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COVER LETTER

TO: Registration Section
Division of Coerporations

SURIECT: Rabine Paving Mid Atlantic LLC

Name of Limited Liability Company

The enclosed "Applicatinn by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business iu Florida:

Please return all correspondence concerning this matter to the following:

Doreen Thoma

Name of Person

Rabine Paving Mid Atlantic LL.C
Firm/Company

900 Nationa} Parkway, Suite 260
Address

Schaumburg, Iliinois 60173
City/State and Zip Code

Complignce@RabineGroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Doreen Thoma at{ 224 ) 268-7334

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 : 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee [ $130.00 Filing Fec & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  TIMITED LIARILITY
(IMJPANYTOTRAWCTB’MINMSTA?EG’HDMDA ) . .

1" Rabine PavingMid Alsic LLC
{MName of Foretgn Limited Liality Company; must include “Limited Liability Company,” "LL.C.,” or "LLC.™)

{Tf name unavailible, enter aliemats neme adopted for the pupoee of tangacting bisiness m Flonda. The sltemate name must inclade “Limited Liability Company,” “L.L.C," ac “LLC.™)

3 Mmois 3
(Jurisdiction under the frw of which foreign Jrmited [ability compeny s organtzed) (FEJ oumbcr, tf applicable)
4. N/A

{Daic Tirst trancacted business o Flanda, if registration.
(Sce sectians 605.0904 & 605.0905, F.5, L:Prd:rwrmpcmhyl?ablllty)

5. 900 National Parkway, Suite 260 '3 900 National Paritway, Suite 260
(Street Address of Principal Office) {Mailng Address)
Schaumbur, Illingis 60173 Schuumburg, incis 0173

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

Name: Corporation Service Company ) T
Office Address: 1201 Hays Street '
Tallahassee , Florida _ 32301
{City) (Zip code)
s

Registered agent’s acceptance:

Having been named as registered agent and o 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 thit capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
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8. 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: Title or Capacity: Name and Address:
IManager Name: _ Gary Rabine —_— EManager Name: _Scott Danaldson
900 National Parkway, Suite 260, Schaumburg, Tlinois 60173 2750 Marble Court, District Heights, Maryland 20747

{Member Address: O Member Address:
CJAuthorized (JAuthorized

Person Person
OOther (JOther OQther OoOther
OManager Name: CManager Name:
CMember Address: OMember Address:

Doreen Thoma - Authonzed Signor/Compliance Manager
Xl Authorized O Authorized
900 National Parkway, Suite 260, Schaumburg, 1llincis 60173

Person Person
[DOther C1Other QOther [QOther
OManager Name: [CManager Name:
OMember Address: OMember Address:
ClAuthorized (3 Authorized

Person Person
{D0Other OOther OOther C1Other

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

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

Deraen Thoma \ ‘e, \L;m\

Si;mntofmnﬂhahedpasvon

Doreen Thoma

Typed or printed name of signee
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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

RABINE PAVING MID ATLANTIC LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 24,2018, 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.

InTestimon Y Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of SEPTEMBER A.D. 2024

. B
Authentication #: 2425502738 verifiable until 09/11/2025 AM z :

Authenticale at; https:/iwww ilsos.gov
SECRETARY OF STATE



