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COVER LETTER

T Registration Section
Division of Corporations

Reeh Millwork T LEC
SURJECT:

Naine of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida." Certificate ot
Fxistence. and check are submitied o register the above referenced foreign himited lability company to ransact business in Florida.

Picase return all correspondence concerning this matter o the following:

David Hiliman

Name of Person

Reebh Mibiwork 11 11.C

Firm/Company

L0o Maloney Circle

Address

Bethlehem, PA L8013

Citv/Sate and Zip Code

DHillmang2Rech.com

~—
[es)
—
E-mail address: (1o be used for future annual report notitication) T
For further information concerning this maiter. please call: 3
[ Rl
ravid Hilliman 610 867-6160 -
at ( ) i
Nume of Contact Persen Arca Code Daviime Telephone Number ~
Mailing Address: Street Address: =y
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassce. IF10 325314 2415 N. Monroe Street. Suite 810

Tallohassee, FIL 32303
Enclosed is a cheek for the tollowing amount:
Please make check puvable o FLORIDA DEPARTMENT OF STATE
23 S125.00 Filing Fee C1S130.00 Filing Fee & T S13500 Filing Fee & [0 $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Cenified Copy

FEOST 1201 2020 Wollgrs Rtun et Cnline



IN FLORIDA

Rech Milhwork [1L1LC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WHTSECTION @03 0X02 FLORIA SEATUTES THE FOLLOWING IS SUBMEETFD TO REGISHER A FORFIGN LIV LIABILITY

COMPANY O TRANSACT BUSINENS INTHE STATE COF FEHORIDA:
]

(Name of Foreren Limned Tabifiny Company, muest inelude “Linnted Tabalny Company " 7L C o LG

New Jersey

)
1 name unaanlable, enter alteiaie name adopied for the purpese of mansating business i Flenda Phe alternate name must melude “Limited Liabihity Campany,” L L C7or "LLECT)
A -
- 1.
Harsdsonan under the Lnw ot whagh foseagn fmied habibiy compamy o erpanasedy tF LI number, i apphcable)
(Dare tst wanvacted basiess tn Flaeds, ipoer o cestiabon
18ce aecnians HUF I A U8 QNS F S s delerime penatty habiliny
1000 Maloney Cirele
A
tSrevt Addiess of Boncipal Orhee)

F000 Maloney Circle
6.
Hethlehem, PA 18015

{MMalhing Addresy)

Bethlchem, PA 180713

7.

o)
Name and street address of Florida registered agent: (PO Box NOT aceeplable)

2
fon)
C T Corparation System 1
Nam: —-=
vt
1200 South Pne Island Road =
Office Address: =

Plantation 33524

. Florida
1ty )
Hegistered agent’™s acceptance:

171p code}

Having been named as registeeed agent and to aceept service of process for the above stated imited fiahiline company at the place
designated in s application, hereby aceept the appointment us registered agent and agree to act in this capacity. [ further agree
and aceept the obligations of iy pasition as regisiered agem.

Hy:

ter comply witl the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
C T Corporation Syvstem

i %é-
Fernell Kearney - Assistant Sceretars
tRepstered agent’s apiatime)

Hln&s .1

122 Watiers hiuaer Online



$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (63 total

Title ov Capacity: Name and Address: Title or Capacity: Name and Address:

David Hillman

John 1L Ruhle

1M anager Nime: I\ anager Namwe:

. 00 Malonev Cirele 100U0 Maloney Cirele
_IMember Address: i Clxfember Address: ’

. i Bethichem, PA IROLA i Bethlchem, PA 15013
CiAuathorized T Authorized

Persom Person
ClOther ClOiher ClOther TOther
Seail FoRerr Daniel Schaffer
=] Nianager Name: {x]Manager Name:
1004 Maloney Circle 1000 Maloney Cirele
CINlember Address: ) M tember Address:
- ) Bethlehem, PA 18015 - . Bethlehent. PA ESGIS
Tl Authorized O] Auathorized
Person Person
Zltnher Clinher OOther JOther__
=
o N
Damiel M. O'Donnell
&) Manager Name: M anager Name: )
[op
1000 Malonev Cirele
TINlember Address: - ¥ ONember Address: s
A Bethlchen, A 18015 . o )
TIAuthorired Ol Authortzed .
Person Person
Ot xher T3Other D Other TOsher

[mportant Notice: Lise an attachmeni o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florkla Depaniment of State Annual Repors form.

9. Astached is a certificate ol existence. no maore than Y0 days old, daly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (8 the certificate is in a foreign language. o trunslution of the ceniticate under vath
ot the transtator must be submited)

10, Fhis document is executed in accordance with section 6050203 1) (h), Florida Statutes. T am aware that any false information
submitted in o document to the Department of State constitutes a third degree telony as provided for ins. 8171535, 1.5,

Stgmature ol an authansed person

Kimberly Howens - Authoerized Person

Iuped of prumed name o sgnee

Flos™ 2 2oz W abiees Klvaer (mling



STATE QOF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANIDING

REEB MILLWORK U, LL.C
OA004749 1)

I the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersev Domestic Limited Liability Company was
regisiered by this office on October 13, 2021.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jerseyv., and its Annual
Reports are current.

[ further certifyv that the registered agent and office are:
C T CORPORATION SYSTEM

N2 BEAR TAVERN ROAD
IWEST TRENTON, NTOSO2S

INTESTIMONY WHEREOL, { have =2
herewnto ser oy haned and affixed =

miv Official Seal ai Trenion. this
[Ath dav of dugust, 2022

Elizabeth Maher Muoio
State Treasurer

Certicate Number 61330831802

Perrpe this corintivate onhine ar

feps At siaie o AYTR_StndingCer b dSP2eripe_Cort ap



