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COVER LETTER
TO:  Registration Section

Division of Corporations

Reef Capital L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Jared Schneider
Name of Person
Reef Capital LC
Fim/Company
3381 E9980 S.
Address =
fhct
Sandy, UT 84092 B
City/State and Zip Code gt
jared@theloanbrothers.com -
E-mail address: (io be used for future annusl report nofification) o ’
For further information concerning this matter, please call: o
Jared Schneider 801 518-5085
at (_ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addresy: 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

Enclosed 13 a check for the following amount:

Pleasc make chack payable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee

[ $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 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

L Reef Capital L.C

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foresgn Limited Liability Company, must mchude “Limited Liality Compeny,” L.L.C..," or "LLC)
Florida Reverse Mortgage LLC

(If cermn unavailabla, enter aberinie mane sdopeed for the

purpose of tranzacting taniness in Florida. The alterazte neme must inchade “Limited Lability Company,” "L.L.C," or “LLC.")
Utsh 83-3396618
T UarBiiton uwder e w of which Foreign T Tabillty company W orgamized) > TFE] mamber, T appTicable)
4.
R s e o Ty b o oot ) ity

3381 E99805S 3381 E9980S

(Street A3ess of Principa] Ocs) 6. (Malling Address)
Sandy, UT 84092 Sandy, UT 84092

—~3
—
:})
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -(—;)-
=
Paracorp Incorporated oo .
Name: [
155 Office Plaza Drive, 1st Floor ‘ "é}
Office Address:
Tallahassee

32301
, Florida
(Ciy)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this agplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent.

SEE ATTACHED
(Registered agent’s ip




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 (6) total]:

Iitle or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Tared Schneider OManager Name:
B Member Address: SI81 E9980S {OMember Address:
O Authorized Sandy, UT 84092 DAuthonzed
Person Person
OOther. OOther OOther O Other
OOManager Name: {OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther_ OOther OOther ClOther =
pct
OManager Name OManager Name: :_,
'*3)
OMember Address: OMember Address: 1 ;
OAutherized OAuthorized : v !
o
Person Person <
BOther, OOther QOother OOtber.

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 to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days oid, 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 languege, a transiation of the certificate under cath
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 D t of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigoatore of ko authorized person

Jared Schneider

Typed ez printed oame of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  5/17/2022

ENTITY NAME: Reef Capital LC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

‘CJ /% //e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Utah Department of Commerce

Division of Corporations & Commercial Code
164} East 300 Sauth, Znd Floor, PO Bux 146705
Salt Lake City, UT 841 14-6705
Service Center: (R0 330849
Toll Free: (8773 526-3994 Utuh Residents
Fuv: (B01) 530-6434
Web Site: hup:/iwww commerce,utah.goy

Q3/17/2022
[1153245-016003172022-3041 162
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CERTIFICATE OF EXISTENCE

Registration Number:
Business Name:
Registered Date:
Entity Tvpe:

Status:

11155245-0160
REEF CAPITAL LC
February 01, 2019
LLC - Domestic
Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of ,
business registrations. certifies that the business entity on this certificate is authorized to transact business znﬁ:;.\'as

. - e R . . . . =,
duly registered under the laws of the State of Utah. The Division also centifics that this entity has paid all feesand
penalties owed 1o this state: its most reeent annual re

— . -5
port has been filed by the Idivision (unless Delinquent);Tand.
. .. . —
that Articles of Dissolution have not been filed.

A At

Leigh Veillette
Director

Division of Corporations and Commercial Code
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