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COVER LETTER

TO: Registration Section
Division of Corporations

RTP (IL), LLC
SUBJECT:

Nan: of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact busincss in Florida.

Pleasc return all correspondence concerning this matter to the following:

Elizabeth Duenwiddie

Name of Person

RTP (IL). LLC

Firm/Company

4525 N Ravenswood Ave, STE 20t

Addrcss

Chicago. 1L 60640

Citv/State and Zip Code

elizabeth dunwiddie@arraybe.com

E-rail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Dunwiddie 856 602-038Y
at( )

Namg of Conact Person Arca Code Daytime Telephone Nuntber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec T $130.00 Filing Fee & O $155.00 Filing Fee & L1 $160.00 Filing Fee, Cemificate
Centificaie of Status Ceniificd Copy of Status & Certified Copy



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

IN CONSPLIANCE W SHCTION (5,000, FIORIM SEATUTES, THE FOLLOWING INSUBVTTEL 10 RICISTIR A FORFION . TINTTLY LIARILITY

CORUNY T TRANSACT BUSINESY INTHE STATHOF FTORIDA:

] RTP (IL), LLC
’ ame of Toreign Lirmited Liability Comparry, must include "Limnited Liability Company.” "L.L C.7or"LLCT)

LT er "LLCT)

(If name uien avksble, tieer sliermate name adoptad for the purposc of tramisctig busimess m Flonda. The altermite mme must inchide ~Lanted Lability Company,
81-3455221

[ ]

Hiinots
TTansdiction ander the imw of winch forcign imited Lability coipany s ogamesed} (FE[ smmber, 1T apphcable;

4.
Tirmic it tramarcied busioess 11 Fonda, 1F prior 4o mgstration |
(Sec sections 605 (004 & 605.0905, F.S. (o detenmne peralty ubility)

4525 N Ravenswood Ave, STE 201

4525 N Ravenswood Ave, STE 201
3. 6,
{Street Address of Prncipal Office) ] (Muling Address)
Chicago, IL 60640 Chicago. IL 60640
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ,%3:
- e L
v —
COGENCY GLOBAL INC. Ve
. Name: Lo
“tein
115 North Calhoun Street, Suite 4 R ?E
Office Address: R
Tallahassee 32301 3 r_"', o
. Florida &
(Ciey) (Zip oode)

Registered apent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and apree to act in this capacity. | further 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 position as regristered agent.

/s/ SHANNON M. MADDOX
(Rogmsermd agent's syrmture)
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8. For initial indcxing purposcs, list names, title or capacity and addresses of the primary membe Fs/mAnagers o1 persons authorized 10
manage [up to six (0) total]:

- ———

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity;

~ James Varrell

OManager Name: {JManager Name:
— 1525 N Ravenswood Ave
= Mcmber Address: CMcember Address:
STE 201
i Authorized O Authorized
Chicago. IL 60640
Person Pcrson
Ci0ther OOther OOther COther
COManager Name: [OManager Name:
COMcmber Address: OMecmiber Address:
[JAunthorized O Authorized
Pcrson Person
OOther COther COther OJOther - &;’
- — v~y
R == :
o] 1 :.:
CiManager Name: DO Manager Name: vl o b
{OMember Address: OMember Address: oo _:E r
2y = 7
OAuthorized D Auwthorized L S
o T
Person Pecrson
OOther OGther, CiOther OOther

lmportan Notice: Use an attachment 1o report morc than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report fonn

9. Auached is a cenificate of exisience, no morc than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is ina foreign language. 4 translation of the certificate under oath
of the translator must be submitted)

10, This document is excculed in accordance with scction 605.0203 (1) (b), Florida Statuies. I am aware that any falsc mformation
subruitted in a document to the Depanment of Statc constitutes a third degree fclony as provided for ins.817.1 53, F.S.

/S / James Varrell

Signature of yn mrthoried peson

James Varreld

Typed o1 pnuted mune of signee



File Number 0571337-4
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that | am the keeper of the records of the Department of

Business Services. [ certify that

RTP (IL), LLC, HAVING ORGANIZED IN THE STATE OF 1LLLINOIS ON JULY 14, 2016,
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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  19TH

day of MAY A.D. 2021

4 sl S f
' o ’,
Authentication #: 2113903008 verifiable until 05/19/2022 M

Authenticate at; httpZ/www cyberdriveillinois.com

SECRAETARY OF STAIE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

ELIZABETH DUNWIDDIE

RTP (IL), LLC

4525 N RAVENSWOOD AVE, STE 201
CHICAGO, IL 60640

SUBJECT: RTP (IL), LLC
Ref. Number: W21000088779

We have received your document for RTP (IL), LLC and check(s) totaling
$125.00. However, the enclosed document has not been liled and is being
returned to you for the following reason(s):

A cedificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticaled by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00013674

RECEIVED
JUL 06 2020

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




