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Account#: 120000000088

Date: March 04, 2021

Name: David Shulman

1336178

Reference #:

Entity Name: TRUE RCMLLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

(] Conversion
(] Merger
[] Dissotution/Withdrawal

[ Fictitious Name

] Other

Authorized Amount: $125.00

Signature: i ;__ E( i%
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Account#: 120000000088

Date: March 04, 2021

Name: David Shulman

1336178

Reference #:

Entity Name: TRUERCMLLC

Articles of Incorporation/Authorization to Transact Business
[ Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:

[] Conversion 850-270-0082

] Merger
{ ] Dissotution/Withdrawai

[] Fictitious Name

] Other
Authorized Amount: $125,00
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e — I
T CORPORATE HQ SEURQPEAN HQ i ASIA PACIFIC HQ
COGENCY GEoda IND COGENCY CLOBAL U YIAHTED COGENCY GLOBAL (< LIMIED
WL ST70fL SECVERED NTLOLANT AR B A UG RN Y TR OO aTANY
Y NY G0 HIT RS PRI EYRENITUS PLAZA 377 1L
800.221.0102 & BEVIS SUARCS_ ey 368 DESVOIUY RD CLHTRAL
LONDCMECEA 7E4 HONG <3G

~L212.947.7200
+44(0)20.3786.1090 «#52,3975.1803



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

IN COMPLIANCE, WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGSTER A FOREIGN 1.DMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
TRUE RCM LLC

(Meame of Focetgn Limited Liability Company, must mefude “Limited Lizbility Company, 'L L.C.," o LE)

1.

{If name wavailshic, oater hermats rame adoplad for Ovo parpowe of o bustzess (s Florida The alternate cam musl isclude ~Limited Lishdty Company,” "1.L.C.” o “LLC.")
2, IL . 85-1864522
TForsdiction ender B Low of whach Toragn kmited akalty company 1 ofgamsrad) TFET wurdber, 1T spphcabie)
4.
s 415 W GOLF ROAD, SUITE 26 6 415 W GOLF ROAD, SUITE 26
) e Addrens o Prnaipa) Oes) ’ Muling AdZrema)
ARLINGTON HEIGHTS, IL 60005 ARLINGTON HEIGHTS, IL 60005
7. Name and sirget address of Florida repistered agent: (P.0. Box NOT scceptable) - P

Name: COGENCY GLOBAI INC,
Office Address: 119 Nortll Cglhgun S!, Suite 4
Tallahassee Florida_ 32301 .

(City) (Zip cods) 5

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited lability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
fo comply with the provisions af 1 relative to the proper and camplete performance of my duties, ard I am familiar with

and accept the obligations offny ppsition as regi.ﬁzed agent.

(Registered egent's signertre) /




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: [Name and Address; Title or Capacity; Name and Address:
XMansger Name: MUBEEN SALEEM Manager Name: PATRICIAE. KEARNAN
D'Mcmbcr Address: 415 W GOLF ROAD, SUITE 26 D Member Address: 415 W GOLF ROAD, SUITE 26
[JAuthorized ARLINGTON HEIGHTS, IL 80005 [] Authorized ARLINGTON HEIGHTS, IL 60005
Person Person
[(other, [Clother Jother [(Jother
[(IManager Name: (] Menager Name:
[(OMember Address: ] Member Address:
[(Authorized (] Authorized
Person Person
Oother (Cother (Jother [CJother
ClManager Name: [[] Menager Name:
[ IMember Address: [[] Mcmber Address:
[:]Authorized D Authorized
Person Person
[(Jother Cother Clother (Clother

Lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for repanting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Antached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forsign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.8.

e

Sigratare of en suthorized person

)D 27 e /2 & Nesstrizn

Typed or printed name of signee




File Number 0888478-1

By

To all to whom these Presents Shall Come, Greeting:

1, 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

TRUE RCM LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 01, 2020.
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 ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 4TH

dayof MARCH A.D. 2021

I e ) e
Y ort: Fi
Authentication #: 2106301350 verfiable unul 03/04/2022 W W

Authenlicate at; http /Awww cyberdriveillinois.com

SECRETARY OF STATE



