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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Reign Dreamsicle LLC

(Name of Toreign Limited Lichility Company; must include “Limited Liability Company.”

L o “LLET)

(Ifmm@ﬂgmdmmd@dhhmafmmhﬂmhmlhmmcmmmmch:dc Limeted Liainlity Company,” “L.L C." or *LLC.")
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. 7901 4th St N

7901 4th StN
STE 300

STE 300
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St. Petersburg FL 33702
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i i
2
—
7. Name and street adgress of Florida registered agent: (P.O. Box NOT acceptable) -:t;!: wx
Ve _— CR—
Name. Registered Agents Inc. -3
ame:

Office Address: 7901 4th St N STE 300

St. Petersburg rorica 33702

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for ihe above stated limited liakility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provistons of all statutes 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.

Ber R

{Registored agent’s signanure)




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

itle or city; Name and Address; Litte or Capacity: Name and Address:
[/Manager Name: Reign Residency LLC [] Manager Name:
CiMember Address: 409 South Street #502 1 Member Address:
[JAuthorized Eatontown, NJ 07724 ] Authorized
Person Person
{TJOther [Clother CJother CJother,
[IManager Name: O Manager Name:
[JMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person =
CJOther (CJOther CJother (Jother :f; o
-3 P
L
[(IManager Name: {] Manager Name: :13 o)
(IMember Address: [ Member Address: : tf_ s,
CJAuthorized {7 Authorized 2 *—‘g
Person Person
[ClOther [Jother OJOther Oother

[mportant Notice: 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 your Florida Department of State Annual Report 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 translation of the certificate under oath
of the wanstator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A —

Sigrature of an suthorized person
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADOQ. Secretary of State of the State of New York and custodian of the records required
by law to be filed in my oftice. do hereby certifyv that upon a diligent examination of the records of the Depariment of
State, as of the date and tme of this certificate. the following entity information is reflected:

Entity Name: REIGN DREAMSICLE LLLC

DOS ID Number: 6018377

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/20/2021

Statement Status: CURRENT

Statement Due Date: (5/31/2023

[ cerfy that the following is a list of documents on file in the Depariment of State for said cniity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 05/20/2021
Entity Name: REIGN DREAMSICLE LLC
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No information is available from this office regarding the financial condition. business activity or pmct]cu Eﬂim.s entity.
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WITNESS my hand and official scal of the D‘p‘drlmuu_
of State. at the City of Albany, on Octobu 07"20“1 at’
02:34 P.AL R N
Rl wn
" n

ROSSANA ROSADO. Secretary of State

Rredan €

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100000464301 To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at htip-//cearp.dos.ny.gov
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