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COVER LETTER

o«

T(): Registration Section
4 * Divisibn of Corporations

RELF POINT LLC
SUBJECT:

Namu of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization w Transact Business in Flonda,” Centificate of
Existence. and check are submitied o register the above referenced forcign limited hability company to transact business in Florida.

Please rewrn all cerrespondence concerning this masier w the {olHowing:

MJ Marche. Paralegal

Nanmwe of Person

Kemp Klem Law Fiem

Firm/Company

201 West Big Beaver Road. Suite 600

Address

Trov, Ml A8084-4161

City/State and Zip Code

michaclkadianf@emml.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maner, please call:

M) Marchetti. Paralegal RSN SR2-MITT exto 679
at )

~Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scetion
Diviston of Corporations Diviston ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Lnclosed is a cheek for the fullowing amount;

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

B 3123.00 Filing Feu O 513000 Filing Fee & T 313300 Filing Fee & T 316000 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2021

MJ MARCHETTI
201 W BIG BEAVER RD STE 600
TROY, M| 48084-4161

SUBJECT: REEF POINT LLC
Ref. Number: W21000047948

We have received your document for REEF POINT 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulateory Specialist I Letter Number: 621A00007412

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIFR A FORAIGN 1IMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIF STATE OF FLORIDA:

REEF POINT LLC
' rweme of Foreign Limited Liubility Company; must include "Limited Liability Company,” "LL.C." or "LLOET)

!

(If rame unavailable, cozor alternate name adopicd for the purpose of transacting business in Florida The abernate eame must inghude "Limited Lisbility Comppany,” "L-L.C." o "LLC.™)

Michigan N/A
2 KR
tJurdienon vder the law of which foreigm hmied ity company » argamized) ‘FEI number, sTapplicable]
N/A
4.

{Dute it transacied business In Flonda, 1t proor o regiveration po
(See <ections 605.0004 & #05 0605, F S 1o determine peaslty liablity)

849 Reef Point Circle 4508 Ranch Lane
3. 6,
(Srreet Address of Principal Offico) (Mahing Address)
Naples, FL 34108 Bloomfield, M1 48302
7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) W™
e
A
Michael M. Kadian = ™
Name: N F
i < m
849 Reef Poinl Circle L
(MYice Address: e 203
Napies 34108 " é’; o
. Florida e —
(City) (Zip coded ! o

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

- 1Regfcred agent™s <igiange)
Michael M. Kadian




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Litle or Capagity: ‘Eﬂﬁ FEQ QquEﬁ' Title or Capugity: Samg apd Address;
Michael A7 N 35 et the Marderus

- Kaodian GST Eacropt Family Trust FBO Michaet _

! IManager NameKadian TAD 229/, 15 artended I Manager Name:

— . 4505 Ranch Lane —

= \cmber Address: CIMember Address:

Rlpomfield, M1 48302

T Authorized i Authorized
Person Person
JOther TOther COther OOther
TManager Name: I Manager Name;
O Member Address: 1 Member Address:
1 Authorized O Authorized
Person Person
T Other T Other LiOther O Other
OManager Name: D Manager Name:
IMember Address: OMember Address:
U1 Authorized Tl Authorized
Person Person
COther C10ther Tother Dother

Llmportant Notige: 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duiy autheniicated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language. o ranslation of the certificate under oath
of the ranslator must be submitted?

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5,817,135, F.5.

Sigmmture of an authardiod NISOR

Michae! M Kadian i;: Trastee under the Marders Kadian GST Exemnpt Famuly Trust



1T ansing, Rlichigan

This is to Certify That
REEF POINT LLC

was validly authorized on March 11, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said innited liability company Is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and crecit
given it in every court and office within the United States.

b testimony whereof, { have hercunto set my hand,
in the City of Lansing, this 21st day of April, 2021.

Lot Clsg

Linda Clegg, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21040637202

Venfy this certificate at: URL to eCertificate Verification Search htip:/fwww. michigan.gov/corpverifycenificate,



