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COVER LETTER H21000099362 3

TO:  Registration Section
Division of Corporutions

SURJECT: _Row_gan interational, LLC

The enclosed "Application by Foreign Limited Lisbility 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 trensact businass in Florida.

Please return all correspandence concerning Lhis matter to the following:

Desiree Miller

Neme of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Ad&res—s-

Las Vegas, NV 89169-6014

7
[

City/State and Zip Code

X

processing@incorp.com

E-mail address: {to be used for future annua: report nolihication) —

For further information cuncerning this matter, please eall:

Desiree Milier  on behalf of InCorp Services, Inc. ot 800-246-2677

Name of Contact Person Aren Codde Duytime Telephone Number )
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Encloscd is a check for the folluwing smount:
Plcasc make check payable to: FLORIDA DEPARTMUENT OF STATE

[ $125.00 Fiting Fee {1 5130.00 Filing Fee & $155.00 Filing Fee & 173 $160.00 Filing Fee, Certificate
Centificate of Status Centilicd Copy of States & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLLINTE W M SECTION GB.0X2, FLORIDA STATUTES, THE FULLOWING 5 STUBAFTTRD TO RFGIIER A MOREX N LAMITED LABILTY
QOMPANY TUYTRINSSCT BLSINESS INTHE STATE OF FLORIOA:
1, Rowan international, LLC

ST {Name of Forcigt Limnied LuUn iy Uompany; must inelute - 1anred LAY Company, L LT o T Ie

IFrama unvsilable, epter Altcruat: ntus: aduged for the parpcse af smsastron: bosinees i Florkda, Th aliecain rarme st wnefods ~Limited Lisbility Cotgaiy ~ L LG i -L.142%)

7 Hllinois
" wrisdiciive wnkr e b ot which foreing Rantd TARKy conpary & wrgamrel] -

5 Bl narmber, it applicabic)

4. Upon Registration

LS Fird GRmaccd Paioest o FIenen, 11 prioy io e renetor, )
1See mrbapa 605,0904 & 605.0905 .5, o dacrmine panabry linbilicy)

< 10615 BURNHAM CT, 6 10615 BURNHAM CT,
{btroet Addres of Principal Occ) B ) Malfing &ddross) - -

Naperville, IL 60564 Naperville, IL 60564

7. Name and gtre¢t address of Florida registered agent: {(P.O. Box NO' scecptuble) -
Name: inCom Services lne -

Office Address: 17883 ﬁ?th Court North

Loxahatchee . Florida 33470
(Ciy? (tip code}

Registered agent’s acceptance:

Having been named as registered agent amd te accept service of process for thu abuve stated limited liability company uf the place
dusignuted in this application, I hereby accept the uppuintment as registered agent und ugree to act in this capacity. ] further ugree
to comply with the provislons of all stasutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the ebligations of my position as registered gpent.

SWAN

U Dasiree Miller on behalf of Incorp Services, Inc.
T (Hegirered npert's pzmate)

H21000099362 3
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B. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage fup 1o six {(6) (o]

Titte or Capacity: Name angd Address: Title or Capacity: Name ang Addresy;
wiManager Nam; EQE_H_ELLE ROWAN —— LiManager Name:
CIMember Address: 10615 BURNHAM CT, OMember Address;
A Authorizad .l_\!'rf:pervi!le. . 60564 () Authoriged
Person e I Person
Other, e CiCther OOnher (JOther
UiManager Nuame: CIMamger Name:
TMMember Address: OMember Address:
JAuthorized OAwnhotized . e i
Person Person - :”____
TiOther, OOther UOher__ . DJOCthber, —
OManager Name: {OManager Name ~
OMember Address: iMember Address: | e )
OAuthorived N — Dl Authoriced -
Person e T Person _
MOther OOuwr UOther T0uer,

Lmiponani Netice: Use an attachment 1o report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annial Repont fomn.

9. Attached is a centiftente of existence, no more than 90 days oid, duly authenticaled by tbe official having custody of records in the
jurisdiction under the law of which it is organized. {IT the cortificate is in a foreign language. a Lraistation of the certificate under oath
of the trapslator must be submitted)

10, This document is exceuled in accordance wilh section 605.0203 (1) (b), Florida Siatues. T am aware el any false information
submilted in a documens o the Depanment of Siare constitutes a third degree felony as provided for in s 817,155, F S,

L )
W 1}_@%{@@}5{ T,

Sipnatare of a6 sutharized pereon

ROCHELLE ROWAN
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File Number (252682-4

To all to whom 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 Services. I certify that —
ROWAN INTERNATIONAL, L.I.C, HAVING ORGANIZED TN THE STATE OF ILLINOIS ON
MAY 13,2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS INGOOD =
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF TLLINOIS.

InTestimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
dayof MARCH A.D. 2021

A%
»
Aulhantication ;2107002400 verifiably untl 0371172022 M

Aulhenticats al: bllpfwww_cyberdivelling's.com
H21000099362 3
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