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TO: Regl$tration Section ) .
Division of Corporations . i ) “

i

-

Réset123, LLC

SUBJECT:

iName of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authurization 1o Transact Business in Florida," Cenificate of
Existence. and check are submited 10 register the above reterenced foreign limited Tiability company to transact business in Florida,
|

Please rewurn all vorrespondence concerning this matter to the following:

Chantelle Waite

Name of Person

Veil Legal

Finw/Company

1187 North 1200 West Suite 300

Address

Orem, UT 84057

City/State and Zip Code

renewals@veil.com

[-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Chantelle Waite 877 1 313-1043

HIN|
Name of Contact Person Arca Code Davtiine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circie
Tallahassee, FLL 3230

Enclosed is a check for the following amouwnt:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee [ $130.00 Fiting Fee & 03 $155.00 Fiting Fee & 1 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WiTH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
, Reset123, LLC

(Name of Foreign Limited Liabdity Company: must include ~Limited Liability Company.” T.C.C.. or "LLC.")

(IMame unavailable, cnter alternaie name adopled for the purpose of ransacting busingss in Flonda The aliernate name must inelude “Linited Liaihity Compuany,”™ 1L €. or "LLC.™
2.

(Junsdiction under the law of which torewgn imited hablity eompany s organized)

e

{FED number, 1f apphicable)

{Dare first tznsacted business wn Flonda, ifprior to sogrstraion )
15ee sections 605 0904 & 605.0905, F.8. to determine penalty liabilily)
1

. 7901 4th StN STE 300 . 19505 Quesada Ave Unit LL102
' TSteect Address af Prncspal Offiee] .

St. Petersburg, FL 33702 Port Charlotte, F
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

- Registered Agents Inc.
Office Address; 7901 4th St N STE 300
St. Petersburg oo 33702

(Zap codded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the abave stated limited lability company at the place
designated in this application, I hereby accept the appointment,as registered agent and ugree fo act in this capacin. [ 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
und accept the obligations of my position as registered agent.

Bt o,

I1Regstered agent's signature)




3. For initial mdexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
managg [up to six {6} total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
AManager Name: Kathy Eva Shepard () Manager Name:
[IMember Address: 19505 Quesada Ave Unit LL102 D Member Address:
E]Aulhorizcd Port Charlotte, FL 33948 D Authorized

Person Person
[Jomer {_JOther CJother Cother
(IManager Nuame: O Manager Name:
DMcmbcr Address: D Member Address:
CJAuthorized [ Authorized

Person Person
(Jother (JOther (Jother CJother
DMan:lgcr Namc: |:] Manager Name;
CIMember Address: ; ] Member Address:
[Jauthorized ] Autherized

Person Person
COther Clother other (Jother

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Yaw of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied) '

\
1} This document is excouted in accordance with section 605.0?.'03 {1} {b). Florida Statutes. I am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree feiony as provided for ins.817,155, F .S

7 AP

Signalwre ¢fan authorized person

Kathy Eva Shepard

Typed or printed ntame of signee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 Exst 300 South, 2nd Floor, PO Buy 146705
Sult Lake City, UT 841 14-6705
Service Center: (801) 530-4849
Toll Free: (877);526-3994 Utah Residents
Fux: (801) 530-6438
Web Site: htip:/Awww.commerce.utah.gon

11/05/2020
9843230-016011052020-2705892

CERTIFICATE OF EXISTENCE

Registration Number: 9843230-0160
Business Name: RESETI23, LI.C
Registered Date: June 16, 2016
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity dn this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The:Division also certifies that this entity has paid all fees and

penalties owed 1o this state; its most recent annual report has been filed by the Division (unless Delinquent); and.
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code

Page | ol



