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COVER LETTER

TO: Registration Section
Division of Corporations

Reign Asset Management LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forceign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Alicia Bryant

Name of Person

Reign Asset Management LLC

Firm/Company

115 E. Moore Ave.

Address

Terrell, TX 75160

Citv/State and Zip Code

alicia@lifercbuilders.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Alicia Bryant 972 563-3055
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Registration Section Registration Section
.0 Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FILL 32301
Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee d $130.00 Filing Fee & [ s155.00 Filing Fee & ‘@5160.00 Filing Fee., Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON SO3.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFHN LIMUED [ABILITY
COMPANY IO TRANSACT BUNINEXY INTHE STATE OF FLORIA:

[ Reign Asset Management LLC

tName ol Tareipn Limited Liahiliny Company: must include “Limuted Liability Company,” "LL.C. or “LLET)

(2 e unavaitable, enter alicrnate pame adepted fur the purpose of transacting business i Florda, The aliernate minw mand include = Lirtedt Lisbidity Company,” “L.L C" o "LLU)

Tesas

32078069260
"

Hureabcnion unaer the biw of which foreygn Innsted habibty company o onganized)

(FET number. it applicables

+4.
tNate first ansavted basiness in Flonda, il pror o egninaton. )
EN00 Wi HOS U & 608 IROS FLN o determine penalts liabibey )
115 E. Moore Ave,, Terrell, TX 75160 HIS E. Moore Ave., Terrell, TX 75160
5. 0.
15treet Address of Paneipal Otheed I Muttmg Address) s
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7. Name and street address of Florida registered agent: (2.0 Box NOT accepiable) e LI
et .
s
— (g
P TIPS - - rn m
C T Corporation System

Name:

1200 Sowh Pine Island Road
Office Address:

Plantation 33324
. Florida

{Ciy) 12 cde)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service af process for the above suated fimited liability company ur the place

designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacivy. I further agree

to comply with the provisions of all statutes relaiive 1o the proper and complete performance of my duties, and Tam familiar with
and accept the obligutions of my position as registered agent.

CH

(Regrenad agent’s sgratire)

Christine Kelm - Assistant Secretary




8. For initial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Alicia Bryant

[IManager Name:
DMcmbcr Address: 1085 W. Alamosa Drive
[ JAwhorized Terzell. TX 75160

Person
Qower_ [(JOther
[W]Manager Name: Stephanie Jones
(IMember Address: 125 Redwood
UJAuwthorized Termell. TX 75160

Persan

DOllwr Coter

Matraca Hopkins

DMana g Namue:
g
2103 N FM 1389
m]Member Address: San
[Jauthorized Cuombine, TX 75139
Al e

Merson

[JOther Clother

Title or Capacity: Name and Address:

. James Scott
D Manager Name:

93 Dune Lakes Cir Unit F104
] Member Address: Une Lakes Lar

D \uthorized Santa Rosa Beach, FL 32439
A e

Person
Member
I_El()thcrl cmbe CJother
] Manager Name!
(] Member Address:

] Authorized

Person

Cloher (other

O] Manager Name:

[] Member Address:

[ Authorized

Persen

[Jother CJother

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. 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. (1f the certificate is in a foreign language. a translation of the certiticate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departin

tof State constitutes a third degree fetony as provided for ins 817155 F.S,

{
Y

Alicia Bryvant

ﬁgnaiun:’ot‘ an authorized person

Typed or printed name af signee



Jose A. Esparza
Deputy Secretary of State

Corpémlioné Scction
P.O.Box 13697
Austin, Texas 78711-36497

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Reign Asset Management LLC (file number 803959004), a Domestic
Limited Liability Company (LL.C), was filed in this office on March 03, 2021,

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my oftice in Austin, Texas on September 28,
2021

Jose A. Esparza
Deputy Secretary of State

Come visit us on the interner ai hips:zaww,sos. texas.gov’
Phone: (512) 463-5353 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264 Document: 1082480120003



