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TO::  Régistration Sectibn S ¢ . ’ !
Division of Corporations :
Reiss Cubed. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Extstence. and check are submitted o register the above reterenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Elizabeth Huminsk:

Name of Person

Nachmias, Morris & Alt LLC

Firm/Company

605 Main Street, Suite 212

- =
Address 5 ‘___ -
Rivertan, NJ 08077 o -
L - T
Citv/State and Zip Code - - T
chuminski@nmalaw.net o af?
E-mail address: {to be used for future annual report notiftcaion)
For further information concerning this mutter, please call:

Elizabeth Huminski

856 733-6613
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
PMlease make check payable to: FLORIDA DEPARTMENT OF STATE
O §125.00 Filing Fee [ S130.00 Filing Fee & ™ 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

Reiss Cubed, L1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T0 REGISTER A FOREIGN LTIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
]

{Name of Foreign Dinuted Liability Company; must melade “Limited Leability Company” "LLC. " or “LLCT)

Pennsylvania
-

{1 rame unavailable, enter alternate name adopted Tor the purpose of transacting business 1n Flenda, The abternate nane must include "Limited Liability Company,” “{.1.C." or "LLC.TY

3.
Furliction under the Taw of which foreign nmed Trabihty company s arganized) (FET number, il applicablc)
12020 x 2
4. . r2
(Matc 1t transacted business m Flonda, 1 prior (o regitzation.} - e
{See sections KOS.0MM & 605 0905, F.S. 10 determine penalty liabihity) ] (o]
|
T LI .- <
18596 Demko Road 18981 US Highway 441 < . '
3. 6. e N
(Steeet Address of Principal Othice) tMailing Address) .
. —ﬁ.
Unit 2 Suite 355 L. =
— :"
= -
P o
Alloona. FL. 32702 Mount Dera, FL 32757 wre =4
Mg
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable}
Gary Reiss
Name:

Office Address:

18981 US Highway 441, Suite 35

355

Moumt Dora

32757
. Florida
() 12ip code)
Registered agent’s acceptance:
Having been named ays registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. { further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with

N )
If . o \.___“ B
// tReglicred agent

s argralure )




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) wial]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Gary Ruiss Jared Reiss
OManager Nuanme: y OIManager Name:
— 18981 US Highway 441 — 1127 Barberry Court
= Member Address: = Member Address; .
Sutite 3335 . Boulder, CO 80305
T Authorized O Authorized
Mount Dora. FL 32757

Person Person

CiOther OOther OOther CiOcher
g
B
T Manager Name: _iManager Name: . -
_, 3 .
CIMember Address: OMember Address: -0
. ™
O Authorized O Authorized - @
AR

Person Person \.'
JOther O Other CiOther O Other
O Manager Name: OManager Nanme:
OMember Address: OMember Address:
O Authonzed O Awhorized

Person Person
OOther TOther OOther CIOther

Important Notice: Use an attachment 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 vour Floridu Deparument of State Annual Report form,

9. Autached is a certifieate of existence. no more than 90 davs old. duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817135, F.S.

/ 77 .
/1 . ¢ o T
v \\1 P )

L .
/ Signature of an authorized person

Ciary Reiss

Typed vr printed name ol vignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/16/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Reiss Cubed, LLC

is duly registered as a Pennsyivania Limited Liability Company under the iaws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

tbhey

as of the date herein.

0 6267

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that al! fees; laxes
and penalties owed to the Commonwealth of Pennsylvania are paid. 5

-

-~
e
Lo
=

L0 WY /] 93

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and vear above written

,&dﬁ}m

Secretary of the Commonwealth

Certification Number: TSC201216131095-1
Verify this certificate online at http:/iwww corporations.pa_gov/orders/verify



