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COVER LETTER

TO: Registration Section
Division of Corporations

supsectT: _ RonnivRe L‘l'i LLC

Name of Limited Liability Company

The enclosed "Application by Fdreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submittkd to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Carels}&i&liahgmmer

ame of Person

icholas ¢ Acsoclates Tne,

Firm/Company

pO|  TFeehanwille br.

Address
l City/Siate and Zip Code

--mail address: (1o be used for future annual repo

p—

notificatibn)

For further information concerning this matter, please cali:

Qarolyn | S xCHT ) 39Y4- L 200
Name Arca Code Davtime Telephone Number

of Contact Person

Mailing Address: Street Address:

Registration Section] Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check foy the following amount:

Plcase make check pavabletyg: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee &IS0.00 Fiting Fee & [0 S155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION
COMPANY TO TRANSACT B

IN FLORIDA

0902, FLORIDA STATUTES, THE FOILOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIARIITY
INTHE STATE OF FLORIDA:

ompany, must include " Limited Liability Company,” "L.L.C."or "LLC.")

for the purpose of wansacting business in Florida. The alrernate name must inchade “Limited Liability Company,” “L.L.C.” ar “LLC."}

(If pame unavailable, ete: alternate name zdppted
¥ 1)
2 Linoig ;. __BR- 18509
Uxnsdiction under the law of which fogeign limmted Hxbiliry company ¥ orpanzed) purcber, | applicable)
4, -
Tirst marsacred businea o Flonca, il 3 feRisITANOG. )
($ec sections 605.0904 & 6050905, F.5. wmuum pemlty lnbxllty)

"
e hr. 6.
(Maiing Address)

7. Name and sireet address of Fl

orida registered agent: (P.O. Box NOT acceptable)

"o

Name: Corporation Service Company =

Ty

rm
Office Address: 1201 Hays Street :3 .
o
Tallahassee Flotide 32301 . x -

(Ciry) (Zip code) ~ -

= r

Registered agent’s acceptance:

ed agent and to accept service of process for the above stated limited liability campfny at the place

Having been named as regist
designated in this application,| I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions pf all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of

» position as registered agent.

gifte cd lpnt ] u;mru.re)




8. For initiul indexing purposes, list names, titie or capacity and addresscs 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;

M“[anugcr Name: _&m&_&muhj._ U Manager
OMember Address: BMDMLb . OMember
O Authorized mm%_z’._, TJ Authorized
Person (Ioosz‘ﬂ Person
CiOther OOther OOther OOther
CiManager Name: CiManager
OMember Address: CiMember
T3 Authorized Ol Authorized
Person Person
TiOther TiOther i10ther TOther
CManager Name: I Manager
OMember Address: OMember
O Authorized O Authorized
Person Person
CiOther DJOther OOther O Other

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 adddd 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whikth it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed ig accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a decument to the Dlepartiment of S1ate constitutes a third degree telony as provided for ins.817.155, F.S,

Q. Ko

Signaure of an authorized person

‘ Tovneed oar nrint2d fame f clonee




File Number 1172136-2

To all to whiom 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 Serviges. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 1 PAGE(S), AS
TAKEN FROM THE[ORIGINAL ON FILE IN THIS OFFICE FOR RAINTREE 4, LLC.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of NOVEMBER A.D. 2022
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Authentication #; 2232002793 verifiable until 11/16/2023, M

Authenticate at: hitps:/fwww ilsds.gov

SECRETARY OF STATE




