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COVERLETTER

TO: Registration Section
Division of Corporations

Reina Sotia 1LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning, this matter o the following:

Chul Chung

Nuame of Person

Reina Sofia LLC

.- . 3
Firm/Company =
=3
o 4
18 Last 12th Street, 898 % ! !
Address = ;——
- N
New York, NY 10003 = G
City/State and Zip Code o
r
reina sofia lle@outlook.com
E-mail address: {to be used for Tuture annual report notification)
For further information concerning this matier, please call:
Chul Chung 347 448-1337
at ( )
Name of Contact Person Arca Code 1yaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Linclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ol $125.00 Filing Fee C1 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Fiting Fee. Certificate
Ceniificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPUHNCE WITH SECTION @B 0902, FLORIDA STATUTER THE FOLUOSTING S SUBMITTED TO REGISTER A FORFIGN LMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Reina Safia LLC

{
{Mame of Foreign Limted Liability Compeny, must mclude "Limted Linbslity Compony,” "L.L & . o “LLC)

{If mme g silebie, encer altemaie nomwe sdopted for dhe pirpose of ing bay uMThlhnnummmindudl'Limb:dthﬂm'Cmam“"LU'.'or'l.l.(":
Delaware 5333044
5
Tumisdiction onder the Taw ol winch Toregn Tamed Tulaliy comparn @ organized) vHE Fnuider i appi k) -
4. ~
(Daze Erm rranancted Busingss i T land, 1f prior 30 regrtivon | =
(5ee cecrians 603 0904 & 609 0905, F S o deveramne peralty Tiahediry ) m
=
18 East 12th Street, #9B 18 East 12th Swreet, #9B To= i i
5. 6. =2 [
1Streat Address of Prircepal Dice *ailing Adtress) 5 13--—-.,
{" - -
New York, NY 10003 New York, NY 10003 e o T
e B
™
SN G
T "r
| I o
T3 T

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

United States Corporation Agents Inc

Name:
5575 South Semoran Boulvard, Suite 36
Office Address:
Orando 12§22
, Florida
10y} (Zep coda}
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above statad limited Habllity company ar the place
designated in this application, I hereby accept the appoiniment as reglstered agent and agree to act in this capacity. ! further agree
to comply with the pravisions of all tes relarive 1o the proper and complete pevformance of my duties, and ! am famitiar with

and accept the obligatinns of my p istered agent
m Cheyenne Moseley, Asst. Secretary on behalf of
United States Corporation Agents, Inc.

AN 1ReguRered agane's signaure)




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

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
CiManager Namg: Chul Chung OManager Name:
= Member Address: '8 Fast 12th Surect, A9 {Member Address:
O Authorized New York. NY 10003 [JAuthorized
Person Person
OOther HOther CiOther OOther
OManager Name: OMunager Nuame:
OMember Address: CMember Address: T
.
O Authorized ClAuthorized e
Person Person "E:j
ClOther OOther O Oiher
EOManager Name: OManager Name;
OMember Address: (IMember Address:
Ol Authorized O Authorized
Person Person
OOther OOnher OOther TOther

Important 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 w 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 ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in adcordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the | ypent of State constitutes 4 third degree felony as provided for ins.817.155. F.S,

3
Y \j \/ Signature of an muburized person

Chul Chung

Tvoed or orinted name of sigoee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "REINA SOFIA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR

AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO

TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

J
[ s
f e )
~3
-
e -;-‘-'. v ExTe—
CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF MAY;SA.DIY i
2013, AT 2:10 O CLOCK P.M. w2 ‘,.,,,”H
l:rt(jl ~) g
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID % [
(]

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

R

unmw Buliock, Becrwtery of Sive )}

5333044 8315

SR# 20220928202 Date: 03-10-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202876181




