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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/07/22

NAME: REEGM FORT MYERS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FTORIDA:

) REEGM Fort Myers LLC

(Name of Foreign Timited Taability Compeny; must include “Limited Liability Company,” "L.L.C." or "T.I.C.T

(If ozme unavtitable, coter alicmate name sdopted for the purposs of Immasseting business in Florids, The alizrnate e must include “Linxted Lisbility Cempany,” “L.L.C," o “[L1LC.")

Delaware
2

3.
(Jursdiction under the Taw eF which Toreign Timitzd Tiability company i orgarized}

{FEI number, 1T epphicable)

4,
{Date first transacted business in Flonda, T prior 1o registrution.)
{Scc soctions 615,06 & 605.0905, F.S. to determine peealty liability)
7320 East Fletcher Avenue 7320 East Fletcher Avenue
{Stroct Address of Prancipel OFfice) Mg Addess)

Tarmpa, FL 33637 Tampa, FL 33637

)
7. Name and street address of Flonide registered agent: (P.O. Box NOT acccptable) ) =
1
oo
Registered Agents Legal Services, LLC

Name: P
155 Office Plaza Drive, Suite A 2
Office Address: Fa
o

Tallahassee 32301

, Flonda
(City) (Zmp codz)

Reglstered agent’s acceplance:

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 application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Maegin Coverdale

(Registered mgent’s signature)




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]:

Title or Capacily: Name and Address: Tille or Capacity: Name and Address:
OIManager Name: REEGM Investments LLC CManager Name:
= Mcmber Address: 7320 East Fletcher Avenue O Member Address:
ClAuthorized Fampa. FL 33637 O Authorized
Person Person
OOdher O Other O (nher O Other
{IManager Name: OManager Name:
OMember Address: OMember Address:
(ZAuthonzed OAuthorized
Person Person
O Other TOther {10ther O 0ther
OManager Name: O Manager Name:
(OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
C10ther TOther O0rther ClOther
Important Notice: Use an attachment to report more than six (6). The attzchment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

I L7

"Sigmtum of an authorized person

QZ{M/ . /7/662/95

Typed or printed néfne of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REEGM FORT MYERS LLC" IS DULY FORMED
UNDER THE LAWNS 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 THIRD DAY OF NOVEMBER, A.D. 2022,

wgémuﬁn b ]

\

Authentication: 204768182
Date: 11-03-22

7097703 8300

SR# 20223924014
You may verify this certificate online at corp.delaware.gov/authver.shtml




