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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2023

ROBERT S. RUSHING
151 WEST MAIN STREET, SUITE 200
PENSACOLA, FL 32502 US

SUBJECT: G.B. RATERMANN, LLC
Retf. Number: W23000083879

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transtator 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.

Ariel Jones
Regulatory Specialist |l Letter Number: 123A00013515

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpoerations

G.B. RATERMANN, LLC
SUBJECT:

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Robert S. Rushing

Name of Person

Carver Darden

Firm/Company

151 West Main Street. Suite 200

Address

Pensacola. FE. 32502

City/State and Zip Code

G-ratermannizohotmail.com

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

For turther information concerning this matter, please call:

Robert 8. Rushing 830 266-2303
at ( )

Name of Contact Person Area Code Daytinwe Telephone Number
Mailing Address: Strect_ Addroess:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallzhassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee T S130.00 Filing Fee & O S13500 Filing Fee & O S160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Swatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA
IN COMPLIANCE WHTI SECTION GOA06002, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSHCFRUSINESS INTHE STATE OF FLORIDA:
| G.B. RATERMANN, LLC

(e of Foreign Bimited Liability Company: must incfude "Limated Eability Company.”™ ™

G.B. RATERMANN OF FLORIDA, LLC

LLC.  or "LLC.™)

{11 nate unasailable, enter aliernare mame adopred for the purpose of tmacting business in Florida  The aliernare aame must include ~Limited Liakality Company.,” "L L.C."or "LLCT
Minois 37-4022094
"

ursdicnion wmder the Taw o a uch toreign Tinuzedd Tizhiliny company 15 organsed)

(FIT aumber. 1 appiicahic)

+.
(Thate Nirst irunsacted business n Florida, 7 prior o regiisation. )
(See sections B3N & 605,005, F.S, 1o determine penalty Bahility )
7394 BUFFALO RIDGE RD 7394 BUFFALO RIDGE RI
3. 0.
1treet Address of Priocipal Ottice) iMading Addrness)

PACE, FL 32371 PACE, FL 32371

o =3
I 2
el ud
e , @ = T
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) s"'r‘: =
:: - o REF:H
NS Vo R
Guvin B. Ratermann i N - ‘.";_7'{
Name: -y = s
SRRV -
7394 BUFFALO RIDGE RD i
Office Address: - @
= Y
PACE 32571
. Flurida
ity d 1Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liahility company at the pluce
designated in thix application, [ hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and Iam familiar with
and accept the obligationy of my position as registered agent.

q{z«w Azterimann

(Registered agent’s signature)




8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capavcity: Name and Address: Title or Capacity; Name and Address;

Gavin B. Ratermann

= \Manager Name: OiManager Name:
OMember Address: 7394 BUFFALO RIDGE RD O Member Address:
O Authorized PACE. FL 32571 T Authorized
Person Person
{C1Onher i JOther CiOther Cl0ther
CiManager Nanie: O Munager Name:
C1Member Address: T™Member Address:
i Authorized O Awthorized
Person Person
O Other CJOther TJOther TJOther
O Manager Name: OIManager Name:
CiMember Address: JMember Address:
O Authurized OAuthorized
Person Person
OOther O0Other OOrther CHOther

Impeaant 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 (o the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticaued by the othicial having custody of records in the
Jurisdiction under the law ot which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be subnutted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any faise information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signature of an authorized person

Gavin Ratermann

Typed or printed narmw ol signee



File Number 1122353-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

G.B. RATERMANN, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 16. 2021, 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 hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of JUNE A.D. 2023

Terans
Authentication # 2317702812 verifiable until 06/26/2024 /4&4“- i'l (

Authenticate al: hitps:/fwww.ilsos.gov
SECRETARY OF STATE



