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

v . N i
IN COMPLANCT, WITFH NECTEN S050502. FLURIDA STATULTEX THE FOLLOWING I SUBMITTRD 10 REGDNDR A FURFRY LIMINED LIABILTTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA;
| J. Revinolds & Co., a Tecta America Company, LLC
) (*ame of Foreipn Timiicd Liahility Compay, s include

Jruted Tiability Company,

T.LC o TIC)
Wisconsin

{If saime unasaitalsie, enter sheinate name whopsted fur the purpose 0f Hansacting buviness i Fhuida, The alteaiate nae must inchucde L irnaee Lubluy Conmamy, ™ "LLLC 7o "1LE™S
(Turadxizon ender ing Jaw of whh foreigs henicd Tabisty conmpany s orgen-sedy

; Ro-4217507

(TF1 pumber, [ appleahic}

{Trvte Tiret trannacied Fininess in Fiorwa, 18 prics i regastmaiton
{Sev scctions 605 (004 & 505.0005, F.5. to dewimine penahy liabulziy)
36% Sansom Doutevard
5.
(Reract Addrens o3 Trincipy O llics

Saginaw, TX 76179

6. 369 Sansom Boulevard
{Mading Addrecs)
Saginaw, T'X 76179
i
o ey
s ~
¢ - T\
Nune and gyect address of Florida repistered agent: (P.O. Box NOT accepuable) > F_;: e
1 r
- -
5 - 0
. 1. < -
C T Corporation Sysicm pt it
Name; — o b
= 1
200 South Pine Island Road e 1
Office Address: ;—' oD
ol -
Plantation 33324 -
, Florida
(Ciry) \#ip vedc)
Repistered agent's acceptance

Having heen named as registered agent and to accepl service of process for the above stated limited liability company at the place
desipnated in this application, I herchy accept the dppointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am famitiar with
and accep! the obligations of my position a< registered agent.

C T Corporaticn System

J{L—_Am‘ . f;b»g:.._ Stephanie Hencz - Assistant Secretary
T (Adfpiskred agents ngnam)

FIO5? . 172172030 Woltert Kluwer Oniine
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&. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons autharized to
tmanige [up (o six (6) lowal|:

[ Manager
DMenber
DAuthorized

Person

G Other

OManager
OMember
T authorized

person

OOther

OManager

O Menber

O Authorized
Person

CiDther

Tigle or Capacity:

Name and Address:

Mark F. Sentacrose
Name:

9450 Bryva Mawr Ave, Ste 500
Address: -

Rosemond, [ 60018

OOther _ . __ .. .
Nanw:
Address:
. OOwmer
Name;
Address:
J0ther

Title or Capacity; Name and Addresyt

David R. Reginelli

ZManager Nume:
OiMernber Address: 9450 Bryn Mawr Ave, Ste 500
M Authorived Rescmont, 11, 60018
Person
dOwer.__ ___ .. COher__
CiManager Name:
TiMeinber Address:
ZJAuthorized ‘}" - %"‘ ——r
T A 1\
Person I'-r.
QO1ker :
IMunagcer Natne; ;-'-3"’ t_._l
“IMuinber Address: = )
CJAuthorized
Person
Tnher C10ther

Important Motice: Use an attackunent 10 report more than six {6), The atachment will be imaged for reporting purposes enly. Non-
indexed individuals iav be added (o the index when Liling vew Florida Deparunent of Sizte Annuat Report forir,

9. Attached is a centificate of existence, no morc than 90 days old, duly authenticated by the official baving custedy ol records in tlw
jurisdiction under the law of which 1t is organized. (Il the certificate 15 in a foreign language, a translation of the certificate under oath
of e iranslator musi be submined)

10. This documnent is exceuted in accordance wilh section 605.0203 (1) (b), Florida Statulcs, ] am aware that any false information
submitied in a document (o the Deparunent of State constitutes z third degree felony as provaded for in 5,817,155, F.3.

FLRIT - 172172020 Wallers mlvs er Onhing

Sl o

Sigratare af an autharized pevan

David R. Reginelli

Typed of peinted rame ol signee
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services
To All to Whom These Presents Shall Come. Greeting:

Institutions, do hereby certity that

I. Patii Cpstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial

J.REYNOLDS & CO.. A TECTA AMERICA COMPANY, LLC
its date of incorporation or organization is December 08, 2020.

is a domestic corporation or a domestic limited liability company organized under the Jaws of this state and that

I further certifv that said corporation or limited liability company has not vet completed its initial report year

and. accordingly, has not vet {iled an annual report under ss. 180.1622. 180.1921. 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution,
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IN TESTIMONY WHEREQOF, [ have hercunto sct
my hand and atfhixed the official seal of the
Deparunent on February 04, 2021,

PATTI EPSTEIN. Administrator
DFUCorp/33

Nivision of Corporaie and Consumer Services
Departinent of Financial Institutions

To validate the authenticity of this certificate

Visit this web address: http://mwww wdfi.org/appsfces/verify/
Enter this code:

287977-36F28108



