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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPHANCE BTTH SECTION 6950902, FLORIA STATUIES, THE FOLIOWING I8 SUBMITTID) 10O REGIIER A FORFIGN TINTIED LIARIITY
COMPANY IO TRANSACT BUXINESS INTHIE STATE OF FLORIDA:
| Reina Capital [ LLC

{Name of Forcign Limned Lubility Company: must include “Limited Liability Company,” L.L.C."or "LECT}

~2
—3
(IF pame unavailadle, coter aliemate name adopucd for the purpose of Uansacling business in Florida, The allernate name ost inchude ~Limited Liatlity Cr_.u'xtmny,‘_:zLC,“ r:-;_l.‘a(.'."]
T 4 ]
Delaware 86-2697793 =< J—
2 3 e .
L . .= o o
(Tunsdiction umler the law o which foseign limiled [abiiity company 1s orgamzed) (FET number, 11 applicablc) '(_}"\ L]
L -xz"%
+IH A, -3 4 ¢
Upon filing R ft:j
(Datc first transacted business tn Flonda. if prior to registaton ) N K E_’__‘ =
{Sex soctions 605.0904 & 605,095, F.S W dewsmine penulty bability) R c
s B
5800 North Bay Road 5800 North Bay Road B
5. 6.
(Strcet Addre < ol Prineipal Offive) (Mmling Addres <)
Miami, FI. 33140

Miami, FL 33140

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Dean Mead Services, LLC
Name:

420 S, Qrange Avenue, Suite 700
Office Address:

Orlanda

32801
, Florida
{Caty)

{Zip code)
Registered ngent's acceptance:

Having been named as registered agent and (o acvept service of process for the above stated limited liability compuny af the pluce
designuied in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position as registered agent.

(Rrgistcrod agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

CiManager
OMember
DOAuthorized

Person

ClOther

O Manager

OMember

O Authorized
Person

OOther

~Name and Address:

Name: GSM Capital LI.C

Address:

5800 North Bay Road

Miami, FL 33140

OOther
Name:
Address:

{OOther
Name:
Address:

O Other

Title or Capacity;

Name and Address:

OManager Name:
OMember Address:
O Authorized
Person
OOther lthc =
. _f': 'jf- T
T e
Onanager Name: i
) e
Lot - i1 ﬂ
OMember Address: T
(R EION I~ ~ oV
. 4
O Authorized pe o
-
Person
O Other OOther
O Manager Namc:
OMember Address:
[ Authorized
Person
[1Other OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporling purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with scetion 605,0203 (1) (b), Florida Statutes. | am awarce that any false information
submitied in a document to the Duwot stulc cpnsiilutes a third degree felony as provided for ins.817.1535 F.5.

Brad R. Gould, Esq.

Signature ul an authoiized person

Typed of printed nume of sighee

((iH2IO00120727 1)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REINA CAPITAL II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

~

m~
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REINA-L"CAPEAL II

D L
LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2021. . % ’E
- N =

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXFS.HAVE B.éEN

X
=3

"
Nirmmr

ASSESSED TO DATE.

H4 0 Hd

Authentication: 202817846
Date: 03-25-21

5435865 8300
SR# 20211036045

You may verify this certificate online at corp.delaware.gov/authver shtml

(U2 10001207 37 1)



