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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2022

COGENCY GLOBAL

SUBJECT: REARVIEW, LLC
Ref. Number: W22000153726

P .
“THE yp
g5
AR -
[£f R-n T
Y s
(: o .!:__!

W4y .
L '
)

'“2 “1‘.

e

We have received your document for REARVIEW, LLC and your check(s)

totaling 3. However, the enclosed document has not been filed and is being~

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked -
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

The dacument number of the name conflict is P20000095255.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6051.
KYLE D BRUMBLEY

Regulatory Specialist It Supervisor
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Letter Number: 522A00027746
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S N CALHOUN ST.,STE. 4
‘ A TALLAHASSEE, FL 32301
. P:866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 12/16/2022

Name: Greg Pintacuda

Reference #: 1859996

Entity Name: REARVIEW, LLC

Articles of Incorporation/Authorization to Transact Business

~2
[ ] Amendment ;
[] Change of Agent -
[ ] Reinstatement
[] Conversion .
t
[_] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
(] Other
Authorized Amount: ) $125
Signature: %
'U v
‘# CORPORATE HQ THEUROPEAN HQ 'd) ASIA PACIFIC HQ
COGENCY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 0™ ST0%™ FL REGISTERED )14 £MGLAND & WALES. £ +IONC CONG LIWITED COMPALY
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0: +1.212.947.7200 6 LLOYDS AVE. UMIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON G5.0002, FLORIDA STLRUTES 171 FOLLOWING IS SUBMITTED 10 REGSTER A FORFIGN LIMITRD LEABIITY
COMPANY TO TRANSACT BUSINESS IN1HE SR OF FLORIDA:
Rearview, LLC

{Name of Fareygn Limated Liabiliny Company. mustinelude “Limited Liahiliy Company,” "L L.C. 7 or "LLCT)

Rearview Memories, LLC

11 name unavalable, enter abfternale name adopeed e the punrose of vansacung business in Flatida The altermate nne must inciude ~“Limited Liabihity Company,” “L.L.C7or "LLE™)

Delaware

ta
|95}

(Junsdiciron wider the faw of which forcign limuted habality company as esgamzed) (FET number, 1f apphcabley

upon filing

4.
(Date first wansacted business wn Flonda, 1f pnar to registration )
(Sce sections GOS. 0904 & 605 0905, F S to determune penalty bahshiy )
11539 Linden Drive . 7341 Spring Hill Dr #3938 ~°
) {Sureet Addiess of Prncipal {thee) . {Mathing Addreas) _
Spring Hill Spring Hill .
-
FL 34608 FL 34611 .
bl
7. Name and street address of Florida registered apent; (P.O. Box NOT acceptable) L

Steven Waske
Name: y

Office Address: 11539 Linden Drive

Spring Hill 34608

. Florida
1m {Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and to decept service of process for the above stated limited liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with
amd accept the obligationy of my position as registered agen

(Registered agent s signd



&. For initial indexing purposes. 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:

Steven Waskey

Title or Capacity:

[IMtanager Name:
CIMember Address: 11538 Linden Drive
X]Authorized Spring Hill
Person FL 34608
[other | iOther
[CJntanager Name:
CIMember Address:
[ JAuthorized
Person
[Joher “|Other

I__]Manager Name:
Cxtember Address:
JAuthorized

Person

(Other

__|Other

() Manager

] Member

| Awthorized
Person

| |Other

[ | Manager

] Member

_] Authorized
Person

I |Other

[ Manager
t_ ] Member
] Authorized

Person

ClOther

Name and Address:

Name:

Address:
[ Other

Name:

Address:
" [Other

Name:

Address: T

)

I__Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpasces onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ho more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the centificate under oath

of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departiment of State consti

rd degree felony as provided for in s.817.155, F.S.

Steven Waskey, Authorized Person

Tsped vr printed name of signee



COVER LETTER

TO: Registration Section
Dyivision of Corporations

SUBJECT: Rearview, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

L. Schmidt

Name of Person

Freeborn & Peters LLP

Firm/Company

311 S Wacker Dr., Ste 3000

Address
Chicago, IL 60606 =
City/State and Zip Code o

Ischmidi@freeborn.com

E-mail address: (to be used for fiture annuai report notification} Lo

For further information concerning this matter, please call:

. . ]
Leslie Schmidt att 312 ) 360-6000 O
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee |1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REARVIEW, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REARVIEW, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TC DATE.

\gﬁé@i

Authentication: 205078615
Date: 12-13-22

7184879 8300
SRH# 20224249940

Yau may verify this certificate online at corp.delaware.gov/authver shtmil




