09/16/2020 11:30 FAX- 3026451280 HBS Fillngs Fax @ioo01/0004

Page 1 of 2

107

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

Electronic Filing Cover Sheet

(((H20000322578 3)))

O OO A

H200003225783ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporat:icons
Fax Number : (850)617-02812
From:
Account Name . HARYARD BUSINESS SERVICES, INC.
Account Number : 120080000045
Phone ¢ 1302)645-7400
Fax Number : {302)645-1280

«+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pilease.**

r;c'; Enail Address: vic.ing@outlook.com
.0 o - -
T - T
. o Foreign Limited Liability Company o 42 L
- Reforce Life LLC AE-EE
;::2 — — — Tt o "m
2z - [Cenificate of Staws ' IR &
= . . T -
= ICcniﬁuJCupy ]( 0 ] ' W T
[Page Count B 04 | e ‘;
[Eslimalcd Charge H $130.00 e -2
Electronie Filing Menu Covporate Filing Menu Help SEP 17 ™)

+

hitps://efile sunbiz.org/scripis/efilcovr.exe 9/16/2020



0971672020 11:80 FAX+ 3026451280 HBS F1lings Fax &0002,0004

w (((F120000322578 3)& _ .

-~ . D
o Y '
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE W T SECHON 60502, FLORIM STATUTES HHE FOLLCWING IS SUBNFTTED 10 RECGISTFR A FORFERIN LMD LAY
CONPINY IO T RANSICTBUSINESS [N T SEAEOF FLORID @
1 REFORCE LIFELLC

TN of Tarcsgn Limsted Liabiiiy Company . masd nelude - Lamied Lubiity Company” LLC . o LLUT)

11T e ssasailable. orses alictngie naoie adopsed tor the pupose of anaaaang Susiaes s o Flanga The alieenae mame s miclude “Lamted Laably ompany 7781 07w LT,

R2I-3628450

2. Delaware 3o

o dreott indes e 1w af which (@ lniced fudaling qompane s oopaniecids

PFE D b ofappleallden

(E3atg firsf transagted Fusimess on Flnnda (i looggitiatin )
[Xce wpetionn 608 OMEE A (35 QA5 178 1o delcnmme peoalty habihiy p

hY {3
1Ruet Addiess of Poircipad (shice)

|.\|.l\l|||.;' Addiea;

3645 [necutive Park Dirive, Weston, FL 33331 2645 Execuiive Park Dive, Weswoa, P10 33355

7. Name and street address of Florida registered agent: (P.0. Box NOT aceepruble)

Vietor Miguel Hernander R, in o

Nang: J—

o

1311 810 Fropes Cir Apl 1Ot :
Office Address: L
o iy
Weston 33326 S
. Florida
vy {Fap sl
Registered agent's acceptance: -

Having been named us regisiered agent and (0 accept service of process for the above stated timitod Vabitity company af the pluce
desiguured in this application, | hereby accept the appoiniment as registered agent and agree ta act i this capacity, | further agree
to comply wit the provisions af all sanaies relative to the proper amit comnpleie performance of my duties, and [ am famitiar with
and aceepl the obligations of my positian as registered agent.

Regsrzeal agent’s ugnauec
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8. Tor initial indexing purposes. list names, litle or capucity and addresses of the primary members'munagers oe persons authorized o
wanage lup W siy 16 wtal]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:

Victor Miguel Hernandes R,

Cinnager Nam:  Manager Name
= Nember Address: N lember Address:
- . 2043 Executive Park Brive — .
i Authorized T Auhorized
Weston, FIE, 333310

Person PPerson
Toiher TiOuher ZOther Ciepher
N anager Name: —IMuanager Name:
Tinlembes Address: CiMember Address:
T Authorized T Authoerized

Person Person
TOther DOther T Other COiher
CiNunager Name: DM tanager Namu:
Cinfember Address: Cintember Address:
T Authorized Z Authorized

Person PPersan
CiOther TIther CiChther COxher

[mporiant Sotice: Use an atachment to report more thint six 4], The atachment sill be imaged fue repenting purposes only. Non-
indescd individuals may be added w the indey when liliag sour Flondi Deparimeni of State Annuat Reput Torm.

9. Attached is o cettilicate of existence. no more tan 90 davs old, diby authenticated by the afficial having cusiody of records in the
jurisdiction under the Taw of which it is arganized. tf the cortiticate is in a foreign language, a translation of the certiticale under oath
ol the wranstiatar must be submitted)

10, This document is exccuted in accordance with section 6030203 (11(b). Florida Statates. [ am aware that any [alse intformation
submitted in @ dogument W the Department of State constitwtes a third degree Telosy as provided foe in s 817055 P8

.-"’; \‘Tvl —

Signadure of o dsthirgod pecaon

Victor Miguel Honandez R,

Tuped of prsicd name of ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "REFORCE LIFE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REFORCE LIFE
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

n" vy ¥ Oullocs Bearetaey ot Sote )

Authenﬁcaﬁon:203667513
Date: 09-16-20

6633198 8300

SR#t 20207302868
You may verily this certificate online at coru.deIaware.govlaulhver.s.hrml

(((H20000322378 3)))



