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COVER LETTER
B
TO: Registration Section
Division of Corporations
RainDance SPE, LI.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submilted 1o register the above reterenced toreign limited lability company to transact husiness in Flerida.

Please return all correspondence concerning this matter to the following:

Anthony Paesano

Name of Person

Paesano Akkashian Apkarian, PC

Firn/Company
7457 Franklin Rd, Ste 200
Address
Bloomfield Nills, Ml 48301 ._".‘.
City/Stale and Zip Code =
Igonino@paaiawfirm.com ) ]
E-mail address: {(to be used for fulure annual report notification) -':
[
For further information concerning this matter, please call: . "i-"
Anthony Paesano 248 792-GRBG - r .
" Area Code 1 Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Carporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, 1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Ilease make check payable to: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fee O $130.00 Filtng Fee & O $135.00 Filing Fee &
Certificate of Status

al 1262

ERTRY
]

Hd 81

0

= $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLANCE WH SECTION 6050002 FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITFD LABIITY
COMPANY TOTRANSHCT BUSINENY INTHE SEATE OF FLORIDA:
i RainDance SPE. LLC

(Name of Farcign Limated Liabiliy Company; must include "Linuted Tiability Company.” "L L.C Tor “TIT ™

{1 narmne unavatlable, enter alternate name sdopted tor the purpote of transacting business in Flonida The alicrnate name must nictude “Limited Liabiliy Company,” "L L C or "LLET}
Delaware

R6-3650415
2. 3.
urisdicteon under the law alwhich fuecign imrted Tishihity company 15 organized) {FET number, w applicable)
- ~3
=
_ ~
N/A . il i
4. = ) lﬂs
(Datc fiest vansacted business in Flortda, 11 pror to registration. ) et
{See sections $05.0904 & 605 0905, F.5. to determine penalty habiliry) - ! b -
600 $ Adams Rd 600 S Adams Rd S
3. 6 — ¢
1Strect Adidress ol Principal Office) (Matling Address) k = ‘ . _'l
— 1 v
L™ N ¥
Ste 330 Ste 330 NN
Z : .C‘:'
Birmingham. M1 48009 Birmingham. Mi 43009

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Registered Agents inc.
Name:

7901 4th St N Ste 300
Office Address:

St Petersburg 3370z

. Florida
{Ciy) tZip code}
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
dexsignated in this appiication. I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duiies, and 1 am familior with
and acecept the obligations of my position ay registered uagent.

20,9

p——

(Registered agent’s signature)



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Mark DeMaria Anthony Paesano
= Manager Name: OMunager Nane:
600 S Adams Rd 7457 Frunklin Rd.
OMember Address: OMember Address:
Ste 330 . Ste. 200
O Authorized £ = Authorized
Birmingham. M1 43009 Bleomficid Flills. M1 48301
Person Person
Clivher, OOther DOther ClOther
‘ =3
- . =
o [ el s
. = s,
O nianager Name: Omanager Name: - = T
jors) .
OMember Address: O Member Address: T
- - -
' - = |
O Authorized O Authorized . Y0 o 7
Person Person o
O Onther O Other OOther COzher
OManager Name: OiManager Name:
EIMember Address: OMember Address:
O Authorized O Authorized
Persun Person
DOther T Other OOther OOther

Important Notice: 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. Atlached is u centificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. s translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.155. F 8,

MV Signature of an suthorized person

Anthany Pacsano

Typed o1 pinted namic of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAINDANCE SPE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF JUNE, A.D. 2021.
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Jll‘fny W. Gulloch, Secrwiary of S141e )

5847836 8300
SR# 20212347086

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203362359
Date: 06-03-21




