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1. REOVESTI, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,001, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGBTER A FOREIGN LIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1.

REOVESTI, LLC
{Name of Foreign Limited Liability Company. musi include "Uimiied Liabality Company.” LG .- or "LLC. )

(IFname wnavailable, enecr ahernsie name sdopred foc the purpose of ransacting business in Florida The alternaic nume mest include “Limited Liability Company,” “L.L.C.” or "LLC. ™)

Delaware 37-1899890
> (FET number, 1T spplicable)

2 (Junadrctson under the Taw of whach fareign limited Rability compeny i oegameed}
November 2021
) R TR
8001 Woodland Center Blvd, Suite 100 8001 Woodland Center Blvd, Suite 100
; 6. [Mohng Adb3)

{Stréct Addren of Principal Office)

Tampa, FI. 33614

Tampa, FL 33614
™~
| e
Lo ¥ |
7. Name and gtreet address of Florida regisiered agent: {P.O. Box NQT acceptable) rl.:-, ~
o =
AR
Registered Agent Solutions, Inc. - f-: I (::;
Name: R - B v e
r-':'-] (_,r- _z- r“"
155 Office Plaza Dr., Suite A T RN =
Office Address: EE
ol
Tallahassee 32301 ) <
. Florida
(Zip code}

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with

und accept the vbligations of my position as registered ageny.
KM&JI’-.‘_ /!).:jz(

(Reginered apom’s sigmatare)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

OManager
OMember
OAuthorized

Person

®Othe

OManager
OMember

O Authorized

Person

CGQther

OManager
OMember
O Authorized

Person

OdOther

Name and Address:

Glenn Brooks
Name:

2001 Woodland Center Blvd
Address:

Suite #100

Tampa, FL 33614

President
r

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
TJAuthorized

Person

COther

OManager
OiMember

O Authorized
Person

OOther

OManager
COMember
O Authorized

Person

COther

Name and Address:

Mame:
Address:

OOther,
Name:
Address:

OOther
Name:
Address:

QOther

Limponant Notice: Use an antachment 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. Auached 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 centificate under oath
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 Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Gleon Brooks

glpafm of x5 suthonsed person

Taped or printed rame of wignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REOVEST1, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "REOVESTI1,
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REQVEST1, LLC"
WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

U

Qm-.m-.mdm b

6867409 8300E
SR# 20213852017

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

Authentication: 204744697
Date: 11-19-21




