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COVER LETTER

TO:  Reglstration Sectlon
Diviston of Corporations

SUBJECT: Reaonix SME, LLC

Name of Limited Liability Company

The ecclosed "Application by Foreign Limited Liability Company for Authorizasion to Transast Business in Florida," Certificate of
Existence, and check are subrmirted to regisier the sbove referenced foreiga lirmited liabiticy company to tracsact business in Florida.

Please reumn all correspondence concerning this matter to the following:

Heather Glenn

Name of Person

InCarp Services, Inc.

Firm/Company

4773 Howard Hughes Pkwy. Suite 5005
Addresy

Las Vegas, NV 89169-8014

Ciry/State and Zip Coda

documents@incam.com
E-mm address: (1o be used (or futurc anousl report pofificahoa)

Far further information concerning this matter, please cail:

Heather Glenn on behalf of InCorp Services, Inc. | (BOO) 246-2677
Name of Contact Person Area Cade Daytime Telephone Number
1 dd H Street Address:
Regisoarion Secrion Registration Section
Drivision of Corparations Division of Corporations
P.0O. Box 6327 The Centrz of Tallabagsee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OQF STATE

0 5125.00 Filing Fee T §130.00 Filing Fee & & §155.00 Piling Pee & [J $160.00 Filing Fee, Centificute
Certificate of Status Certified Copy of Stntus & Cenified Copy
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IN FLORIDA

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIGA
_ Reaonix SME, LLC

N COMPELANCE JWITH SECTION 665,008, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LU4BRITY
l

[iamc of Formign Limnare Libilly Company; mwy oclude "Eumied Lizmity Company, LLC.- or LLET

|
|
(6 220w wavauabily, waler smermote rae adortod fov Ue pureae of wazsacting besioer in Flords. The shemzv sime mast inchuds "Linded Lishgy Coopeey.” “L L.C." & "LLCTY
3. Georgla

TR o ot The Jew gL = heeh forepn imaed Rarilly comgaay » prgntred)

5. B6-1279394

CFE] rombet, 1f Al xuaie)
4. Upon Registraticn

sDa:: et Cracas

Sen scctiuns 675.0904 :‘l;.: :N!. F.3. ﬁﬁm‘:ﬁ LInnl‘m
5 2434 Malden Park Dr.
(e Ao of ikl O7ece]

6. 2434 Malden Park Dr,

T B

- s

Buford, GA 30518 Buford, GA 30519 Jad
T

brES

7. Neme and gtreet pddress of Florida repistered agen: (P.O. Box NQT acceptable) %_':\'.‘4:
'._-" -
Wame: |nCorp Sanvigces, Inc ‘z:_.)‘:
Ear

N e

Office Address: 17888 E7th Court North i
-
Loxahatches . Flosida 33470
)
Reglstered agent'y acceptance:

Zp tode}

Havig beert naed as reglstered agent and 1o dccept service of process for e above stated Hndted Habiflty company at the plage
deslgnated In thels application, I hereby accept llee oppotutnent as registered agent aud agree ta act ln thiv capaclty, T further agree
1o camply with the provisions of all siatuies relative fo the proper and complete perferoance of my duftles, and [ om farnillar with
and accept the obilgations of my postilon as registered agent,

{Negistered agen's o granre)

H:L@Cb{'\m _,é—QM,_ Hoathar Glann on bahalf of InCorp Services, Inc.
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8. For initinl indeaing purposcs. list aames, title or capecity and addrestes of the primary mambers/manngers or pesons autherized to ]
manege [up to 3ix (5) total]:

Title or Copacity; Nome and Addrga: Title or Capaclty: Nomec end Address: i
OMaznsger Name; _Ocrold Jackson CIManager Name: ;
i
&I Member Address: 2434 Malden Park Or. Cihember Address: i
DAutiorized Buford, GA 30518 DAuthorized .’
i
Person Ferson E
OGther Tother C0ter O0ther i
|
ar B
C Manager Name: OManager Name: YL~ | -\
‘(‘("'_ e
OMember Addresy; OMember Address: ¥ =
-t
3 )
O Awthorized O Authorized q{;‘ th ¥
-
Pecson . Persos fets ";’
Py
OOther Oother_____ DOther DOthcr_______L‘r" -
-
A N
-~ !
<
O™Manager Name: DOMannager Name: ‘.~
OMember Address: OMember Address:
[5G Autharized OAutherized
Pecson Perea
Ooter_ Ci0ther O0ther, JOther

Jmpacans Natige: Use an arachoeat 10 repert mare than six (6], The attachmeat will e imagod for reporting purposes only. Noo-
indesed individuals may be added to the indax when filing your Flotida Deparment of Swate Ananusi Regor famm.

9. Attoched is a certificate of existance, no more than 50 days old, duly authenticated by the cfficial heving custody of records [n the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign lznguage, o transiation of the catificate under oath
of the tramslator must be submitted)

10, This document is axecuted in aeeordance with section 605.0201 (1) (b), Fiorida Starutes. [ am awzre that ey false information
submiried in a document to the Department of State constirutes m third degree felony as provided for ins.817.155, F.8.

Sigrancx of s= owiboraced puryon

Gerald Jackson

Tyl ox primied mame of Kiproe

H21000178379 3
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Control Number : 21005576

STATE OF GEORGIA

Secretary of State -
Corporations Division Ze ’_; (A
313 West Tower (.;La(—, L2 ?
2 Martin Luther King, Jr. Dr., ‘5'7:; \
Atlanta, Georgia 30334-1530 ‘{1""7:' . m
P C
L
-y . ;t
CERTIFICATE OF EXISTENCE SO e
ZL &

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Reaonix SME, LLC
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized fo transact business in Georgia on the
below date. Said entity ig in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissalution, certificate of
cancellation or any other similar docurnent with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or aay other similar document has been filed or is pending with the
Secretary of State, ' :

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 20502162
Date e/ Awth/Piled: 01/07/2021

Jurisdiction : Georgia
Print Date : 05/04/2021
Form Number N

Bt Pt

Brad Raffensperger
Secretary of State
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