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R A B I N E INNOVATING TO SERVE

To Whom It May Concern:

Please accept this cover letter to provide insight on the enclosed Foreign LLC Application for
Rabine America Maintenance, LLC, and Hllinois company.

Recently, | submitted an LLC registration application that | have since cancelled. This was the only option
online, so | moved forward with the process and fully paid. However, now that it was cancelled and

| am submitting this new form to you via regular mail, | wish to receive the refund for the $125.00 payment
Dated 1/16/2022. | have enclosed the receipt as well.

If you have any questions or need anything further, please feel free to contact me with the data
below. Thank you, and | look forward to being 100% compiiant and registered with your state.

Sincerely,

Do Mo :

Doreen Thoma

FOR:

Rabine America Maintenance, LLC
900 National Parkway, Suite 260
Schaumburg, IL 60173

(224} 268-7334
Compliance@RabineGroup.com

www.rabinecom | 8900 National Parkway. Suite 260 | Schaumburg, IL 60173 |  Phone: (888) 722-4633



COVER LETTER

TO: Registration Section
Division of Corporations

Rabine America Maintenance, LLC
SUBJECT:

Name of Limited Liability Company

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 above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Doreen Thoma

Name of Person

Rabine America Maintenance. LLC

Firm/Company

900 National Parkway. Suite 260

Address

Schaumburg, linois 60173

City/State and Zip Code

Compliance@RabincGroup.com

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

For further information concerning this matter, please call:

Doreen Thoma 224 268-7334
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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

| $125.00 Filing Fee (T $130.00 Filing Fee & [ $155.00 Filing Fee & OO $160.00 Filing Fee. Cenificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 675.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

| Rabine America Maintenance, LLC

{Name ol Foreign Limited Liahility Company; must include " Limited Tiaability Company, ™ L.L.C. T or"LLC™)

N/A
{1f name unavailable, citer ahemnate name adopted for the purpose of trantacting business in Flonda The altermate name must include “Limited Lisbility Company,” ™1 L C.7 o "L1LC.Y
[Hinois 84-3936199
> (Tursdiction under the law of which foreign Trmuted Hability company s crganiced) 3 {FEI number, 1L applicable)
N/A
4.

Date first ransacted business 1n Flonda, if prior to registratson }
(See sections 6050004 & 605.0905, F.8. to determine pemaliy luability)

900 National Parkway, Suite 260 900 National Parkway, Suite 260

. 6.
(Streed Address of Prneipal Ofhee)

(Maihag Address)
Schaumburg, lllinois 60173 Schaumburg, {llinois 60173

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

pEFTS
1201 Hays Streel
Office Address:

P
Tallahassce 3230t S
. Florida
t7ip code) T
N
; en
Registered agent's acceptance: <
Having heen named as registered agent and (o accept service of process for the above stated limited liability comipliny atthe piace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capa‘gﬁ{- I flrther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(Cry}

nWd ¢¢ 834 Ll

el

Sebigman Waskingtan Assistant Secretary
y L4

{Registered agent’s signature)




3. For initial indexing purposcs, list names, title 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:
CiManager Name: Gary Rabine ¥ Manager Name: Dan Gilletie
= Member Address: 900 National Parkway OMember Address: 900 National Parkway
{JAuthorized Suite 260 CJAuthorized Suite 260

Person Schaumburg, 1L, 60173 Person Schaumburg, IL 60173
[JOther (C0ther O Other COOxher,
OManager Name: {JManager Name:
OMember Address: CIMember Address:
D Authorized 0O Authorized

Person Person
COther OOther OOther (10ther
COManager Name: OManager Name:
CIMember Address: OMember Address:
CJ Authorized O3 Authorized

Person Person
COther OOther, 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. Attached is a certificate of existence. no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

Dsrean 7homa

Stgmature of an suthorized person

Doreen Thoma, Authorized Representative, Compliance

Typed or printed name of signee



File Number 0833086-7

To all to whom these Presents Shall Come, Greeting:

I, 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

RABINE AMERICA MAINTENANCE, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 10, 2019, 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 Illinois, this 15TH

day of JANUARY A.D. 2022
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Authentication #: 2201500418 verifiable untit 01/15/2023 M

Authenticate at: hitp://fwww.ilsos.gov

SECRETARY OF STATE



