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115 N CALHOUN 57., STE. 4
TALLAHASSEE, FL 32301

o
 cosencracea: s asoms

COGENCYGLOBAL.COM

Account#: 120000000088

Date- 09/07/2022
Name: Greg Pintacuda

Reference #: 1782340

Entity Name: RT1 RESTORATION SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissoclution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: , L, 9125
7
Signature: ){jé,,& /?é
| \J
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT #1LIS[NESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO RECISTIR A FOREIGN LINSTEDY LAt i1y
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA

, RT1 RESTORATION SERVICES, LLC

{Name of Foreign Limitcd Lisbility Company, must incluge “Limited Liability Corpany,” "L L.C.” o “LLC.")

{If rame uravailsble, eoter ah oame sdopted for the perpose of ting but in Florida. The alierate pame mast inctuds “Lindved Lisbdity Company,” “L.L.C," or ”l.l}'."!
) DE 3 81-1666255
' (Jurisdictom wdes e tew of which forcign lomited Inbility company @ organoed) ) (FE nurbar W appheab e -
4,
transects] busitexs 1n Flonda, U ErabOn,
f&?& 605.0904 & ws.lcli’saos. F.5. n'fmmyy I.Lbill:y)

S 904 S. Roselle Road ¢ 904 S. Roselle Road

’ Tetrect Addren of Vel Ofiloe) ‘ MiaiTng Adarea)

Schaumburg, IL 60193 Schaumburg, IL 60393 -

!
i

7. Name and street address of Florida registercd ageat: (P.O. Box NOT acceptable)
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[—=s )
1;3
A
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TR
.
Name: COGENCY GLOBAL INC. =
ame: _
; F
Office Address: 115 North Cathoun St. Suite 4 w
Tallahassee Florida 32301
(City) (Zip coda)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positiof as ered agent.

g

(Regisicrod agen's signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/inanagers or persons 2uhoriced to
manage [up to six (6) total]:

Title or Capacity: Name spd Address: Title or Capacity: Name and A ddrra:
((JManager Name: 1S0Sceles Holdings, LLC ) Maneger Name: e
[X]Member Address: 904 S. Roselie Road L] Member Address: ____
JAuthorized I ] Authorized e
Person Schaumburg, IL 60193 Person e
Cdother_ Ooher___ Mother__ i Other_ .
[MManager Name: L] Manager Name; L
[CIMember Address: ('} Member Address: __ e
[DAuthorized [_] Authorized i
Person Person e e
JOther Tother Cloer loter
|_IManager Name: {_} Manager Name: __ .. _
Member Address: L_J Member Address: S
[authorized Cl Authorized e
Person Person e
Clother _lOther CJower___ {TOwer __ __ __ ..

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting prrposes only. Nun-
indexed individuals may be added to the index when filing your Florida Departmeat of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly euthenticated by he officiat having custody nf records 1 the
Jjurisdiction unde:r the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale wmnder nath
of the translator lmust be submitted)

10. This documafnt is exccuted v accordance with section £05.0203 (1) (b), Florida Statutes. [ am aware thal agy lalse infosmatton
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

AT

/ = i/ Signature of su suthonzal person

C%f[‘/_;ﬂq Dr/dff‘i AN

Typed or prxted nama of wignze




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RT1 RESTORATION SERVICES, LLC" 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 SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RTl1 RESTORATION
SERVICES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.
2016.

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

PAID TO DATE.

N

uumw Oultoch, Sacrvtary of Siate )

Oy

5931440 8300
SR# 20223459364

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204331272
Date: 09-07-22
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