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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFE) TO REGISTER A FORFIGN LIMITED LIABILITY
1 REPS & COMPANY. LLC

{Name of Foreign Limrted Liability Company; must include “Limited Liability Company.™ "L.L.C." or "LLC.")
REPS LLC

DELAWARE
2.

{If name unavailable, cnter alicrnase name adapted for the purpose of transacting business m Florida. The alternate name must include “Limited Liabiity Company,” *L.L.C." or “LLC™)

(Jursdiciion under the Taw of which foretgn Timited Tability company 15 organized)
4. 3/11/2022

{FET number, if applicable

Date first ransacied business in Flonda, if prior to regustration. )
(Sec sections 605.0904 & 6050905, F.5. 10 determine penalty liabibity)
4141 Jutland Dr., Ste 332
3

=
—2
~ -
= f
4141 Jutland Dr., Ste 332 = ;
: 6. \
(Street Address of Principal Office) {Mailing Address) _ ™~ .
. . _U :
San Dicgo, CA 92117 San Diego, CA 92117 =
_:! )
- o
™~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Registered Agents Inc.

7901 4th St N, Ste 300
Office Address:

St. Petersburg

33702
. Florida
(City} [Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the abligations of my position as registered agent.

B N

{Regisiered agent's signature)




& For imtial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Ryan Pancheri Carlos Bernal
O Manager Name: _ TManager Name:
— 315 Rodane St . 10980 Fall Crest Way
m Member Address: m Member Address:
Henderson, NV 89014 . San Dicgo, CA 92126
O Authorized Cl Authorized B
Person Person
OOther T0ther O Other JOther
Erik Pancheti Brian Archibald
CiManager Name; U Manager Name:
— 2155 Kettner Blvd, 604 . 23556 Hatteras St
= MNember Address: = NMember Address:
San Mhego, CA 92101 . Woodiand Hills, CA 91367
JAuthoerized il (JAuthorized
r-.,']
=
Person Person 2
[ .
CJOther OOsher CJOther CIOther ;—‘
™~
-0
= ¢
CiManager Name:; TIManager Name: - .
OMember Address: O Member Address: «
D) Authorized O Authorized
Person Person
O Other

ClOther

ClOther

OOther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a centificate of existence. no more than 20 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 transiation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accardance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.S.

y@_

Brian Archibaid

Signature of an authorized person

Tytsertd c1ir ririetedd raEnte of ciones




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPS & COMPANY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF APRIL, A.D. 2022,
~3

=
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REPS & coupﬂir,
(.

o

LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2022. ":':
™~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

n

ASSESSED TO DATE. . - 7

o

<2

6672105 8300
SR# 20221498702

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

Authentication: 203202817
Date: 04-18-22
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2022

CORPNET

ATTN: DOCUMENT FULFILLMENT
31416 AGOURA RD STE 118
WESTLAKE VILLAGE, CA 91361 US

SUBJECT: REPS & COMPANY, LLC
Ref. Number: W22000067172

We have received your document for REPS & COMPANY, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer:acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LOS000123250.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850).245-6051.

Sharon O Franklin
Regu_latory Specialist |l Letter Number: 022A00011659

www.sunbiz.org
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