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COVER LETTER

TO: Registration Section
Division of Corporations

AlS Reves JV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited Liabihity company to transact business in Florda.

Please return all correspondence concerning this matter 1o the following:

Jeffrev Reves

Name of Person

AIS Reyes JV LLC

Firm/Company -

4481 Powderhorn Place Dr

Address S

Clermont FL 34711 -

City/State and Zip Code

Jeffi@adaptiveindustrialservices.com

E-mail address: (to be used for future annual repon notitication)

For further information concerning this matter, please call:

Jeffrey Reyes 954 708-7086
at )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
]

11 §125.00 Filing Fec 1 8130.00 Filing Fee & 5 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Centified Copyv



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AlS Reyes JV LLC
(Wame of Forergn Limuted Liability Company: must include “Limited Liabiiny Company,” "L.L.C.. or "LLC.)

L.

117 aame unavailable, cater alternate name adopted o1 the purpose of transaching busmess t Florsda. [he aliernate aame must include “Limied Liabiliy Company,” "LILC.7 o LI

Texas 92-0861733
2. 3.
(Junsdiction under the law ot which toreign hmited Lability company s organwed) \FEL number, 1t apphcable)
N/A
4.

(Date tirst transacted business in Flonda, o prior 10 registration.)
15er sections 603.0904 & 6050903, F.8. 10 delermine penalty liability)

4481 Powderhorn Pl Dr 4481 Powderhorn Place Dr
3. 6.
1Sireet Address of Principal Otfice) (Mailing Address}
Clermont FL. 34711 Clermont FL 34711 '

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

Jeftrey Reves
Name:

4481 Powderhom Place Dr
Office Address:

Clermont 34711
. Florida

(City) (£1p code)

Registered agent’s acceptance:

Huving been named as registered agent and (o accept service of process for the above stared limired liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agem,

i
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8. For initizl indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized to
manage [up te six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Reves Real Estate LLC — . Adaptive Industrial Services
[ IManager Name: _ 7 L iManager Name;
— 3481 Powderhom Place Dr 10101 Fondren Road. Suite 133
CMember Address: #Member Address:
Clermont FL 34711 — . Houston TX 77096

'?’.Aulhorizcd R U Authonzed

Person e . . Person —y g .- e s
= Owner 10ther m Other 10ther
TiManager Name: TiManager Name:
T Member Address: CIMember Address:
O Authorized T Authorized

Person Person
{JOther TiOther TJOther OOther

L
-

TiManager Name: CiManager Name; -~
O Member Address: TiMember Address:
O Authorized TiAuthorized

Person Person
T Other T Other JOther O Other

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

9. Auached is a certificaie 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 certificaie is in a foreign languzage. a translation of the cenificate under oath
of the translator must be submitted}

19. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817133, F S,

Q%Q/

b\gr-’:lun ol ﬁ,l; thorized person

&Kftk @\6"("5

Typed or ;anm:d name ol signee




Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secretary of Suate

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby cerufy that the document, Certificate of
Formation for A1S Reyes IV LLLC (file number 804734640), a Domestic Limited Liabilicy Company
(LLC), was filed 1n this office on September 19, 2022,

It 1s further certified that the entity status tn Texas is in existence.

S

In testimony whereof. 1 have hereunto signed my name
oftictally and caused to be impressed hereon the Sea! of
State at my office in Austin, Texas on January 18, 2023,

Cam:ﬂth‘fk—

Janc Nelson
Secretary of State

Came visit us on the internel ar AiLps:7www.SoS.1eXas.gov/

Phone: (312 463-3333 Fax: (312) 4633709
Preparcd by: SOS-WER TID; 10264

Dial: 7-1-1 for Relay Services
Document: 12143 16580003
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

JEFFREY REYES
4481 POWERHORN PLACE DR
CLERMONT, FL 34711 US

SUBJECT: AIS REYES JV LLC
Ref. Number: W22000152121

We have received your document for AIS REYES JV LLC and your check(s)
{otaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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 D Franklin
Regulatory Specialist Il Letter Number: 622A00027463

www,sunbiz.org

Nivician af(Carmaratinmng - P OY ROY 6297 _Tallabhacenn larida 290914



