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CORPORATE When you need ACCESS to the world

ACCESS,
{ INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
L P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax {850) 222-1666
WALK IN
PICK UP: MISTY 1/11
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3.
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4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAMLE AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

CORP ACCESS

SUBJECT: REID TAX & ADVISORY SERVICES, LLC
Ref. Number: W23000003752

We have received your document for REID TAX & ADVISORY SERVICES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or fiting with this
office, having a Florida street address identical with that of the registered office.

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.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 423A00000903
@
::) - 1 ! { P Counta

www.sunbiz.org

NDivigion of Coarnoratinneg - PO ROYX 8397 - Tallabhaccer Flarida 39214



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

IN COMPLIANCE WITH SECTION 606.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDUA:
1 Reid Tax & Advisory Services, LLC

' (Name ol Foreign Limited Liability Company; mud mafode ~Limited 1iabilTy Gt Al 4 RaRLT 1 A ol

o gt 43

(Lf netne unavaitable, enter shermte tame adopted for the purposs of tramsacting bosiness m Fioride. The altcruaze name mst inchacde “Limited Liability Compaay,* ~LL.C." ot "LLC.)

New York 920780479
»
- Uarndichion under the 12w of wiich Joreign Tenviod TabilAy compaty B ovgaaored) 3

TFET forct, & applicabic)

17172023 -- no business transacted yet

4. " .3
Esu soctions €05 0904 & 6050905, F.5, ‘&%’m‘ﬂ‘ gbib'!y) . r:’
7284 W. Palmetto Park Road 7600 Jericho Turppike ‘-
5. 6.

(St A of TR OFfece] LT T —
)

Suite 1085 Suite 460
Boca Raton, FL 33433 Woodbury, NY 11797 T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

JASON SALADINO
I

Name:

7284 W, Palmmettc Park Road, Suite 1088
@fEce Address: |

" Boca Raton 33433

. Flonida
{Ciryy (Zip code)

Registered sgent’s acceptance:

Having been nomed as registered agent and 10 accept service of procexs for the above stated limited lability company at the place
designaied in this application, I hereby cceept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and compleie perfermance of my daties, and I am femiliar with
and accept the obligations of my position as registered agent.

<

¢
(Repstered speot's cigranme)




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [op to six (6) otal]:

Title oxr Capacity: Name and Address; Title oy Capacity; Name and Address:
O Mannger Name: fason Saladino OManager Namre: Jonathan Coben
B Member Address: 7600 Jericho Tumpike @Member Address: 7600 Jericho Tumpike
J Authorized Suite 400 O Auborized Suite 400

Person Woodbury, NY 11797 Person Woodbury, NY 11797
DOther DOt ‘ Cl0ther O0ther

|

OManager Name: OManager Name:
OMember Address: ) {OMember Address: s
O Authorized O Authorized Cj

Person Person

-

OOther CIOther, CiOther, COther
OManager Name: OManager Name: 2,
OMember Address: BMember Address:
D Authorized ClAuhorized

Person Person
OoOther ‘ COOther, » OOther, OGther,

Important Nolice; Use an attachment 1o report more then six (6). The aftachment will be imaged for reporting purposes ounly. Non-
indexed individuals may be added to 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 (he official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a w=nslation of the certificate under oath -
of the wanslator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thind degree felony as provided for ins, 817,155, F.S,

Nsos Gl

Sigrature of mo sathorized person

Jason Saladine

Typed or prinied nenst of signee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT I. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law 1o be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: REID TAX & ADVISORY SERVICES, LLC

DOS ID Number: 6620216

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS; 10/20/2022

Statement Status: CURRENT

Statement Due Date: 10/31/2024 ":J

=

I certify that the following is a list of documents on file in the Department of State for said entity: -
Document Type: ARTICLES OF ORGANIZATION ':
Date of Filing; 10/20/2022 -~
Entity Name: REID TAX & ADVISORY SERVICES, LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 12/23/2022

Page | of 2




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business aciivity or practices of-this entity.
e

WITNESS my hand and official seal of the Dep;zi‘nmcnt
of State, at the City of Albany, on January 11, 2023 at
12:17 P.M.

% ROBERT J. RODRIGUEZ, Secretary of State

BBraden ¢ Yrgan

By Brendan C. Hughes
Executive Deputy Secretary of State

L

Authentication Number: 100002779368 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dos.ny, gov
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