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COVIR LETTER

T Registration Section
Division of Corporations

Recel Financial Group LLC
SURJECT:

Nanme of Limited Ligbilny Company

The enclosed "Application by Foreign Limited Liability Compuny 1o Asthonzation to Transact Business in Florida,” Certificate of
Lxistence, and cheek are submitted to register the abuove referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning 1his matter w the tollowing:

DNuniel Muccio

Name of Person

Reel Financal Group 1L

Firm/Company

2219 Ulimerton Rd Unit 4A

Address

Latgo, F1. 33771

City/S1ate and Zip Code

admindreelfinancialgroup.com

F-mail address: (1o be psed for fuiure annual report notitications

For turther intormation concerning this matter, please call:

Angehta Green 204 6GAH2-6004
ati___ )

Name of Contact Person Ares Code Dastime Telephone Number
Muiding Address: Street Address:
Registration Section Registiration Seenon
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2415 N, Monroe Sireet, Suite 810

-

Tallahassee, FLL 32303
Enclosed is a cheek for the following amount;
Please make cheek payable w: FLORIDA DEPARTMENT OF STATF,
= $125.00 Filing Fee D SE300 Filing Fee & (2 S133500 Fiing Fee & Z $160.00 Filing Fee. Certificate
Cettitficate of Status Certitied Copy ot status & Certilied Copy



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

IN COMPLIANCE METH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70 REGISTER A FOREIGN [IMITED LEABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIA:
| Reel Finaneial Group LLC
eName ot oo Limited Leabality Corapany s must melude “Vamized Toaohity Company,” L0 “oe 1 1C .y
I maoe ureny elables enler altermae nang adaptedd bor the patepose el s g basiress o bloacada The it naese imst e hisde *Lsieaten) | by omp L L e L)
Delaware ¥h-16i6l132
2 3
Hiabicton unlet e T ol wlinel Toreogn Gomsd Babhiy company = o ganaly CF1T member T apphcabled
RAS202
4.
«Date tirt ansated Pusiness o Plonda, 11 paior s reptatien
[Nec e lne (SN E & ety TRDE PN o determime peialty hatalits
8219 Ulmerton Rd Unit 4A 8214 Ulmerton Rd Umit $A
5. 6.
estreer Address ut Principal Ollicer 1M hng Adidress)
Lanpe, FEL 33771

Lo, I 33770

7. Name and gireet address of Flonda regisiered agent: (PO, Hox MUT aceeptable)
. >
Eranicl Muceio 1~3
N e
8219 Ulmerton Rd Unit 44 l L. -
Oflice Address: ra o
Larga 33771 2 -
. Flonda > -
[LHY! (2 Sl NS
[#¥s]
=)

Having heen named as registered agenr and o aceept service of process for the ahove stated finited Labiline company af the place

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as rogistered agent and agree to act in this capacity. ! further ugree
to comply with the provisions of all statutes relative to the proper and campleee pecformance of my duties, and [ am famitiar with

and accept the obligations of my position as registered ugent,

tRecistered ayem’s agn ey



¥, Forinitial indexing purposes, st numes, titke or capacity and addresses of the primary members/managers or persuns authorized to
manage [up to six {63 total];

Title or Capacity:

 Manager

= N lember

C Authuorized
['erson

Cnher

[ Manager
= \ember
™ Autherized

Person

C Onther

 Manager

C Member

C Authorized
Persun

L Uther

Name and Address:

Praniel dMuocein

Title or Capacity:

Name and Address:

Iohnny Patronis

Nane: W Manager Name:
47 Hatbor Dr s 2007 Bay thd
Address: TIMember Address: :
Indian Rocks Beach, FL 33783 . Indian Rocks Beach. FL 33785
TAuthorized
Person
Liother —iher Clother
Runald RuciT
N IManaga Ningie:
123 E Merrint Istand Cawy
Address: “Intember Address:
Merrit Istand, 1, 32952 .
" TJAuthorized
Person
CEOber - — (Hiser Cnhesr
Numwe: IManaper Name:
Address: _ “IMember Address:
ZlAuthorized
e Per<on
Oxher . — thher ClCnher

Imprnzant SNetice: Use an attachment w eeport more than e (63, The sacchiment will be mged for reparting purposes only. Non-
tdesed individuals may be added w the index when filing vour Florida Department of State Annual Report torm,

Yo Artached s o certificale ol exisience. po more than 90 days old. dulv authenticated by the oticial having custedy of records in the
jurisdiction under the law of which it is organized. (I the ceniticate is i a foreign Farpuage. o translation of the certificaie under vath
at the translaior must be submitted)

1. Thiz document is exceuted in aceordanee with seciion 6050203 (1) {hr, Florida Statates. T am aware that any talse information
submilted 1n a document to the Department of State constitutes a third degree felony as provided for in s 817,153 F 8,

I

Dianied Muceig

Sttt af an authenizcd poson

Tuped of ported wame of sigiee
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Entity Details

. lnsorporation Date 111202024
- : 4707256 L Formgtan date: (mm.’dd.’yyw]
Eriuy Name: REEL FINANCIAL GROUP LLC
Limited
Erngv King: Liability Souy [vpe.  General
Company
Resigency. Domestic Stater State:
Status; Good Sialus Date:  1/112/20214

Standing

REGISTERED AGENT INFORMATION

Name, INCORP SERVICES. INC,

Address: 919 NORTH MARKET STREET, SUITE 950

City. WILMINGTON County: New Castle
State: DE Postal Code; 15801
Phone, 800-246-2677

f Back 1o Entity Search | [ Email Stalus

For help on a particufar fiele click an the Field Tag to iake you lo ihe helo area.

s mas | oy | oaboutitssle | cenlactes | Fanslate | delawar= qgov



