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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

SCOTT K. MULFORD
468 HIGH TIDE DRIVE
ST. AUGUSTINE, FL 32080

SUBJECT: REBAR SECURED LENDING FUND 1 LLC
Ref. Number: W21000010633

We have received your document for REBAR SECURED LENDING FUND 1 LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 221A00002296

www.sunbiz.org
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ATTORNEYS AND COUNSELORS AT LAW

ZACHARY C. CRABTREE
CHARLES W, BROWN, IR,
RACHEL R. TAUBE

A. M. CRABTREE, JR.
(1924-1995)

R. R. CRABTREE January 23, 2021

(1955-2017)
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

RE:  REBAR SECURED LENDING FUND 1 LLC LNDCUnNﬁ('

Foreign Entity Filing
DOS 1D #7704268
Initial DOS Filing Date in Delaware: November 14,2019

To Whom It May Concern:

8777 SAN JOSE BOULEVARD
BUILDING A, SUITE. 200
JACKSONVILLE, FLORIDA 32217

TELEPHONE (904) 732-9701
TELECOPIER (804) 732-9702
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In reference to the above-described matier, we would like to register a Foreign limited
liabilily transaction in order 1o transact business in Florida. Enclosed. pleasc tind the certificate of
existence from the Delaware, Depariment of State. along with the application, and check #

1210 in the amount of $125.00 10 complete this request.
correspondence regarding the matter to my attention:

Crabtree Law Group
Aun: Caroline Ramsay

8777 San Jose Boulevard, Bldg. A. Suite 200
Jacksonville. FL. 32207

Please lorward any further

If vou shoutd have any questions in regard to this matter. please do not hesitate to contact
our office at 904-732-9701 or you can email err@crabireefimi.com. Thank you for your heip with

this mater.

Sincerelv.

Carohne Rams:f)jo
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Rebar Secured Lending Fund 1 LLC. a Delaware limited bability company

Name of Limited Liahility Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Scott Kk Mulford

Name of Person o
=
Rebar Secured Lending Fund 1 LLC, a Delaware linited liability company : ‘-P_ ;-11 -'ﬂ
Firm/Company - _' U‘j =
:.-:! . ot &
468 High Tide Drive "-."'j--i o m
2 -
=31 .
Address ‘.‘:l o U
= :_
St. Augustine, Florida 32080 —’?_‘:_. o
1
Citv/State and Zip Code
ken@rebar-capital.com

E-mail address: (1o be used for future annual repert notification)
For further information concerning this mater. please call:

Scott K Mulford

914 282-85064
at { )
Name of Contact Person Area Code Dayiime Telephone Number

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. FILL 32314

The Centre of Tallahassee
2413 N. Monroce Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a cheek for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
= S25.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee &  TF $160.00 Filing Fee. Certificate
Certificate of Siaws Certified Copy of S1atus & Certified Copy



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

IV COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARAITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Rebar Secured Lending Fund 1 LLC
‘ {Name of Foreign Linncd Liabitity Company, must mchude “Limited Liability Company,” "TEC.T o “"LLCT™Y

l

(1 name unavaitabds, enter al nawne adapied for the puspose of ing b in Flocidae The shicromytt nome must include “Limited Lishilny Coropary, ™ “LLC." or "LEC.")
Delaware 7704268
. 3.
TTamsdetion \oider ths [aw of winch fereagm lumited [3hilty company w ¢rgenied) {FET numnber, H applceblc)
4.

[Date fizst mansacied business m Flordy, if pnor o regiimion.)
(See soctions 6050504 & 6050905, F.S. to detamine penalty tebility)

3
—
468 High Tide Drive 468 High Tide Drive =
5. 6. - -‘Ti
(Steeel Addrens of Trincipal OfBce) Mulicg Addresa) T
ue) =z3=
. : |
St. Augustine, FL 32080 St. Augustine, FL 32080 = g"”
< [T
—tii -
v
=
7. Name and street address of Florida registered apent: (P.O. Box MOT acceptable) ™o

Scott K Mulford
Name:

468 High Tide Drive
Office Address:

St. Aupustine 32080

, Floride
(City) (Zip ende)

Registered agent’s acceptence:

Having been nrmed as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the oppolntment as régistered agent and agree to act in this capaclty. 1further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obilgations of my position as reglsteredagent.
4 W agznr’y tigratee)




8. For initial indexing purposcs, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1@
manage [up to six (6) total]:

Title or Capacity:
Oddanager
OMember

[ Authorized

Person

RM
& Other MG

OManager
OMember
CAuthorized

Person

OQther

{OManager
OMember
3 Authorized

Person

(3Other

Name and Address:

Scott K Muifard
Name:

Address

~ 468 High Tide Drive

St. Augustine, FL 32080

(J0ther
Name:
Address:
OOther
Name:
Address:
TOther

Title or Capacity:

Name and Address:

_ Sunny Mulford

{OManager Name
463 High Tide Drive
COMember Address:
. St. Augustine, FL 32080
] Authorized
Person
MGRM 3
B Other_ UOthertt7 =2
el - a‘ﬂ
W,
(w2 =
Lo
O Manager Name: £ .
o i
OMember Address: == @
A uthorized K rws
™~
Person
C0ther C10ther
OManager Name:
CIMember Address:
Tl Authorized
Person
OOther OOther

Important Naotice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals mey be added 1o the index when filing your Flerida Department of State Annual Report form.

O, Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subinitted in 2 decument to the Department of Stat

Scott K Mulford

Signature of an autharized penon

Typed of printed name of signes

stitutes a third degres felony as provided for ins.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REBAR SECURED LENDING FUND 1 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REBAR SECURED

: =3
LENDING FUND 1 LLC" WAS FORMED ON THE FOURTEENTH DAY OF MQI;EDM,
bt YL ——

u—

e M 1
A.D. 2019. S g
oty =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA)CE:S‘;;HAVE"'BEEN
m".; § Coi
M~
PAID TO DATE. - {@
e W
e
(] ™~

Q.unm W, Butloch, Secretery of State )

Authentication: 202344352
Date: 01-22-21

7704268 8300

SR# 20210191893
You may verify this certificate online at corp.deiaware.gov/authver.shtmi




