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

IN COMPLIANCE WITTT SECTION 350902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTEL TO REGISTER 4 FORFIGN LIMITED LMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDHA:

1 Rainier Restoration LL.C
(Name of Forergn Limited Lisbility Company: nusst include “Limited Liabiltty Company.” L.L.C.." of "LLC."}

{If rume wimvailable, enser alternste name adopted for the purpose of ramacting business in Florida, The alternate name must inchide "Limited Liabitity Company,” *L.L.C." or “[LC.)

New Jersey

el
(¥

Juridiction under the v oFwhich Tureign Timited Tnbility conpany s argamred) {FET number, I applicable)

4
(Dazc Jirst runangted busmess 1n Flondo, iMpaior w regutmijon,)
{See scetions H05.0904 & 605 0S5, F.5. 10 determine penalty hability)
303 5th Avenue, Suite 2001 ; 303 5th Avenue, Suite 2001
(S'rrcﬂ Address of PFrincipai Office) ’ (Madmg Address)y
New York, NY 10016 New York, NY 10016

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

Hubco Registered Agent Services, Inc.
Name:

155 Office Plaza Drive, 1st Floor
Office Address:

Tallahassee 32301
. Florida
(Citw) {21 code)

Registered agent's acceptance:

Having been:named as registered agent and to accept service of process for the above stated limited liability 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 starutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

|

(Regisiered afent's signatre) B0 B Hyubbard

H24000206965
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons authorized to
manage [up to six (6) total):

Title or Capacity; Name and Address:

.. Christopher Pepe

Title or Capacity: Namc and Address:

OManager Name DOManager Name:
i Mcember Address: 303 5th Avenue, Sulte 2001 TIMember Address:
O Authorized New Yark. NY 10016 OAutherized
Person Person
OOther CIOther COther QOther
-
CIManager WName: CManager Name:
(JMember Address: EMember Address:
CJAuthorized OlAuthorized
Person Person
OOther OOther GOther OOther
O Manager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized DlAuthorized
Person Person
U0Other OO0ther OOther O0iher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached 1s a certificare of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

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

Z

Signature of ¢n authorized person

Christopher Pepe

Typed or privded name of signee

H24000206965
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| STATE OF NEW JERSEY H24000206965

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RAINIER RESTORATION LLC
0450045298

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 19, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CHRISTOPHER PEPE
4 SLEEPY HOLLOW ROAD
UPPER SADDLE RIVER, NJ (17438

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this

1 2th day of June, 2024

P Mrr—

Elizabeth Maher Mucic
State Treasurer

Cernficate Number : 61343435008

Ferifis thiv certificate online at

hups:Bavwwl statenfus/TYTR _Standing Cert/SSP erify_Certjsp
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