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

N COMPLINGE WTTH SECION 6050902, FLORIDA SCTUTES THIE FOLLOWING 1S SUBMIPTID 10 REGISTER A FORMIGN TAIIED TLBILITY
COMPANY T TRANSAC T B SINESS INTFIE STATE €OF FLORIDA:

Reina Capital LL.C

TName of Foreign Limited Liability € ompany: inust melude - Lintted Liability Company,” "L.L.C. er LT

{11 pame unavuileble, enter alemnate name adopwed for the purpose of transacting business in Florida, ‘Fhe shternate name mist inchude “Limited Liabidity Company,” “L.L.C"ar “L1LC™

Delaware NIA
2. 3.

i mdwion under the Lw oF which foreign brted tabiliny company s arganized) (FET number, 17 applicably)

{Pate 1=t transacicd busioess in Flomda, T pror o registeabon }
(Sce sectivny $05.0904 & 6050955, F.5. w determine peoslty Linbility)

5806 North Bay Road 5800 North Bay Road
5. 6.
1Sueel Adidress of T ipal (Hhecy (Maling Addies~)
Miami, FI. 33140 Miamd, F1 33140 P
3 =
H o -4 L
- e
._‘.;.ﬁ‘" . l:'J-:"\
- N
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) l-:;' . ;
- .‘ E
Dean Mead Services, LLC AP

Name:

420 8. Qrange Avemte, Suite 700
Office Address:

Orlando 32801
. Flonda
Cuy) (i sl

Registered agent’s acceptance:

Having been named as registered agent and to gecept service of process fur the ahove stated limited Hability compuny at the pluce
designated in this application, I hereby accept the appointment ay registered agent arted agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent,

20 Y

{Registernd agent’s sigiatured

((H21000236821 3)))
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage {up to six (6} wial]:

Title or Capacity:

W Manager
CIMember
OAuthorized

Person

DOOher

OManager
OMember
O Authorized

Person

OOther

OManager

O Member

OAuthorized
Person

OOther

Name and Address:

GSM Capital LEC

Title ar Capacity:

Name: OManager
Address: 5800 North Bay Road ClMember
Miami, FL. 33140 .
O Authorized
Person
G Other, O Other
Name: OManager
Address: OMember
O Autharized
Person
ClOther OOther
Name: OManager
Address: COMember
O Authorized
PPersen
COther OOther

Name and Address:

Namwe:
Address:
OOther
Name:
Address:
=
e ":
- —
- - 4 LR
‘. Tom ¥y
Lo - e
i -
— o ==
‘.'. - c\ *
OO
Name;
Address:

OOther

Insportant Notice: Use an attachment to repert more than sia {6). The attachment will be imaged for reporting purposes only. Nen-

indexed individuals may be added to the index when filing your

Florida Department of State Annual Repert 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 transtation of the certificate under oath
of the iranstator must be submitted)

10. This document is ¢xccuted in accordance with secit

submitted in a document te the I)cw of

tgte ¢

on 605.0203 (1) (b). Florida Statutes. 1 am aware that any [alse information
situtes a third degree felony as provided for ins.817.455 F.8,

Brad R. Gould, Esq.

Signature of 4n authorired person

(((H2 1000238827 39Y)
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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 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
A.D. 2021.

OF THE THIRD DAY QF JUNE,
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Qnﬂu; W, Sulloch, Jacretary of Ktie

Authentication: 203359783
pDate: 06-03-21

5969772 8300
SR 20212336549
You may verify this certificate oniine at corp.detaware.gov/authver.shiml
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