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COVER LETTER

TO:  Registration Section
Division of Corporations

e REEF FORTIFY INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madmin:
The enclosed “Application by Forcign Corporation for Authorization w Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and ¢heck are submitted to register the

above referenced fureign corporition to transact business in Florida.

Please return all correspondence concerning this matler 1o the lollowing:

PATRICIA CAVANAUGH

Name of Person
LEWIS BRISBOIS BISGAARD AND SMITH LLP

Finmv/Company
P10 SE 6 STREET, SUITE 2600

Address
FORT LAUDERDALE, FLORIDA 33301

Citv/State and Zip code
PATRICIA CAVANAUGH@LEWISBRISBOIS.COM

E-nril address: (1o be used for {Wture annual report notification)

For turther information concerning this matter, please call:

SO0 JIN ISICOFF. ESQ. (‘)54 ) N28-0368
at

Name of Person Arca Code Davtime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Cerporations Division of Corpoerations
The Centre of Tallahassee P Bax 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
X 570.00 Filing Fee O $78.75 Filing Fee & O $78.73 Filing Fee & 1 $87.50 Filing Fec.

F o IPPUNTE n PRV o S PRI s I o Cartid T mate b Qregtrre



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLLORIDA

IN COMPLIANCE WVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, REEF FORTIFY INC.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION."
"Inc.,” "Co." "Corp.” "Inc." "Co." or "Corp.")

{If name unavailabic in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)
DELAWARE

3.
{State ar country under the law of which 1t is incorporated}
110772023

(FEI number, if applicable)
(Nae of incorporation)

Ln

6.

{ Davte of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 6071301 & 607.1302, F.5. o determine penaity Hability)
312 NOOCEAN BOULEVARD, FORT LAUDERDALE, FL 33308

(Principal office street address)
JU89 TAFT STREET, HOLLY WOOD. FL 33021

{Current mailing address, if different)
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8. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable) - -;'_ e
PARACORF INCORPORATED - (‘:‘j; <
Name: = ;__'

- 135 OFFICE PLAZA DRIVE. IST FLOOR a.

Oifice Address:

fow!

TALLAHASSER o 32301 =4
. Flonda
(City)

(Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree ty act in this capacity. 1

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accepr the obligations of my position as registered agent.

see atlachmenl page

(Registered agent’s signature)

under the law of which it is incorporated.

10. Atached s a certificate of existence duly authenticated. not more than 90 days prior o defivery of this apphcation o
the Deparunent of State, by the Seerctary of State or other ofTieial having cusiody of corporate records in the jurisdiction

1. For imtial indexing purposes. list numes, tiles and addresses of the primary officers and/or directors Jup to six {6} wtal]:



A, DIRECTORS
KYLE PISANO

OChatrman. N OChairman Nam:

. : 3189 TAFT STREET
COvice Chairman  Address: OVice Chaimuan  Address:

HOLLYWOOD, FL. 33021

ODirector O Director
= President O President
O vice Presiden OVice Presidem
OSeeretary O Treasurer O Seeretary O'I'reasurer
OOdser C1Other CHOther ClOther
OChairman Nume: CChairman Namw:
OVice Chairman  Address: CVice Chairman Address:
O Dircetor CIDirector
O President CIPresident
[IVice President OViee President
Osecretary O Treasurer O Seeretary O Treasurer
O Other COther OOther Onher
OChairman Nanw: OChairman Nt
OVice Chairman  Address: Ovice Chainman - Addresy:
ODirectar Oixirecior
ClPresident ClPresident
O vice President CIvice President
OSecretary O Treasurer O Scerctary OTreusurer
CoOther Ciother Cother OGther

fmportant Notice: Use an aitachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12 Kgﬁef Plsaic-

Signature of Director or Officer

The officer or director signing this document tand who is Hsted in number 1] above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitied m a document to the Department of State constitutes a third degree felony as provided for in
5817155, F.S.

KYLE PISANQ, President

-
Al

{Tvped or printed name md capacity of persen signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/14/2023
ENTITY NAME: Reef Fortify Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Fiorida Revised Statucs.

Op /‘/&// FaN

Leticta Flerrera, Assistant Secrctary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REEF FORTIFY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D.
2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "REEF FORTIFY
INC." WAS INCORPCORATED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N5

Authentication: 204582274
Date: 11-13-23

2595236 8300
SR# 20233964554

You may verify this certificate online at corp.delaware.gov/authver.shtml




