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COVER LETTER

TO: Registration Section
Division of Corporations

Reborn Energy Distribution LLC
SUBJECT:

Nunmwe oof Limited Liability Company

The enclosed "Appiication by Foretgn Limited Liahtiity Company for Authorization to Trimsact Business in Florida” Centificate of
Enistence, and check are submitted 1o register the above referenced forcign limited liability company o transact business in Florida,

Meuse return abl correspondence conceming this maiter o the fotlowing:

Jesus E. Santiago Rivera

Name of Person

Reborn Energy Distribution 1L.1.C

Fiem/Company

SO13 International Dr. STE 261

Address

Orlundo, FLL 32814

Ciav/Srate and Zip Code

corporate @eugeniuss.com

E-mail address: (to be used for future annual report notitication

For furiher intormation concerning this matter. please call:

Jesus E. Suntiago Rivera 756 634- 1300
at { )

Name uf Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Privision of Corporations Division of Corporations
Registration Sceetion Registration Section
P.O. Box 6327 Clifton Building
Tulluhassee, FIL 32314 2661 Eaccutive Cenier Cirele

Tallahassee, FIL 32301
Enclused is a check tor the following amoeunt:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

A S1235.00 Filing Fee O S130.00 Filing Fee & O S153.00 Filing Fee & O si60.00 Filing Fre. Centificat
Certificate of Stnus Curtified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SECHON 605002 FLORIMA STATUTES THE FOMOWING IS SUBMNITTED TU REGISTER A FORFIGN (LIMNTED LLABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

} Reborn Energy Distribution LLC

(N of Forenn Lisyted Liabilty Compana mustinelude “Lannted Lisbiliy Company,™ "LLC

A I R

Delaware

135 parme unasndable, enter altemate name adopted tar the purpose of wansactng busmess e Plorda e alleznate name must mehuge “Limited Lubidity Company,” "L E ar "LLCT
2

H6H-3Y2IZ33

Uunsdiction under the law of which toreign limited Iabihty company o~ organized)

)

(FFE number, 11 applicable:

4.
(1Yate Jirst s acted business i Plorda, if pror w registranan b
I8ce sechans 605 (W & 603 005, F 8 e deteomine penaliy hobalin
700 S. Rosemary Ave, BSOS Inwernational Dr.
Ly (1,
1Sireet Address af Prnespal Oiice (Marthng Address)
STE 204 STE 261

&~

. —

West Palm Beach. FLL 33400 Orlimdo, FIL 3281 . o
. = -

L T —

A

. N . - 8o
7. Name and street address of Florida registered agent: (P10, Box NOT acceplable} - oy

- -
z O

Northwest Registered Agent LLC &

Name: o

o

7901 th St N STE 300
Otfice Address:
St. Petersbury 33702
. Flonida
AN 171 onle)
Registered agent’s acceptance:

Having heen named as regisiered agent and o accept service of process for the ahove stated fimited liabifiey company ai the pluce
desipnated in this application, | hereby aceept the appoimtmens as registered agent and agree to act in this capacisyv. | further agree

to comply with the provisions of all statates relative o the proper and complete performance of my duties, and am familiar with
and geeept the abligationy of my position o registered agent.

(o Glppe

{Registered agent’s signaturel




8. Forinital indexing pumposes. Hst mames. title or capacity und addresses of the primary members/managers or persons authorized to

manuge [up wsis (63 totall:

Title or Capacity:

m.\[anagcr

(IMtember

Clauthorized
Purson

(JOther

DMunugcr

[(stember

{ Jauthorized
Person

Closher

[:]M;umgcr

UMember

CAushorized
Person

(CJother

Name and Address:

. Jesus 2, Santiago Rivera
Name:

100 B Pine Street STE L0
Address:

Orlando. FLL 32801

(CIother

Name:

Address;

Df iher

Name:

Address:

Uother

Title or Capacity:

| Manager

[:] Member

[ Authorized
Person

Clother

J Manager

[J Member

] Authorized
Person

[(JOther

] Manager
{____] Member
D Authorized

Person

[ Jnher

Name and Address:

Name:

Address:

[Jother

Name:

Address:

Clother

N

Address:

Clother

Important Netice: Use an attachment to report more than six (6). The attachiment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attehed is o cenificaie ol existence, no more than Y0 days old, doly authenticated by the official having custody of recerds in the
aurisdicion wnder the faw of which it is organized. ([ the certificate s in i foreign language. o transiation ol the certifteate under vath
of the translator must be submitted)

10. This document is exvcuted in aecordance with section 603,0203 (1) (b), Florida Statues. [ am aware that any fzlse infornuiion
subnuted in o document 1o the Depariment of State constitutes a third degree felony as provided for in s 817155 F.S.

\\ P
/‘m o M auhonzed peron

Jesus B Santiago Rivera

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REBORN ENERGY DISTRIBUTION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2021.

U

Authentication: 203225215
Date; 05-17-21

5524696 8300
SR# 20211823211

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




