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COVER LETTER

TO: Registration Section
Division of Corporations

ROVE Lol 1LLe
SUBIJECT:

Nuine of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida." Certificate of
Lxistence, and cheek are submitted to register the above referenced toreign limited fiability company to transact business in Florida,

Mease return all correspondence concerning this matter w the following:

ALAN REED. CRA

Wame of Person

THE REED CORPORATION

Firm/Company

10 FIELDSTONE DRIVE

Address

FEASTON. (T 06012

City/State and Zip Code

ALANREED G ARRUPALCOM

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

ALAN RELD LU QR6-0101
at( )
Nume ot Contact Person Arce Code Dayvtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sureet, Suite 810
Tallahassee. FLL 32303

Enclosed is a cheek tor the totlowing amount:

Please muke check pusable i FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O S13000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COVPLINCE W SECTION GRER2 FLORIDA STATUTES T FOLLOWING IN SURMNITTELD TO RECHNTER o FORFICN LINTTED LEABEITY
COVPANY TRV TRANS AT BENINESSY INTHE NEARSOF FEORID L

1 ROV, OO, ELC

tmamy of Forergn Limsted Loy Company. must inelude ™7 tented Tiabifsay Compans ™ TLC. 7w "LLCT

B mume unavaitable, enter aitese name adopted o e purpose of lpsactizg business 1o Floreda The altesate mtme must include “Lamaed Liabihiy (Company

NEW YORK SR 16487

Ve adsenon under the Taw o whach Crcign Tted Tabiity company 1w orgamzeds

B PUSIR A R A

(TTT number. 1f apphicabiel

4.
Thate st rransacted Dusines i Floreda e pooe to regisiranon, )
eSee aectnns aD% 090 & B0% GRS TS 1y deterine penalny abuliy )
T4 MAIN STRERT, SUITE | 1O FIELDSTONE DRIV GO REED CBA
3. 6.
1Street Address of Princapal $31Tter

(Mailing Addreva

EAST HANMPTON, NY 11957 EASTON, CT 06612

P~

T

- 2

- [
T = 2
7. Noame wnd street address of Florida registered ageat: (2.0, Box NOT acceptable) ra T
T WTT

HUBCO REGISTERED AGENT SERVICES, INC. T ne

Name: ™~

[#2]

L35 OFFICE PLAZA DRUIST FL
Otfice Address:

TALLAHASKER 32301
. Florida

1y 1Zap couled

Repistered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated Tlimited liabilite company: at the place
desipnated in this application. | hereby accept the appoinpment gy registersd cpent apd agree to get In this capaciiy. 1 furilier agree
t camply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am famifiar with
and aceept the ublisations of my position ay registered agent.

£ £ L/

{Registored agent’s signaturei




K. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o

manage [up W Six 16 ol ]

Tithe or Capacily:

Name and Address:

JACK BRINKLEY-COOX

Title or Capacity:

Name and Address:

GIANPAOLO DEFELICE

CIMtanager Name: DO nfanager Name:
. PO BBOX 399 _ 34 HEDGES BANKS DR
B NMember Address: M\ ember Address:
) SAG HARBOR.NY 11963 —_ ) EAST HAMPTON.NY 11937
O Authorived TJauthorized

Person

IPerson

Oother Ctather CHother OOther
O Manuger Nam: IARE SOSNE CINanager Name:
N fember Address: T80 GREENWICH STREFT CidMember Address:
OAuthorived NEWVORK. XY 1001 OAuthortved
Person Person
COther OOther Tlinher OOther
OMfanager Nume: OManager Nume:
ONember Address: ONlember Address:
O Authorized D Authorized
Person PPerson
COher Otiher TOther O aher

Important Notice: Tise an attzehment to report more than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added wr the index when Sing vour Flordds Department of State Annual Report torm.

9. Attuched is 2 certificate ol existencee. no more tan 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw o which itis organized. (10 the certiticate is in 2 foreign language. a transiation ot the certiticate under oath
ut the translator must be submitted)

1), This document is excewted in aecordanee with section 60350203 ¢1) (hi Flonda Swiutes. Fam aware that any false infonmation
submitied i a document o the Depagbment of Siute constitutes a third degree felony as provided for in 5,817,135, F.8.

Sagratere of an authotized person

U ancie. Brinkley - Cook

Typed an p!llllMlt vl spnee




in my office. do hereby cortify that upen a diligent exa
certificate. the 1ollowing entins information is retlegied;

o—-. 'O ‘: l‘\" !:, u.»',-..c.
. .\\‘ }'

-. i T ..

No information is avaituble rrom this office regarding the

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1L ROBERT I RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by law 1o be fited

mination of the records of the Depaniment of State. as of the dute and time of this

Entity Name: ROVE LOOP 11.C

DOS 1D Number: 5713194

Entity Type: DOMUESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING

Date of Initial Filing with DOxS: 02/21/2020

Statement Status: CURRENT

Starement Due Date: 027292024

tinancial condition, business activiiy or practices of this entity.

WITNESS my hand and ofticial seal of the Department of State,
at the City of Albany. on October 30 2023 at 02:31 PAL

ROBERT ). RODRIGUEZ. Secretary of State

Bredan ¢ Loan

By Breadan €. Hughes
Executive Deputy Secretary ol State

Authentication Number: EOOM569045 To Venfy the authenticity of this document you may aceess the
Division o Copongion's Document Authentication Website at biip/ecorpdos, oy gov




