂm_Vica President CJOther
EManager Name: Anisha Malini Nallakrichnan
(Member Address: 6152 Willowood Lans
O Authorized Witlowbrook, IL 60527

Person
- omer““ President OOther
(OMenager Name:
OOMember Addresy:
O Authorized

Person
Oother ClOther

Importent Noties: Use an attachment to report 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 Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days cld, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lanpuage, & transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falze information

submitted in & document

t of State constitutes a third degres felony as provided for in 5.817.155, P.S.

Signaturs of m sathetzed peetan

Typod ar primed oane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAICO INTERNATIONAL LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAICO
INTERNATIONAL LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YU

JI!YI“W Bulech, Secretary of ity )}

6953739 8300

SR# 20201132773
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 202391153
Date: 02-14-20




